
Role of portal haemodynamic parameters in 

prediction of oesophageal varices in cirrhotic patients 

Background and study aims 

Screening all cirrhotic patients by endoscopy for detection of varices is not 
cost-effective as the number of patients increases by time and half of them 
still would not have developed varices 10 years after being diagnosed 
with cirrhosis. Therefore, this study aimed to evaluate 
hepatic haemodynamic Doppler parameters in predicting the presence 
of oesophageal varices (OVs) in cirrhotic patients for better selection of those 
actually needed for screening endoscopy. 

Patients and methods 

Eighty-one patients with liver cirrhosis, 32 females and 49 males, with a mean 
age of 50.7 ± 11.7 years were recruited for the study. They included 61 
patients with OVs and 20 patients without varices. The diagnosis of liver 
cirrhosis was based on clinical history, examination, and investigations. Liver 
function and kidney function tests and complete blood count (CBC) were 
performed for all patients. All patients underwent abdominal 
ultrasound (US), upper endoscopy, and hepatic Doppler US examination. 

Results 

The portal vein velocity (PVV) and liver vascular index (LVI) showed 
statistically significantly lower values in patients with OVs than those without 
OVs (pvalue = 0.02 and 0.000, respectively). The congestion index (CI) of the 
portal vein, the portal hypertension index (PHI), and the splenoportal index 
(SPI) showed statistically significantly higher values in patients with OVs than 
those without OVs (p value = 0.006, 0.001, and 0.001, respectively). CI and 
SPI were the best parameters that could predict the presence of OVs with 
high sensitivity, specificity, and diagnostic accuracy when cutoff values were 
set at >0.069 and 3.57, respectively (area under the curve = 0.864 and 0.894, 
respectively). 

Conclusions 

The CI of the portal vein and SPI are good predictors for the presence of OVs 
in cirrhotic patients, and could be used noninvasively to decrease the burden 
on the upper endoscopy unit by proper selection of those who are candidates 
for screening endoscopy. 
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