PHT1
Shunt surgery for Extra Hepatic Portal Vein Obstruction:   A review of five cases selected for Rex Shunt. G Bikal ,L Paleshwan, RA Superina, K Mahesh, TUTH, Institute of Medicine, Kathmandu, Nepal.
Background: A frequent cause of portal hypertension in children is Extra Hepatic Portal Vein Obstruction (EHPVO).  Occasional and subtle symptoms in children can go unnoticed and when massive hematemesis occurs, it might be too late to get them to hospitals which are few and far away and there is lack of transport facilities. Hence early diagnosis and timely intervention can be lifesaving. Though the exact incidence in Nepal is not known, there has been increase in the number of patients presenting to our hospital these days. This can be attributed to the easier availability of Ultrasonography and Doppler studies and hence proper diagnosis and early referral. Of all the vascular procedures used to lower mesenteric venous pressure, the Mesenterico-Left portal bypass (Rex Shunt) is preferable because of the restorative nature of the surgery. Methods: A prospective study of children presenting at our hospital with EHPVO was done for a period of one year (October 2006- September 2007). They were evaluated preoperatively with Computerized tomography scans and Doppler ultrasound and five of them were selected to undergo Rex Shunt. A retrospective analysis of patients admitted with the diagnosis of portal hypertension for a period of one year was also performed. Results: There were 83 cases of portal hypertension and 13 had EHPVO. All the patients of EHPVO had undergone home delivery, one had had jaundice in the past and one had umbilical infection after birth. Haematemesis and melena for a month to three years was the uniform presentation and splenomegaly was found in all of them. Five of them were planned for Rex Shunt but intra-operatively, it was seen that all of them had complete obliteration of the intrahepatic left portal vein .Warren shunts were done instead. Two patients underwent a Proximal Leino-renal shunt and a gastric devascularization procedure was done for one. Conclusions: In our subcontinent, traditional birth is practiced with utter disregard to asepsis. This can lead to umbilical phlebitis and subsequent extensive intra and extra hepatic portal vein thrombosis rendering the Rex Shunt anatomically not feasible. EHPVO may be widely prevalent and splenomegaly may prove to be a useful screening tool in children. Further extensive studies are needed to analyze demographic and other variables for such unusual presentation. For patients with EHPVO planned for shunt surgery, feasibility of the Rex Shunt should always be assessed at the time of surgery. The Warren shunt provides an attractive alternative operation if the former is impossible because of anatomical considerations.

PHT2

Surgical management of portal hypertension- An experience in a tertiary care hospital in Nepal. P Kansakar,  YP Singh, P Vaidya, KP Singh, M Khakurel
Tribhuvan University Teaching Hospital, Kathmandu, Nepal.

Background: The objective of this study was to analyze the outcome of surgical management of portal hypertension in Tribhuvan University Teaching Hospital. 
Method: A prospective analysis was undertaken of 22 patients who underwent surgery for portal hypertension  in a period of 2 years from November 2006 to October 2008. Results: A total of 22 patients underwent surgery for portal hypertension during the study period. Approximately two third of the patients were males with mean age of 16.5 years. Majority of patients 19(86.3%) had history of hematemesis and malena. Three patients (13.6%) had history of previous variceal band ligation. All but one patient (95.4%) had palpable spleen. Mild hypersplenism was seen 9(42.9%) and severe in 12 (54.5%). Only one (4.5%) patient had no evidence of hypersplenism. According to Child- Pugh classification, 16(72.7%) were classified as Child A, 5(22.7%) as Child B and one(4.5%) as Child C. Doppler study/ CT portogram showed increased liver echo texture in 5(22.7%) patients, splenomegaly in all 22(100%) patients. Portal vein thrombosis was seen in half of the patients. UGI endoscopy revealed grade III to IV esophageal varices in most of the patients. Gastric varices were present in 9(40.9%) patients. Devascularization procedure was performed in 11(50%) patients. Nine (40.9%) patients underwent shunt surgery. Procedure was abandoned after splenectomy due to bleeding in one (4.5%) patient and abandoned as a whole due to dense adhesions in one (4.5%) patient. There was no perioperative mortality. During follow up, two third of the patients had no complaints.  Two (9.1%) patients had recurrent upper GI bleeding and one (4.5%) patient developed portal biliopathy with bile duct stones. There was permanent loss of vision in one patient due to fungal endophthalmitis of left eye in one (4.5%) patient. Conclusion: Surgical management of portal hypertension is an acceptable treatment modality though not without associated morbidity and recurrence.

