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Porto-Mesenteriel VeneTrombose (PMVT)

11/1000 henvendelser |
akutmodtagelsen

Portal vein

(and tributaries) SPIenic Vein

(and tributaries)

15-15 % af tilfeelde med  superior
mesenteriel iskaemi mesenteric vein

(and tributaries) Inferior

mesenteric vein
(and tributaries)

125-35% mortalitet
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Stase

Patogenese

T Portal

hypertension
t Cirrhose
T Hajresidigt
120 % uden kendt arsag hjertesvigt
- American Association for the Study of T Graviditet

Liver Diseases (AASLD)
Medfadt
T JAK2V617F

T V Leiden mutation
T Protein S og C- mangel

Cancer, abdominal organ

T APLAS Ekstrahepatisk inflamm.
’b(\b Erhvervet t Pancreatitis
\é\ T P-piller gl
) P t Peritonitis
S Heematologiske tilstande
S giske Post-op. traume
oéo t Polycyt[aemlavera t Splenektomi
S + Myelofibrose t Levertransplantation

T Essentiel trombocytose
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Diagnostik og behandling

1Tidlig og korrekt diagnostik er en
udfordring, vage symptomer

TAkut eller kronisk?
11. linje-behandling: AK-behandling

133-45% opnar revaskularisering ved
farmakologisk behandling.

TFarmakologisk respons afhaenger af
trombens lokalisation, patogenese, alder,
udbredelse, okklusionsgrad, evolution.
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Nye muligheder giver nye udfordringer

tKateterfart trombolyse,
ballonudvidelse, maceration,
trombektomi, Stents

tBehandling til DVT og PE
1 Off-label brug

TViden fra arterielle events
tHeterogen population

tIngen behandlingsalgoritme

THvilke kliniske resultater opnas ved
endovaskuleer behandling?

1.

2.
3.
4

Tarm-resektionsraten efter
endovaskulaer behandling

30-dages mortalitet
Mortalitet under followtp
Follow-up

1Sekundaere outcomes

W

Teknisk procedure

Teknisk succes
Komplikationsrate

Starre blgdning som komplikation
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Metode

Population
T Patienter >18 ar med akut PMVT

T Akut, sub-akut eller akuypa-kronisk okklusion af
v. porta eller mesenteriske vener.

T Inklusion af cirrhotiske patienter og patienter NIHR | Ntionainstute o PROSPERO
med ma“gn Sygdom . Health and Care Research International prospective register of systematic reviews
T Population” 5 patienter
Intervention
+ Endovaskulaer behandling med komplet Endovascular treatment of acute porto-mesenteric venous
remission som sigte thrombosis: a systematic review.
CO m parator Emma Louise Ries Moller, Michael Huy Cuong Pham, Mikkel Taudorf
T Medicinsk behandlet kontrolgruppe Citatics
:t |ngen komparativ arm Emma Louise Ries Maller, Michael Huy Cuong Pham, Mikkel Taudorf. Endovascular treatment of acute
porto-mesenteric venous thrombosis: a systematic review.. PROSPERO 2024 Available from
Ou tCO m e hitps:/fwww.crd.york.ac. uk/PROSPERO/Niew/CRD42025633215

T Tydelige evaluering af intervention

T Opggrelse af primeaere outcomes omahm-
resektion og dgdelighed.

Time
I Studier udgivet efter ar 2000
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5.1 PRISMA 2020 flow diagram for systematic reviews

ldentification

Screening

Identification of studies via databases and registers

Records identified from:
EMBASE (n = 4378)
MEDLIME {n = 2011)
ClinicalTrials.org {n = 77)

¥

Records removed before screening:
Duplicate records removed®
(n=1729)

Records marked as ineligible by
automation tools (n = 0)

Ineligible records removed manually
{n=31)

Records screened

(n = 4706)

Records excluded
{n = 4668)

Reports sought for retrieval
(n=38)

¥

Reports not retrieved
Abstracts only {n = 3)

Reports assessed for eligibility
(n=35)

Included

*Duplicates removed by covidence_ org automation tool.

