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Abstract

Background and Aims:

Baveno VIl consensus suggests that screening endoscopy can be spared in
patients with compensated cirrhosis when spleen stiffness measurement (SSM)
by vibration-controlled transient elastography (VCTE) is =40 kPa as they have a low
probability of high-risk varices (HRV). Conversely, screening endoscopy is
required in all patients with porto-sinusoidal vascular disorder (PSVD). This study
aimed to evaluate the performance of SSM-VCTE to rule out HRV in patients with
PSVD and signs of portal hypertension.
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Approach and Results:

We retrospectively included patients with PSVD, =1 sign of portal hypertension,
without a history of variceal bleeding, who underwent an SSM-VCTE within 2 years
before or after an upper endoscopy in 21 VALDIG centers, divided into a derivation
and a validation cohort. One hundred fifty-four patients were included in the
derivation cohort; 43% had HRV. By multivariable logistic regression analysis,
SSM-VCTE >40 kPa and serum bilirubin 21 mg/dL were associated with HRV. SSM-
VCTE £40 kPa combined with bilirubin <1 mg/dL had a sensitivity of 96% to rule out
HRV and could spare 38% of screening endoscopies, with 4% of HRV missed, and
a 95% negative predictive value. In the validation cohort, including 155 patients,
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SSM combined with bilirubin could spare 21% of screening endoscopies, with 4%
of HRV missed and a 94% negative predictive value.

Conclusions:

This study gathering a total of 309 patients with PSVD showed that SSM-VCTE
=40 kPa combined with bilirubin <1 mg/dL identifies patients with PSVD and portal
hypertension with a probability of HRV <5%, in whom screening endoscopy can
be spared.

2X0AL0:

Mapd tnv omaviotnTIa TNG TIUAALOKOATIOEIDIKAC ayyelaknc datapaxnc (PSVD), n
Tapovoa peAétn tng opddacg VALDIG, otnv omoia cuppeteixav 21 supwTdikd Kal
aolatikda KEvipa avadopdg yla TIC ayyelakeS Nratikeg tabnoelg, tepleAaBe 309
aoBeveic pe PSVD kat onpeia muAaiag uteptaong. Auto emetpee TNV KATAOKEUN
KAl ermkUpwon &vog Moviédou "MEtpnon omAnvikng akapyiag (SSM) -
XoAepuBpivng", Baolopévo otnv texvikn VCTE, 1o omoio evtomilel acBeveic pe
PSVD kat oAU xapnAn mbavotnta (katw amo 5%) va €xouv Kipooug olcoddayou
«uPNAoV KIvdUvou» yla atgoppayia (HRV).

To KUpLO eVPNUA TNG HEAETNG NTAV OTL N T TN SSM <40 kPa o cuvduacuo pe
TNV OAWKN X0AepuBpivn otov 0po <1 mg/dL evtomidel acbeveig pe PSVD kal onpueia
TuAaiag umeéptaong, ol omoiol €xouv TOAU xaunAn tBavotnta ywa HRV
Kablotwvtag ePLKTO To va armodpeuxBeil n evdookomnon eAeyxou. Av kat n PSVD
elval omavia, emnpeddel Kupiwg VEOUC eVAAIKEG, OTOUCG OTtoioug n amoduyn
€vOOOKOTINONG KABE 2 Xpovia £xEL CNUAVTIKO 0deAOC.

Opgotng ZdnpotouAog, PhD(C)
laotpeviepoAdyoc — HtatoAdyog
Emiotnuovikég Zuvepyding
Maverotnuakng MadoAoyikng KAk
FTONK ‘Ot Aytot Avapyupol’