PHT3
Risk factors for development of shunt block in lienorenal shunt for extra hepatic obstruction of portal vein. S Jayasingh, P Mallick, H Mishra, SP Singh, MK Mohapatra, SCB Medical College, Cuttack.
Objective: We have proposed to determine the factors  responsible for causing shunt blockage in patients of EHO after shunt surgery. Summary Background Data: Extrahepatic portal venous obstruction, a common cause of portal hypertension in India, is being treated increasingly by endoscopic sclerotherapy instead of  proximal lienorenal shunt. However, a proximal lienorenal shunt is a definitive procedure that may be more suitable, particularly in them who have limited access to medical facilities and safe blood transfusion. Certain number of patients are known to develop shunt blockage following surgery. Hypercoaguable states, unsuitable spenic vein, surgical technique, intraabdominal infections are known factors which cause thrombosis of the shunt. What might be the risk factor for thrombosis in our set of patients we have proposed to find out from this study. Methods: Between 1997- 2009, we have seen 124 cases of portal hypertension with extra hepatic obstruction in our department of Surgical Gastroenterology, SCB Medical College, Cuttack, Orissa. Lienorenal shunt was offered to 32 patients. 2 of them developed rebleeding. They were studied preop and postop followup every 3 months viz. LFT, coagulation profile, UGIE, ultrasound with reference to splenic vein size, left renal vein size, shunt size, color doppler study to asses shunt size and flow. Results: The overall shunt block is 6.3% (2/32 patients). In both the patients splenic vein size was </=5mm, while in all other patients splenic vein size was 6-15mm. Conclusions: A proximal lienorenal shunt, a one-time procedure with a low mortality rate and good long-term results. The premier cause of shunt block is splenic vein size </= 5mm.
PHT4

Effect of Antibiotic Prophylaxis in Prevention of Rebleeding in Patients with Acute Variceal Hemorrhage Following Endoscopic Therapy:  A Randomized Trial. A Agarwal, S Jagdish, V Kate, JIPMER, Pondicherry.
Introduction: In patients with esophageal variceal haemorrhage hemostasis may be adversely affected by bacterial infection .Use of prophylactic antibiotics in such patients can prevent infections but their effect on rebleeding rate is not clear. 

Methods: A total of 56 patients were included in the study over a period of 20 months. These patients presented with bleeding esophageal varices and underwent endoscopic therapy.  They were randomized to receive antibiotic prophylaxis using injection ofloxacin 200mg i.v. q 12hrly till orals were allowed followed by oral ofloxacin tablets 200mg bd for a total antibiotic duration of seven days (prophylaxis group)  or receive antibiotics only when infection become evident (on demand group) . Patients were monitored for any evidence of rebleeding and development of infection during hospital stay. Results: 30 patients in the prophylaxis group and 26 patients in the on demand group were analyzed. In both the groups clinical characteristics of the patients, severity of liver disease, endoscopic characteristics of esophageal varices and period of follow up were similar. Incidence of infection were 5/30(16.7%) in prophylaxis group and 7/26(26.9%) in on demand group respectively p = 0.5154. The early rebleeding incidence was 3and 5 in prophylaxis and on demand group p= 0.4507. Late rebleeding incidence was 6 and 8 in prophylaxis and on demand group p= 0.3750. The difference was not significant. 

Conclusion: In conclusion although a trend towards lower infection, rebleeding rate and mortality rate were seen in prophylaxis group the difference did not reach statistical significance probably due to limited numbers. 