Studies included in review
(n=19)

Reports excluded:
Less than 5 patients (n = 4)

Stepwize management, outcomes after

endovascular treatments not
independently presented (n = 2)

Pharmacological reatment only (n = 2)

Manuscript not in English {n = 3)
Chronic thrombosis included {n= 1)
Children < 18 years included (n = 1)
Published before 2000 {n = 1)
Reports on already included study
population {n= 2)

Source: Page MJ, et al. BMJ 2021;372:n71. dgi; 10.1136/hmin71.
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Inkluderede studier

119 studier 1308 endovaskuleert behandlede
tUdgivet mellem: 2004-2024 patienter
TIndsamlet data: 1990-2023 163 % maend
fLande: USA (6), Kina (4), I Median alder 45-50 ar
Tyskland (2), Italien (2), Sverige 115,9 % ( n = 49/308) havde cirrhose
(2), Taiwan (1), Storbritannien (1),  £8,7 % (n = 23/265) havde cancer
Tyrkiet (1)
IStudiedesigns

117 Retrospektive
1 15 single-center studier
T 2 to-center studier

12 Prospektive

T 2 komparative studier: endovaskuleer versus farmakologisk behandling
T Di Minno et al. (2010) n = 18 (vs. 14 farmakologisk behandlede)
T R |ssle et al. (2020) n = 35 (vs. 30 farmakologisk behandlede)
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Endovaskuleer
behandling

3 studier med isoleret CDT

12 studier med kombineret mekanisk
trombektomi og CDT

2 studier med farmakomekanisk
trombektomi

1 studie med mekanisk trombektomi
via TIPS

1 studie med trinvis behandling
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Resultater

B & & T

5,2% FIK 4,5 % D@DE INDEN 9,4 % DZDE UNDER FOLLOW-UP
RESECERET TARM FOR 30 DAGE (0 - FOLLOW-UP (O - VAREDE |
POST 17%) 25%) MAJORITETEN 12
INTERVENTION MDR (0.1 - 43 MDR)

(0 - 50%)
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Resultater

SAMLET TEKNISK SUCCES VAR 92%

m

KOMPLIKATIONER INDEBAR:
- SEPSIS
- NYRESKADE
- AMI
- PNEUMONI
- HEPATISK ENCEPHALOPATI
- STORRE BLADNING

STORRE BLADNING VARIEREDE 0-30%
BLANDT STUDIERNE
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Definitioner

Definition af akut PMVT
t” dage
t” dage

A U B
1< 30 dage c b
fTrombose svaerhedsgrad | |
tYerdel klassifikation
tEgne definitoner
¥ Thrombosis was graded as grade 1: short (<2 cm)
andincomplete (<75% of vessel lumen), grade 2:

extended or complete (>75% of vessel lumen) and
grade 3: cavernomaRbssle et. al.

Yerdel's Classfication of portal vein thrombosis [15]. A: Grade | portal vein thrombosis. Partial portal vein
thrombosis (< 50% lumen) with or without minimal extension in to the superior mesenteric vein (SMV); B: Grade
Il portal vein thrombosis; = 50% occlusion with or without minimal extension into the SMV; C: Complete

thrombosis of both portal vein and proximal SMV. Distal SMV is open; D: Complete thrombosis of portal vein,
proximal and distal SMV.



UNIVERSITY OF COPENHAGEN

Studiets begraensninger

IRetrospektive studiedesign
tPublikationsbias
tUidentificeret confounding
TInkonsistente behandlinger

Heterogen population

tVanskelig og
Individualiseret
klassifikation

ISpecialiserede hospitaler

tKirsebaerplukkede
patienter?

TOutcomes pa lang sigt?

Oxford Centra for Evidence-Basad Madicine 2011 Levels of Evidence

problam?

[FUrVEYS [OF cansuses)

that allaw matching to local
circeumstancas*®

Question |Step 1 tep 2 Step 3 BEtep 4 tep 5 (Level 5}
Levil 1%} Laval 2%) Lavel 3} Lawal 4%
How common is the |Local and current randem sample  Systematic review of surveys  [Lecal non-randem sample™™ ase-saries™™ mia

is this diagnostic or
maonitoring test
mccurate?

