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Lo tratamientos pueden dirigirse hacia
las causas o las consecuencias:

P=FxR (Hipertension Portal)

T=P xr4/w (Rupturade varices)




Prognostic Value of Endoscopy in Children With Biliary Atresia at Risk for
Early Development of Varices and Bleeding

MATHIEU DUCHE,** BEATRICE DUCQT,® ELODIE TOURNAY,! MONIQUE FABRE,Y JOSEPH COHEN,”
EMMANUEL JACQUEMIN,* and OLIVIER BERNARD®
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TRATAMIENTO DE LA HEMORRAGIA

e DROGAS VASOACTIVAS
e ENDOSCOPIA
e RESCATE: -Balon

- Endovascular
- Cirugia



DROGAS VASOACTIVAS
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Terlipresina en ninos: escasa experiencia publicada en
patologia digestiva

CAse RePoRT

Hepatorenal Syndrome: Diagnosis and Effect of
Terlipressin Therapy in 4 Pediatric Patients

*Nadya Yousef, 'Dalila Habes, 'Oanez Ackermann, *Philippe Durand,
"Olivier Bernard, and "Emmanuel Jacquemin

JPGN = Volume 51, Number 1, July 2010
American Jounal of Emergency Medicine (2011) 29, 133.e5-133.e0

v" Extrapolacion de dosis utilizadas en sepsis
v' Casos anecdoticos
Case Report v Ausencia de datos en hemorragia variceal

Terlipressin saved the life of a child with severe
nonvariceal upper gastrointestinal bleeding




Terlipresina en hemorragia
por varices en pediatria

6) We have used glypressin
Farmaco utilizado preendoscopia
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v 30% refiere haber utilizado Terlipresina (ESPGHAN 2010)

(Encuesta argentina 2007)



Terlipresina:

ADOLESCENTES: SI?

v" Similitud con adultos
v" Comodidad de dosificacidn

NINOS MAS PEQUENOS: NO?

v Diferencias fisiopatolégicas
v Ausencia de experiencia
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Bacterial Infection Is Independently Associated With Failure
to Control Bleeding in Cirrhotic Patients
With Gastrointestinal Hemorrhage

Joun Gouris,! AMASTASIOS ARMONIS,! Davin PATcH,! CAROLINE SABIN,Z LyNDA GREENSLADE,! AND ANDREW K. BurRrOUCHS!

TarLe 6. Stepwise Multivariate Logistic Regrossion Analyses for Independent Prognostic Factors of Failure to Control Bleeding (Including Either
Antibiotic Use or Proven Bacterial Infections)

Variceal Bleeders Total Population
Odds Ratio 95% CI P Value Odds Ratio 95% CI P Value

Apabvoic ovehuding antibiotic yso

Bacterial infections 4.56 (2.17-9.58) 0001 4.67 (2.28-9.59) 0001

Active bleeding 330 (1.61-6.Y96) (1) 3.0l (1.73-7.14) 000

Child-Pugh score 1.20 (1.06-1.37) 005 1.20 (1.06-1.36) 005
Analysis excluding proven bacterial infections

Antiblotic use 387 (1.60-9.32) 003 4.16 (1.77-8.77) 001

Active bleeding .55 (1.74-7.25) L0005 3.90 (1.85-7.82) 0001

Child-Pugh score 1.17 (1.03-1.34) 02 1.18 (1.04-1.34) 0

Hepatology 1998;27:1207




Antibiotic Prophylaxis After Endoscopic Therapy
Prevents Rebleeding in Acute Variceal Hemorrhage:
A Randomized Trial

Ming-Chih Hou, Han-Chieh Lin, Tsu-Te Liu, Benjamin Ing-Tieu Kuo, Fa-Yauh Lee,
Full-Young Chang, and Shou-Dong Lee
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v’ La utilizacion de ATB (profilaxis) reduce la tasa de resangrado
v’ La diferencia se mantiene en el tiempo

Hepatology 2004,;39:746



EN LA PRACTICA?

N of answers

7) We prescribe antibiotics during Gl
bleeding episode

Uso de ATB

En todos Cirr con riesgo Clinica de Inf

No

Yes No In cirrhotic If signs of
infection

NASPGHAN Encuesta argentina 2007

SOLO UN 50% INDICA ATB EN LA HEMORRAGIA AGUDA




Factor VIl recombinante (rFVlia)

VIA INTRINSECA VIA EXTRINSECA
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Estimated overall survival probability (%)

Recombinant Factor Vlla for Variceal Bleeding in
Patients with Advanced Cirrhosis: a Randomized,
Controlled Trial