PHT5

Thrombophilia states in portal and hepatic vein thrombosis. SR Shah, DC Desai, A Joshi, P Abraham, A DasGupta, PD Hinduja Hospital and Medical Research Centre, Mumbai.
Background: Thrombophilia is thought to be responsible for non-cirrhotic portal vein thrombosis (PVT) and the Budd-Chiari syndrome. The significance of multiple co-existant conditions has not been well studied. Aims: To determine thrombophilias in patients with PVT and BCS with normal synthetic liver function and compare this with matched controls and patients developing deep vein thrombosis (DVT). Methods: Over a 3 year period, 33 patients of PVT and 4 with BCS were evaluated, after excluding patients with liver dysfunction and secondary causes of PVT (eg tumour. pancreatitis). Thrombophilia screen was performed. The incidence of thrombophilia was compared with 18 patients developing de-novo DVT following joint surgery and 50 healthy controls. Results: Of the thrombophilias, Protein C deficiency was the most prevalent (n=13), followed by Protein S (n=10) and Antithrombin (n=8). Anticardiolipin antibody syndrome, lupus anticoagulant, Factor VIII elevation and hyperhomocysteinemia were rare. Factor V Leiden mutation was seen in 3 patients. Overall, thrombophilias were seen in 22 patients with PVT and 2 with BCS both having polycythemia rubra vera. In contrast to patients with DVT where only one of the patients had more than one thrombophilia, 10 of those in the study group had multiple thrombophilia (p=0.08). Discussion: Thrombophilias were present in the majority of patients with PVT. Patients with BCS were difficult to recruit as few had normal synthetic liver function. Factor V Leiden mutations were less common as compared to the West. Multiple thrombophilic states were seen in 30% of PVT patients and this was more common than in patients with DVT.

PHT 6

Budd-Chiari syndrome-Tablets, Stent or Knife?  ST Binoj,  OV Sudheer, S Sudhindran, P Dhar, Amrita Institute of Medical Sciences, Cochin.

Introduction: Budd chiari syndrome, a rare hepatic vascular disorder ,although recognized more commonly due to improved imaging modalities, the treatment options are limited. Aims and objectives: To Identify the demographical, clinicpopathological spectrum and survival of patients with  Budd Chiari Syndrome in a tertiary care centre in South India. Materials and Methods: 26 Patients were diagnosed with Budd Chiari syndrome by imaging studies at our hospital from 2005 to 2009.Their clinical records were reviewed to asses the clinical presentation, underlying etiology, imaging features, management and survival. Results: Of the 26 patients ( 10  males and 16  females) with a median age  34 (2 to 61 yrs), 22  had acute ( rapid onset of ascitis, abdominal pain and jaundice in the absence of encephalopathy) and 4  had chronic presentation (progressive ascitis, minor alteration in liver function test and absence of jaundice). Etiological  workup revealed  Myeloproliferative disorder in 4 patients and APLA syndrome in 3 .6 patients presented with secondary BCS, , the most common cause being Hepatocellular carcinoma. Contrast enhanced CT was the most commonly used confirmatory diagnostic modality. Imaging findings include isolated Hepatic Vein  involvement in 12 patients (Type I) ,combined involvement of HV and IVC in 10 patients (TypeII), isolated IVC involvement in 2 patients (TypeIII) and Focal hepatic vein obstruction in 2 patients (Type IV). Associated Portal vein thrombosis was seen in 9 patients. Of the 26 patients (22 acute and 4 chronic ), all Chronic patients were managed conservatively and all are alive till date. Among the acute, 15 were managed conservatively,4  had radiological procedure (Angioplasty in 1 and angioplasty + stenting in 3 -of these 1 is  alive with a follow up of  47 months). Three patients underwent Shunt surgery (SSPC shunt-2, Mesoatrial shunt-I) with a perioperative mortality of two. One patient is alive with 20 months follow up. Median follow up was 24 months with a cumulative survival of 46% in four yrs.                      

Conclusion: Budd chiari syndrome is a rare disease with varied presentations. Commonest etiologies in our study were  myeloproliferative disorder and APLA
