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Liver Stiffness Measurement 
After SVR for Hepatitis C
To investigate the degree of fibrosis regression 
(1 METAVIR stage decrease) after SVR and its 
associated factors in recurrent hepatitis C, as 
well as the diagnostic capacity of noninvasive 
methods in the assessment of liver fibrosis and 
portal hypertension (PH) after viral clearance, 
112 hepatitis C virus-infected liver transplantation 
recipients who achieved SVR between 2001 and 
2015 were evaluated. A liver biopsy was performed 
before treatment and 12 months post SVR.  Hepatic 
venous pressure gradient (HVPG), liver stiffness 
measurement (LSM) and enhanced liver fibrosis 
(ELF) score were also determined at the same time 
points.

A total of 67% of the cohort presented fibrosis 
regression; 43% in recipients with cirrhosis and 
72-85% in the remaining stages. HVPG, LSM 
and ELF significantly decreased post SVR. Liver 
function significantly improved and survival was 
significantly better in patients achieving fibrosis 
regression. Baseline HVPG and LSM, as well as 
decompensations before therapy were independent 
predictors of fibrosis regression. One year post 
SVR, LSM had a high diagnostic accuracy to 
discard the presence of advanced fibrosis (AF) 
and clinically significant portal hypertension.

It was concluded that SVR post-LT induces 
fibrosis regression in most patients, leading to 
significant clinical benefits.  Pretreatment HVPG 
and LSM are significant determinants of the 
likelihood of fibrosis regression. LSM accurately 
predicts the presence of AF and PH 1 year after 
SVR and thus can be used to determine monitoring 
strategies.
Mauro, E., Crespo, G., Montironi, C., et al.  “Portal 
Pressure and Liver Stiffness Measurements in the 
Prediction of Fibrosis Regression After Sustained 
Virological Response in Recurrent Hepatitis 
C.”  Hepatology 2018; Vol. 67, pp. 1683-1694. 

Diabetes and Hepatocellular Carcinoma
Type 2 diabetes (T2D) is a risk factor for 
hepatocellular carcinoma (HCC). To determine 
whether T2D duration or additional metabolic 
comorbidities further contribute to HCC risk, 
evaluation of the Nurses’ Health Study (NHS) with 
120,826 women enrolled in 1980, and from the 
Health Professionals Follow-Up Study (HPFS), 

a total of 50,284 men were enrolled in 1986 and 
followed through 2012.  

Physician-diagnosed T2D was ascertained at 
baseline and updated biennially. Cox proportional 
hazard regression models were used to calculate 
age- and multivariable-adjusted hazard ratios (HRs) 
and 95% confidence intervals for incident HCC.

Over 32 years of followup (4,488,410 person/
years), 112 cases of HCC were documented (69 
women, 43 men). T2D was associated with an 
increased HCC risk (multivariable HR 4.59), as 
was an increasing T2D duration.  Compared to 
nondiabetics, the multivariable HRs for HCC 
were 2.96 for 0-2 years; 6.08 for 2-10 years; 
and 7.52 for greater than 10 years. Increasing 
number of metabolic comorbidities (T2D, 
obesity, hypertension, and dyslipidemia), were 
associated with an increased HCC risk compared to 
individuals without metabolic comorbidity. Those 
with 4 metabolic comorbidities had an 8.1-fold 
increased HCC risk. In T2D, neither insulin use nor 
oral hypoglycemic use was significantly associated 
with HCC risk (HR 2.04, 1.45 respectively). 

It was concluded that T2D is independently 
associated with increased risk for HCC in 2 
prospective cohorts of US men and women. 
The risk is enhanced with prolonged diabetes 
duration and with comorbid metabolic conditions 
suggesting the importance of insulin resistance in 
the pathogenesis of HCC.  
Simon, T., King, L., Chong, D., et al.  “Diabetes, 
Metabolic Comorbidities, and Risk of Hepatocellular 
Carcinoma:  Results from Two Prospective Cohort 
Studies.”  Hepatology 2018; Vol. 67, pp. 1797-1806. 

Bleeding Complications 
in Acute Liver Failure
In patients with acute liver failure (ALF), elevated 
prothrombin time and thrombocytopenia can fuel 
a perception of bleeding tendency. The incidence, 
site, risk factors and clinical significance of 
bleeding complications have not been quantified 
in a large cohort of patients with ALF. A total of 
1770 adult patients were studied in the ALF Study 
Group Registry between 1998 and 2016. Bleeding 
complications and blood component transfusions 
were collected for 7 days after admission.