Diagnosis)

[Bvstematic raview

of cross sectional studies with
wonsistantly applied reference
standard and blinding

ndividual cross sactional
studies with consistantly
applied referance standard and
blinding

[Hon-consacutive studies, or studies without
wensistently applied reference standards™*

ase-control studies, or - Machanism-based
peor or non-independent reasoning
refarance standard**

What will happen if
we do not add a

Eystematic review
lof inception cohort studies

neeplicn cohort studies

[Cohort study ar control arm of randomized trial®

Case-sories of cage- nfa
cantrol studies, or paor

intarvantion haip?
Traatment Banafits)

iof randomizad triaks or n-of-1 trials

r abservational study with
dramatic effact

study* ™

therapy? guality prognostic cohort
Prognosis) srudy**
Doas this [Systamatic raview Fandamizad trial Nan-randomized controlled cohorty follow-up Ase-saries, case-cantrol Machanism-basad

srudies, ar histarically
controlled studias®*

reascning

What are the
COMMON harms?
Traatment Harms )

[Systematic raview of randomized
trials, systematic reviaw

iof nmsted case-control studies, n-
laf=1 trial with the patient yau ara
raising the question about, or
mhservational study with dramatic
leffact

ndividual randomized trial
r (exceptisnally) observational
study with dramatic effact

Nan-randomized controlled cohortyfollow-up
istudy (past-marketing surveillanca) provided
there are sufficient numbers to rule out 3
lwammon harm. (For long=term harms the
ruration of fallow-up must be sufficient, )=*

What are the RARE
harms?
Treatrnent Harms)

Systematic review of randomized
trials or m-al-1 trial

is this (aarly

dataction) test

worthwhila?
Screening)

[Systematic review of randomized
ftrials

Randamized trial
r (excaptisnally) observational
Btudy with drarmatic effect

" Randamized trial

Non -randomizad controlied conort/faliow-up
study**

ase-saries, case-cantrol, Machanism-based
r historically controllad  reascning
prudies™™

ase-saries, case-cantrol, Machanism-basad

r historically controlled  freasoning
prudies”™

* Level may be graded down on the basis of study quali
studies, or because the absolute effect size is very smal

*= As mlways, a systematic review is generally better than an individual study.

How to cite the Levels of Evidence Table
OCEBM Lavels of Evidence Working Graup®. "The Oxfard 2011 Levels of Evidence”,

Oxford Centre for Evidence-Based Medicine. hitbp:/Mww, calim. netsind ax, asps?

4=5653

imprecision, indirectness (study PICO does not match questions PICO), because of inconsistency between
vel may be graded up if there is a large or very large effect size.

* OCESM Table of Evidance Working Group = Jaremy Howick, Tain Chalmers (James Lind Library), Paul Glasziou, Trish Greenhalgh, Carl Hemeghan, Aleseandro Liberali, Ivan Moschetti,
Bab Philips, Hazel Thomton, OWve Goddard and Mary Hadgkinsar
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Konklusion og klinisk relevans

Portal vein

T Endovaskuleer intervention er en effektiv og
lovende behandling i stadig udvikling til akut
PMVT.

T Ved en systematisk gennemgang af
litteraturen med inklusion af 19 studier
fandtes tarm-resektionsraten og 30-dages
mortaliteten lav.

T Konklusion baseres p nretrospektive studier
med sma heterogene populationer.

+Yderligere forskning med studier i et case- .

kontroldesign, der subgrupperer colon
patientkohorter efter tromboselokalisation,

sveerhedsgrad og eetiologi, vil kunne
gennemfgres og potentielt preege vejen mod
en behandlingsalgoritme.

Gastric vein

Splenic vein

Spleen

Duodenum

v‘::
.

Pancreas

Descending
colon

&
.
=
-
S
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Perspektiver

TKvalitetssikringsstudie RH Patogenese

tArsager til PMVT,
2019-2024
tUkendt: uafklaret

patogenese trods
haematologisk

udredning efler anden <

region

= Cancer = Blodsygdom = Ekstrahepatisk inflammation = Cirrhose = Hyperkoagulativ status = Mekanisk = Ukendt = Leversygdom
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MVT from an IR perspective
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Eur J Vasc Endovasc Surg (2017) 53, 460—510

Editor’s Choice — Management of the Diseases of Mesenteric Arteries and
Veins
Clinical Practice Guidelines of the European Society of Vascular Surgery (ESVS)

M. Bjorck “, M. Koelemay ?, S. Acosta °, F. Bastos Goncalves °, T. Kdlbel ?, J.J. Kolkman °, T. Lees °, J.H. Lefevre , G. Menyhei ?,

G. Oderich ?,
ESVS Guidelines Committee ", P. Kolh, G.J. de Borst, N. Chakfe, S. Debus, R. Hinchliffe, S. Kakkos, I. Koncar, J. Sanddal Lindholt,

