
WORKSHOP 1:
Non-invasive methods for the 

management of cirrhosis

Manuel Rodríguez-Perálvarez
MD, MSc, PhD

Senior Clinical & Reseach Fellow
Dept. Hepatology and Liver Transplantation

Reina Sofía University Hospital, Córdoba (Spain)



MAPH
♂

52 años

MRR,  69 years old
•   Abd. Ultrasound: normal sized liver 
with surface nodularity. No signs of 
PH.



¿What is the clinical relevance of liver fibrosis in this patient?

1) Fibrosis stage impacts on prognosis but does not influence therapeutic decisions.  

2) Fibrosis stage provides indication for antiviral therapy but does not impact on 

prognosis. 

3) Fibrosis stage impacts on prognosis and guide therapeutic decisions. 

4) Fibrosis stage is irrelevant, and no further evaluation is needed.



Patients should be considered for treatment when they have HBV DNA >2000 

IU/mL, elevated ALT and at least moderate fibrosis assessed by liver biopsy 

(or validated non-invasive markers)

Grade of recommendation A1

EASL clinical practice guidelines: Management of chronic hepatitis B virus infection. J Hepatol (2012)



Pellicoro et al. Nat Rev Immunol (2014)



In our patient, ¿Which method would you advise for the assessment 

of liver fibrosis?

1) Liver biopsy (METAVIR system).

2) Fibrotest®.

3) Transient elastography (Fibroscan®). 

4) Enhanced Liver Fibrosis Test (ELF).



• Liver biopsy is an imperfect gold standard.

• Many serum and imaging techniques are available to evaluate liver 

fibrosis.

•A valid non-invasive liver fibrosis test should be accurate, 

reproducible, easy to perform and cost-effective. 

• Etiology-specific validation is needed before implementation in 

clinical practice.



Kalambokis et al. J Hepatol (2007)

TRANSJUGULAR LIVER BIOPSY
62 series, n=7469



EASL-ALEH clinical practice guidelines: Non invasive tests for evaluation of liver disease
J Hepatol (2015)



pSWE/ARFI

2D-SWE



Trembling et al. J Viral Hepat (2014)



EASL-ALEH clinical practice guidelines: Non invasive tests for evaluation of liver disease
J Hepatol (2015)



• Fibroscan showed liver stiffness of 18 Kpa (F4)

• The patient started Tenofovir 245 mg once daily

•Clinical and ultrasound surveillance was recommended every 6 

months.

DNA (IU/mL)

ALT (IU)



Within F4 stage, ¿Which one of the following options indicates poor 

prognosis?

1) Liver stiffness assessed by transient elastography.

2) Spleen stiffness assessed by transient elastography.

3) Collagen proportional area.

4) Virological response (ie. undetectable HBV DNA at 24 weeks during treatment).

5) All options are correct.



Tsochatzis et al. J Hepatol (2014)



Liaw et al. NEJM (2004)

HEPATIC DECOMPENSATION HEPATOCELLULAR CARCINOMA



Triolo et al. Liver Int (2014)

“Successful treatment of chronic hepatitis B can decrease 
the risk of HCC”

“Patients should still receive monitoring”



Papatheoridis et al. Hepatology (2005)



ENTECAVIR TENOFOVIR

ISHAK fibrosis score             1          2          3          4          5          6

Chang et al. Hepatology (2010) Marcellin et al. Lancet (2013)

P. Marcellin and T. Asselah. J Gastroenterol Hepatol (2013)



PORTAL HIPERTENSION
HPVG>10mmHg

Castera et al. J Hepatol (2012)



OESOPHAGEAL VARICES

Castera et al. J Hepatol (2012)



Robic et al. J Hepatol (2011)



Colecchia et al. J Hepatol (2014)



• In October 2013 the patient had peripheral leg edemas and her GP 

prescribed furosemide 40 mg bid.

• One week later the patient was admitted in the hepatology unit 

having insomnia, confusion, distended abdomen and renal dysfx.

•Abd Ultrasound: Portal vein patent (Vm=6cm/sec) + global ascites 

+ mildly enlarged spleen (diameter 141 mm).

• Upper GI: no indirect signs of portal hypertension.

•She was diagnosed with hepatic encephalopathy, ascites and 

hepatorenal syndrome type II.



•Lactulose, rifaximin, albumin and terlipressin were started.

•Screening of infections was negative. 

•Diuretics were kept to a minimum 

•Renal function improved but ascites persisted requiring paracentesis 

every 5-7 days.

•In January 2014 the patient had a traumatic hemoperitoneum 

secondary to a paracentesis.

•She was discharged without major complications 7 days after.



With the diagnosis of refractory (untreatable) ascites please choose 

one of the following options:

1) Continue with paracentesis whenever needed.

2) TIPS placement

3) Evaluation for Liver Transplantation

4) Measure HPVG

5) Other alternatives for refractory ascites: Denver Shunt or ALFApump



HPVG 8 mmHg



With the diagnosis of refractory (untreatable) ascites and HPVG of 8 

mmHg, please choose one of the following options:

1) Continue with paracentesis whenever needed.

2) Indicate TIPS

3) Evaluation for Liver Transplantation

4) Other alternatives for refractory ascites: Denver Shunt or ALFApump



Martin et al. AJR (2012)



Rosemurgy et al. Ann Surg (2004)

“There was an insignificant trend in earlier relief of ascites 
with the Denver shunt”

“All patients with Denver shunt failed shunting at 5 years”





Bellot et al. J Hepatol (2013)



• In April 2014 the Denver shunt was placed

• No complications occurred

• There was no need of further paracentesis

• In June 2015 the shunt is still patent and the patient is 

asymptomatic.



• In chronic hepatitis B, not invasive fibrosis tests allow to identify 

patients with advanced fibrosis and cirrhosis.

•Transient elastography (TE) should be preferred to other non-invasive 

methods.

•TE is useful to select candidates for antiviral therapy, and adds to 

prognosis.

•In a patient with decompensated liver cirrhosis, TE has limited utility. 

•Liver biopsy may still be indicated in doubtful cases, and collagen 

proportional area is a promising tool for sub-classifying cirrhosis.
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