The relationship of bleeding complications 
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A total of 106 patients were recruited and 79 
patients had adhesions on cine-MRI, 45 of whom 
underwent an operation. Response rate to followup 
questionnaire was 86.8%. 

In the operative group, the number of negative 
laparoscopies was 3 (6%).  After a median of 
19 months followup, 80% of patients reported 
improvement of pain compared with 42.9% in 
patients with adhesions on cine-MRI who declined 
surgery and 26.3% in patients with no adhesions 
on cine-MRI.  

It was concluded that long-term pain relief in 
2/3 of patients with chronic pain likely caused by 
adhesions using cine-MRI and shared decision-
making process was demonstrated.  Long-term 
improvement of pain was achieved in 80% of 
patients who underwent surgery with concurrent 
application of an anti-adhesion barrier. 
Van den Bukel, B., Stommel, M., Leuven, S., 
et al.  “A Shared Decision Approach to Chronic 
Abdominal Pain Based on Cine-MRI:  A 
Prospective Cohort Study.”  American Journal of 
Gastroenterology 2018; Vol. 113, pp. 1229-1237.

AFP and Ultrasound Surveillance 
for HCC in Cirrhosis
To compare the performance of surveillance 
imaging with or without alpha-fetoprotein (AFP) 
for early detection of HCC in patients with cirrhosis, 
two reviewers searched MEDLINE and SCOPUS 
from January 1990 through August 2016 to identify 
published sensitivity and specificity of surveillance 
strategies for overall and early detection of HCC. 
Pooled estimates were calculated and compared 
using the DerSimonian and Laird method for 
random effects model. The study was conducted 
in accordance with Preferred Reporting Items for 
Systematic Review and Meta-analysis guidelines.

A total of 32 studies (13,367 patients), 
characterized sensitivity of imaging with or without 
AFP measurement for detection of HCC in patients 
with cirrhosis. Ultrasound detected any stage HCC 
with 84% sensitivity, but early-stage HCC with only 
47% sensitivity. In studies comparing ultrasound 
with vs without AFP measurement, ultrasound 
detected any-stage HCC with a lower level of 
sensitivity than ultrasound plus AFP (RR 0.88) and 
early-stage HCC with a lower level of sensitivity 

to 21-day mortality was assessed. Despite a 
median international normalized ratio (INR) of 
2.7 and platelet count of 96x109/L on admission, 
bleeding complications were observed in only 187 
patients (11%), including 173 spontaneous and 22 
postprocedural bleeding episodes.

A total of 84% of spontaneous bleeding episodes 
were from an upper gastrointestinal source and 
rarely resulted in red blood cell transfusion; 20% 
of patients experienced an intracranial bleed, half 
of those spontaneously and half after intracranial 
pressure monitor placement. This was the proximate 
cause of death in 20% and 50%, respectively.

Bleeders in patients who received RBC 
transfusions were more acutely ill from extrahepatic 
organ system failure, but not from hepatocellular 
failure. Consistent with this observation, bleeding 
complications were associated with lower platelet 
counts, but not higher INR. Transfusion of any blood 
component was associated with nearly two-fold 
increased death or need for liver transplantation. 
At day 21, the bleeding complications were the 
proximate cause of death in only 5% of cases.

It was concluded that despite a perceived 
bleeding diathesis, clinically significant bleeding 
is uncommon in patients with ALF; bleeding 
complications in patients with ALF are markers 
of severe systemic inflammation rather than a 
coagulopathy and so portend a poor prognosis. 
Stravitz, R., Ellerbe, C., Durkalski, V., et al 
for the Acute Liver Failure Study Group. 
“Bleeding Complications in Acute Liver Failure.” 
Hepatology 2018; Vol. 67, pp. 1931-1942.

Surgical Intervention for Chronic 
Abdominal Pain Due to Adhesions
To evaluate results of a novel diagnostic and 
therapeutic approach for pain associated with 
adhesions, a prospective cohort study, including 
patients with a history of abdominal surgery 
referred to outpatient clinic of a tertiary referral 
center for the evaluation of chronic abdominal pain 
was carried out and subgroups were made, based 
on outcome of adhesion mapping with cine-MRI 
and shared decision-making.

