centers in Europe. Patients were followed up at 1, 3, 6, 9 and 12
months, or until death or LT. The primary endpoint was 42-day
mortality (LT as a competing event). We also aimed to develop a
futility score for TIPS placement, and to validate it in a previously
published retrospective multicenter European cohort.

Results: Overall, 177 pts were included (73.4% men, age 54 years,
alcohol-related cirrhosis 76%, Child-Pugh score 9, MELD score 16,
ACLF 23%, salvage/rescue TIPS 78.5%/21.5%). Forty-two-day mortality
was 24.3%, with no significant difference between salvage and rescue
TIPS (p=0.14). In multivariate analysis, factors independently
associated with 42-day mortality were higher age, ascites, higher
bilirubin, INR and creatinine and vasopressors at TIPS placement.
Only one patient had a Child-Pugh score > 14, precluding validation
of this criterion. Among the 27 patients with a MELD score > 30 and/
or lactate > 12 mM, the 42-day transplant-free survival rate was 37%.
A futility score was developed using the previously listed factors
associated with 42-day mortality: the AUROC for the prediction of 42-
day mortality was 0.808 and 42-day mortality was 100% in patients
with a score > 90 in our derivation cohort. In the validation cohort of
164 patients, 29 patients (17.7%) had a score > 90, with a 42-day
mortality rate of 93.1%.

Conclusion: In this prospective series, rescuefsalvage TIPS was
associated with a better prognosis than previously reported, possibly
due to patient’s selection. Previously described futility criteria were
not validated. A new score should be used to discuss rescue/salvage
TIPS on a case-by-case basis in patients who are not candidate for LT.
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Background and aims: Data on the natural history of patients with
histological lesions of porto-sinusoidal vascular disorder (PSVD) who
do not show signs of portal hypertension (PH) are scarce. We aimed to
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describe the natural history of these patients and identify risk factors
for progression.

Method: A retrospective study was conducted to collect health-
related data on patients with a histopathological diagnosis of PSVD
and no sign of PH. Patients with any sign of PH were excluded and a
liver biopsy of at least 15 mm was required. Associated conditions
were defined as the use of any medication or the presence of any
disease that could be associated with PSVD. They were considered
severe if they were potentially associated with reduced life
expectancy. Main endpoints were the development of signs or
complications of PH and death.

Results: 227 patients from 18 centers were included (92 men [41%],
median age 46 years). Indication for liver biopsy was abnormal liver
tests in 186 patients (82%). Histological findings were nodular
regenerative hyperplasia, obliterative portal venopathy, incomplete
septal cirrhosis, a combination of these histological lesions, or
sinusoidal dilatation with or without other signs indicative of PSVD,
in 126 (56%), 41 (18%), 2 (1%), 14 (6%) and 44 (19%) patients,
respectively. Associated conditions were observed in 100 patients
(46%), of which 55 (24%) were considered as severe. During a median
follow-up of 37 months (95% Cl: 27-46), 3 patients (1.3%) developed
PH-related manifestations (ascites in 2 patients, esophageal varices in
1 patient). The cumulative incidence of PH-related manifestations at
10 years was 6% (95% Cl: 2-20%). Nineteen patients (8%) died, 17 from
non-hepatic causes and 2 from complications related to preexisting
cholangiocarcinoma. No patient died from PH-related complications.
Independent predictors of death were age (relative risk [RR]: 1.07,
95% CI: 1.03, 1.11, p<0.001) and presence of a severe associated
condition (RR: 4.76, 95% Cl: 1.55-14.65, p=0.006). The 10-year
survival rate was 84% (95% Cl: 77-92%): 95% (95% Cl: 89-100) in
patients without an associated condition, 100% in patients with a
non-severe associated condition, and 58% (95% Cl: 41-76) in patients
with a severe associated condition (p <0.001).

Conclusion: Most patients with PSVD without PH will not develop it.
Sixteen percent of patients die within 10 years, mostly from non-
hepatic causes, and the risk of death is independently associated with
the severity of the associated condition.
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