M. Vega de Ceniga, F. Vermassen, F. Verzini,
Document Reviewers °, B. Geelkerken, P. Gloviczki, T. Huber, R. Naylor

Keywords: Guidelines, Acute mesenteric ischaemia, Arterial thrombosis, Arterial embolism, Chronic mesenteric
ischaemia, Non-occlusive mesenteric ischaemia, Venous mesenteric ischaemia, Mesenteric venous
thrombosis, Mesenteric arterial aneurysms, Isolated dissections of the mesenteric arteries

REGION

Mikkel Taudorf



REGION

Unexplained serious and/or longstanding
bowel complaint or abdominal pain;

¥

l Suspicion mesenteric venous thrombosis

P i

Three-phases contrast enhanced CT
scan with 1mm slices

Diagnostic work up
for malignancy

Acute mesenteric vein
ischaemia ischaemia

a————

Chronic mesenteric vein

/\

] [

No gastric varices

Gastric varices

cancer (resection,

v

laparotomy,etc..) in

r

l Endoscopic management }

addition to abdominal
workup

Success

Immediate anticoagulation

Stable or improving

Worsening clinic

Angiography for J
endovascular option

Screen for
thrombophilia in

{ Apply treatment plan for

Failure

L TIPS

Continue anticoagulation for at
least 3 months

[

Longstanding in selected patient

selected patients
‘#

\
No endovascular Laparotomy with
option thrombectomy or

resection (no viable) |

Mikkel Taudorf



Rigshospitalet

REVIEW ARTICLE

Endovascular Management of
Noncirrhotic Acute Portomesenteric
Venous Thrombosis

Jonathan Lorenz, MD, Daniel H. Kwak, MD, PhD, Lynne Martin, MD,
Andrew Kesselman, MD, Lawrence V. Hofmann, MD, Qian Yu, MD, Salma Youssef,
Paul Ciolek, BS, and Osman Ahmed, MD

ABSTRACT

Acute portomesenteric venous thrombosis (PVT) is a rare but potentially life-threatening condition in individuals without
cimhosis. Initial management typically involves anticoagulation therapy, but the optimal approach to interventional treatment
remains a topic of ongoing research. This article explores both traditional and emerging endovascular techniques, providing
an overview of the existing evidence supporting their use. Additionally, it delves into the significance of acute PVT in the
context of contemporary pathologies, notably coronavirus disease 2019 infection, vaccine-induced immune thrombotic

thrombocytopenia, and liver transplantation.

REGION

Mikkel Taudorf
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Acute noncirrhatic PVT!

fdinimally sympiomatic

Initiate &C3
Repeat imaging 24-48 hrs

Stablefimproved Progression

it e IR consultation
Cross-sectional imaging wi
rfgﬁns’:;stui?na*l m{ﬁ;ﬂg Consider CDT, MT,
Cansider hypercoagulability +-TIPS
warkup

Continue post-procedural AC?
Cross-sectional imaging w/
confrast in 1 month
Consider hypercoagulability

wiorkup

Signs of bowed ischamia

Signs of infarction

|

Initiate AC
IR consultation

Surgical consultation

|

Consider urgent COT,

MT, +- TIPS*8

Continue AC?
Cross-sectional imaging wl
conirast in 1 month
Consider hypercoagulability
warkup

Mikkel Taudorf
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Literature on management/thrombectomy for mesenteric
vein thrombosis

TNo RCT
T Only single arm retrospective studies

T Current evidence suggests that in more symptomatic cases and those with
greater thrombus propagation, early thrombus removal offers higher benefits.

T Persisting abdominal pain after initiation of anticoagulation in mesenteric vein
thrombosis (MVT)

REGION

Mikkel Taudorf
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Main goals of treatment

T Prevent intestinal infarction
1 Portal hypertension

T Recurrence of thrombosis

Mikkel Taudorf 25
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Diagnostisk Center

Lightning 7

Penumbr,

1\

Mikkel Taudorf
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MV T case

165 y female

1"Urgently operated due to acute mesenteric vein ischemia,
with 70 cm of the small intestine resected. The remaining
Intestine appeared congested."
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2. look 24 hours later
+Normal vital intestines
+End{o-end anastomosis



MVT case 2

165y male

tNo priors

tFew days of abdominal pain
tNo improvement on AC
