Jaime Bosch,! Dominique Thabut,? Agustin Albillos,? Nicolas Carbonell,* Julius Spicak,’ Julien Massard 2
Gennaro D'Amico,® Didier Lebrec,” Roberto de Franchis,® Seren Fabricius,” Yan Cai,”
and Flemming Bendisen'® on behalf of the International Study Group on rFVIla in UGI Hemorrhage
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HEPATOLOGY, Vol. 47, No. 3, 2008



Factor Vila en hemorragia asociada
a Insuficiencia Hepatica
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VARICES GASTRICAS

* Incidencia en aumento a medida que se
controlan las varices esofagicas

e Sangrado menos frecuente pero mas severoy
dificil de controlar

 Mayor prevalencia en pacientes con
obstruccion de la Vena Porta (vasos cortos)



Tipos de varices:

ov

GOV1

PV

SMV

sSMv

g PV - Ponal vein LGV - Left gastric vein
= SMV - Superior mesenteric vein - PGV - Posterior gasiric vein
MUSCUL ARIS MUCOSAE = % 5V - Splenic vein SGVY - Short gastric vein
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Gut June 2010 Vol 59 No 6

SEMINARS IN LIVER DISEASE/VOLUME 22, NUMBER 1 2002



Cianoacrilato
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Inyeccion con AET 1%: 10 pacientes (1993 — 1997)
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Inyeccion con Cianoacrilato
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Sin resangrado Con resangrado
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v~ 1 muerte por hemorragia incontrolable Cirugia TIPS

v 1 reaccion alérgica al lodo

2 1
Fuster S, et al. DDW 1998



TIPS (Transjugular Intrahepatic Portosistemic Shunt)

* Equivalente a un shunt quirurgico
* Limitacion de tamafo en nifos

e Alto costo

* Pocos centros disponibles

* |deal en candidatos a Tx

Number of
Patients Rebleeding Rate Encephalopathy Mortality
Endo PCS Endo PCS Endo PCS
376 49.8% 12.4%* 8.6% 17.2%** 28.8% 28.8%
Endo TIPS Ende TIPS Endo TIPS
811 46.6% 18.9%* 18.7% 34.0%** 26.5% 27.3%

AASLD Practice Guidelines 2009



BRTO (Oclusion Transvenosa
Retrograda con Balon)

Gastric varices
f
ot
Author No. Patients Etiology of Type of Variceal Worsening
(Year Treat- Type of (Mean Portal Gastric Disappear- Rebleeding | Esophageal
Published ) ment Study Follow-up) HTN Varices ance (%) Ya) Varices (%)
\ Kanagawa et al BRTO Case 32 (14 mo) Cirrhosis Fundal 97 0
(1996)* series 100%
Gastro-renal shunt Hirota et al BRTO Case 20 (17 mo) Cirrhosis Fundal 75 0 16
T (1999) SEries 100% (never bled)
= Kilamulg;cl al BRTO Case 23 (21 mo) Cirrhosis Fundal (11 83 9 35
(2000)" SETHES 100%, actively
Fm:ﬂl vein blee \d.m;)
Fukuda et al BRTO Retro- 43 (3 mo) Cirrhosis Fundal 79 NR 17
/\ \ (2001 spective 100%
Ninoi et al BRTO Retro- 78 (23 mo) Cirrhosis Fundal-839% 97 1.5 66
(2005)* spective 100%, Cardia-17%
Balloon calheter Cho et al BRTO Retro- 41 (21 mo) Cirrhosis Fundal-47% 80 0 67
{2007y spective 100%, Cardiac-
2944
Cardiofun-
dal-24%
. Chikamori et al BRTO/ Retro- 14/19 Cirrhosis GOV-21% 100/100 0 45/9*
\/ Me Orl’a de encefalo atl’a (2008)2 BRTO  spective 100% IGV-79%
J p +PSE  compara-
. . . tive
v Profilaxis secundaria Akahoshietal BRTO  Case 68 (66 mo) Cirthosis ~ GOV2-46% 97 3 17
(2008)*7 series 100% 1GV1-54%
Hong CH et al BRTO/ Retro- 1314 (17 mao) Cirrhosis 21
(2009) Glue spective 100%
compara-
tive

| Clin Gastroenteral = Volume 45, Mumber 2, February 2011




Hemorragia aguda: cOmo nos va
en la vida diaria?

Conducta ante el fracaso de tto endoscopico y farmacologico
45 ~
40 4
35 v'58% refirid al menos 1 fracaso
30 .
25 con el tratamiento en agudo
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esofagica circunstancia
Tiempo hasta el Tto de rescate
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v" El tratamiento de rescate =
estuvo disponible + 72 hs 2
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Evolucion de la mortalidad por sangrado
variceal en 20 anos
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BALON > ° DROGAS VASOACTIVAS
« ENDOSCOPIA
« ATB

Carbonell N, y col. Hepatology 2004,;40:652