In operatively managed cases, anti-adhesion 
barriers were applied after adhesiolysis.   Long-
term results were evaluated by a questionnaire.
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than ultrasound plus AFP measurement (RR 0.81). 
However, ultrasound alone detected HCC with a 
higher level of specificity than ultrasound plus 
AFP measurement (RR 1.08). Ultrasound with 
vs without AFP detected early-stage HCC with 
63% sensitivity and 45% sensitivity, respectively.  
Only 4 studies evaluated CT scan or MRI image-
based surveillance which detected HCC with 84% 
sensitivity.

It was concluded that ultrasound alone had a 
low sensitivity to detect early-stage HCC in patients 
with cirrhosis. Addition of AFP to ultrasound 
significantly increases sensitivity of early HCC 
detection in clinical practice.  
Tzartzeva, K., Obi, J., Rich, N., et al.  
“Surveillance Imaging of Alpha-Fetoprotein for 
Early Detection of Hepatocellular Carcinoma 
in Patients with Cirrhosis:  A Meta-Analysis.”  
Gastroenterology 2018; Vol. 154, pp. 1706-1718.

Portosystemic Shunts in Cirrhosis 
and Relationship to Mortality
To investigate the prevalence and characteristics 
of spontaneous portosystemic shunts (SPSS) 
in patients with cirrhosis and their outcomes, 
a retrospective study of 1729 patients who 
underwent CT scan or MRI from 2010 through 
2015 at 14 centers in Canada and Europe was 
carried out. Data was collected on demographic 
features, etiology of liver disease, comorbidities, 
complications, treatment, laboratory and clinical 
parameters, MELD score and endoscopic findings. 
Abdominal images were reviewed by radiologist 
or hepatologist and searched for the presence of 
SPSS defined as spontaneous communications 
between the portal venous system or splanchnic 
veins and the systemic venous system, excluding 
gastroesophageal varices. Patients were assigned 
to groups with large SPSS (L-SPSS - greater than 
8 mm), small SPSS (S-SPSS - less than 8 mm), or 
without SPSS (W-SPSS).  

The main outcomes were the incidence of 
complications of cirrhosis and mortality, according 
to the presence of SPSS secondary measurements 
with the prevalence of SPSS in patients with 
cirrhosis and their radiologic features.

L-SPSS were identified in 488 (28%) patients, 
S-SPSS in 548 patients (32%), and no shunt 

(W-SPSS) in 693 (40%) of patients. The most 
common SPSS was splenorenal (46% of L-SPSS).  
The presence and size of SPSS increased with liver 
dysfunction: among patients with MELD scores 
of 6-9, 14% had L-SPSS and 28% had S-SPSS; 
among patients with MELD scores of 10-13, 
30% had L-SPSS and 34% had S-SPSS; among 
patients with MELD scores of 14 or higher, 40% 
had L-SPSS and 32% had S-SPSS.  

Hepatic encephalopathy (HE) was reported 
in 48% of patients with L-SPSS, 34% of patients 
with S-SPSS and 20% of patients with W-SPSS. 
Recurrent or persistent HE was reported in 52% 
of patients with L-SPSS, 44% of patients with 
S-SPSS, and 37% of patients with W-SPSS.  

Patients with SPSS had a larger number of 
portal hypertension-related complications (bleeding 
or ascites) than those with W-SPSS. Quality of life 
and transplantation-free survival were lower in 
patients with SPSS versus without. SPSS were an 
independent factor associated with death or liver 
transplantation (HR 1.26) in multivariate analysis.

When patients were stratified by MELD score, 
SPSS were associated with HE independently of 
liver function: among patients with MELD scores 
of 6-9, HE was reported in 23% with L-SPSS, 12% 
with S-SPSS, and 5% in W-SPSS. Among those 
with MELD scores of 10-13, HE was reported in 
48% with L-SPSS, 33% with S-SPSS and 23% 
with W-SPSS.  

Patients with SPSS and MELD scores 6-9 
were at higher risk for ascites (40.5% vs 23%) 
and bleeding than patients W-SPSS and had lower 
odds of transplant-free survival (HR 1.7).  

It was concluded in a retrospective analysis 
of almost 2000 patients, that 60% had SPSS and 
prevalence increased with deterioration of liver 
function. SPSS increased risk for HE and with a 
chronic course. In patients with preserved liver 
function, SPSS increased the risk for complications 
and death.  

Simon-Talero, M., Roccarina, D., Martinez, J., 
et al for the BAVENO VI SPSS Group from 
the BAVENO Cooperation. “Association Between 
Portosystemic Shunts and Increased Complications 
and Mortality in Patients With Cirrhosis.” 
Gastroenterology 2018; Vol. 154, pp. 1694-1705.
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