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INTRODUCTION 

Portal hypertension (PH) is defined as an increase of portal venous pressure > 5 mmHg. The gold 

standard to measure portal venous pressure is the evaluation of hepatic venous pressure gradient 

(HVPG). Portal venous pressure can be assessed by HVPG, which is measured invasively by a 

balloon catheter inserted through the right jugular vein and assessed by the difference between 

free hepatic venous pressure and wedged hepatic venous pressure.A HVPG of 10 mmHg or 

higher is considered to be clinically significant portal hypertension (CSPH) and is associated 

with an increased risk of complications like gastrointestinal varices, ascitic decompensation, 

gastrointestinal hemorrhage from portal hypertensive collaterals and hepatic encephalopathy. 

Early diagnosis of CSPH is mandatory to optimize patient care and prevent hepatic 

decompensation(1).  As a secondary event, portal hypertension induces splanchnic and systemic 

arterial vasodilation, leading to the development of a hyperdynamic circulatory syndrome and 

thereby aggravating and driving clinically detrimental complications(2). The Child–Turcotte–

Pugh (CTP) and MELD scores are two of the most commonly used scores in everyday practice 

for patients with liver cirrhosis (3). A Platelet count-to-spleen diameter ratio (PSDR), platelet 

count, and spleen diameter have been suggested as possible non-invasive screening tools of EV 

as they are relatively simple and less expensive. These methods can be used for initiation of 

treatment with non-selective beta blocker and patient follow up, as well as prioritizing 

for endoscopy in resource constraint areas(4). Predictive models derived from these parameters 

were therefore constructed as surrogate tools for the prediction of OV or large OV [10–19]. None 

of these noninvasive means have been validated in  patients with cirrhosis(5). Most of the 

reported variables are directly or indirectly associated with portal hypertension, such as 

decreased platelet count, splenomegaly and ascites. However, in patients with liver cirrhosis, the 

presence of decreased platelet count can be associated with several factors unrelated with portal 

https://www.sciencedirect.com/topics/engineering/diameter-ratio
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/platelet-count
https://www.sciencedirect.com/topics/biochemistry-genetics-and-molecular-biology/platelet-count
https://www.sciencedirect.com/topics/agricultural-and-biological-sciences/endoscopy
https://www.sciencedirect.com/topics/computer-science/resource-constraint
https://www.sciencedirect.com/topics/medicine-and-dentistry/splenomegaly
https://www.sciencedirect.com/topics/medicine-and-dentistry/ascites
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hypertension, such as shortened platelets mean half life, decreased thrombopoietin production, or 

mielotoxic effects of alcohol. On the other hand, the presence of splenomegaly in cirrhotic 

patients is likely the result of vascular disturbance that are mainly linked to portal 

hypertension. Overall, no variable alone have enough power to assess the presence of esophageal 

varices without upper endoscopic study(6). 

AIMS AND OBJECTIVES 

▪ To study clinical and investigative profile in selected patients of Portal Hypertension. 

▪ To study the predictive power of noninvasive investigative parameters for detection of 

esophageal varices in patients with Portal Hypertension as compared to invasive parameter 

(upper gastrointestinal endoscopy). 

MATERIAL AND METHODS 

▪ 50 patients with Portal Hypertension, between January 2023 to October 2023,were studied. 

▪ Those who were diagnosed with hepatocellular carcinoma, metastasis in liver, parental drug 

addiction, H/O treatment taken for Portal Hypertension in the form of surgery or endoscopy 

banding or sclerotherapy were excluded. 

▪ Detailed clinical history was taken and physical examination done.  

▪ All patients underwent the required hematological, biochemical, radiological and endoscopic 

investigations. 

CORRELATION BETWEEN           PLATELET COUNT AND 
ESOPHAGEAL VARICES 

 

 

 

 

 

 

Platelet count (cu mm/dl) 

 

Grade 0 

 

Grade 1 

 

Grade 2 

 

Grade 3 

<50000 0 1 2 5 

50000-100000 2 5 6 8 

100000-150000 0 3 3 2 

150000-200000 5 0 1 2 

>200000 3 1 1 0 

https://www.sciencedirect.com/topics/medicine-and-dentistry/thrombopoietin
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CORRELATION BETWEEN SPLENIC SIZE AND 
ESOPHAGEAL VARICES 

 

 

 

CORRELATION BETWEEN PLATELET COUNT/SPLENIC SIZE AND ESOPHAGEAL 
VARICES 
 

 

RESULTS 

• Male preponderance(M:F=2.1:1),with mean age of 41 yrs. 

• There was significant correlation between platelet count and esophageal varices. 
In present study, 68%(27/40)patients with esophageal varices had platelet 
count<100000/cu mm, while 80%(8/10) of patients without esophageal varices 
had platelet count >100000/ cu mm. 

 

Spleen(mm) 

 

Grade 0 

 

Grade 1 

 

Grade 2 

 

Grade 3 

 

<120 

 

4 

 

3 

 

1 

 

1 

 

>120 

 

6 

 

7 

 

12 

 

16 

Platelet count/splenic size 

ratio 

 

Grade 0 

 

Grade 1 

 

Grade 2 

 

Grade 3 

<500 0 3 4 10 

500-1000 2 4 5 8 

1001-1500 3 2 1 2 

>1500 5 0 1 0 
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• 88%(35/40)patients with varices had spleen size>120mm. 44%(4/9)with normal 
spleen size had no varices. 

• 93% (28/30) patients with grade 2 or 3 varices had spleen diameter >120 mm. 
22% (2/9) patients with normal spleen size had Grade 2 or 3 esophageal varices . 

•  

• Platelet count(cells/cumm)/splenic size(mm) showed a significant correlation 
between presence or absence and grade of esophageal varices. 

• If a cut off value of 1000 is taken, then 85%(34/40)patients with esophageal varices had 

ratio <1000 , while 80%(8/10)of patients without varices had ratio >1000. It was also 

observed that lower the ratio, higher the grade of varices. 

 

DISCUSSION 

• Most commonly affected patients were middle aged males coming from lower 

socioeconomic class. 

• Most common etiology for PORTAL HYPERTENSION was alcoholic cirrhosis of 

liver which is potentially preventable form. 

• Abdominal distension was the most common specific presenting complaint followed by 

jaundice and edema over feet, Pallor ,ascites were common sign followed by 

splenomegaly and icterus. 

• Incidence of esophageal varices in patients with PORTAL HYPERTENSION is 
approximately 90-95% but only 30-50% develop variceal bleeding. 

• Endoscopy is an invasive and costly diagnostic procedure. Therefore 
,introduction of noninvasive parameter for assessment of presence and size of 
varices is a major goal of numerus studies. 

• In general, most important noninvasive parameter of esophageal varices are 
decrease platelet  count and splenomegaly. 

• This ratio will help to identify patients at higher risk for development of esophageal 

varices. 

• It will provide insight into the relationship between clinical, biochemical, hematological 

imaging abnormalities and development of clinically significant esopahageal varices. 

CONCLUSION 

Portal hypertension is largely a preventable condition because the commonest etiology is 
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alcoholism. Asymptomatic esophageal varices, which is quite common can be easily diagnosed 

with invasive endoscopy but also can be suspected with noninvasive platelet count/spleen size 

ratio in country like ours, where financial constraint is a main problem. It can be very useful and 

applicable at small centers like CHC and PHC in our country with limited resources. 
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