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ALTHOUGH SOME investigators advanced
a forward-pressure theory for certain types
of portal hypertension,6' 12, 21, 23, 25, 26, 27, 28, 35
pressure elevation within the portal system
is commonly regarded as being caused by
an increased resistance. This concept is
corroborated by measurements of hepatic
blood flow which apparently is normal or
below normal in this condition.10 32

Whipple in 1945 classified diseases with
portal hypertension according to the site of
increased resistance into intra- and extra-
hepatic block.37 This classification was later
supplemented by differentiating extrahe-
patic block into the pre- and posthepatic
type.'7' 36

Certain drawbacks of this simple clas-
sification have prompted Sherlock 33 and
Imanaga and co-workers 15 to subdivide
prehepatic presinusoidal, intrahepatic pre-
sinusoidal, intrahepatic postsinusoidal and
extrahepatic postsinusoidal block. The main
reason for this new classification was that
cirrhosis of the liver in some instances may
give rise to presinusoidal block 3 and in
other cases leads to postsinusoidal block.7 9
Other reasons are that schistosomiasis, a
hepatic disease, causes presinusoidal block
and probably the same is true of congenital
liver fibrosis, Hodgkin's disease and sar-
coidosis. 11, 32, 33

There is a fluent transition between these
groups, especially in cirrhosis of the liver.
Moreover, for the surgeon it is of no con-
sequence whether there is pre- or postsi-
nusoidal block, for shunt operation is his
objective in any case. Only if the vena cava

is affected in hepatic vein block, pressure
in this vessel rises and shunt operations be-
come useless. It is evident (Table 1) that
vena caval involvement in cases with he-
patic vein thrombosis is more frequent than
isolated hepatic vein thrombosis. Combina-
tion of thromboses in different vessels of
the portal system and combination of portal
vessel thrombosis with thromboses in the
systemic circulation is surprisingly fre-
quent (Table 1).

TABLE 1. Relative Frequency of Thrombosis
in the Portal System

No.
cases S

Isolated portal vein thrombosis 107 32.7

Portal and splenic vein throm-
boses combined with mesen-
teric vein thrombosis 63 19.3

Portal and splenic vein throm-
boses 46 14.1

Portal system thromboses with
thromboses in the systemic
circulation 20 6.1

Isolated hepatic vein thrombosis 28 8.6

Hepatic vein thrombosis combined

with thromboses in other vessels 59 18.0

with inf. V. cava 15

with inf. V. cava and other
thrombosis 20

with thromboses in systemic
circulation 24

Isolated splenic vein thrombosis 4 1.2

Total 327

From Griinert, R. D.: Erkrankungen mit Pfortader-
hochdruck.'°
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Various diseases such as polycythemia,
rheumatic phlebitis, luetic phlebitis, leu-
kemia and migratory phlebitis may involve
prehepatic as well as posthepatic vessels.
In the light of these facts, therefore, clas-
sification of portal hypertension as to the
site of increased resistance appears to be
of doubtful value.
Advances in diagnosis since Whipple's

paper, especially routine splenoportography,
needle biopsy of the liver and peritoneos-
copy, have made possible a more precise
differentiation of diseases with portal hyper-
tension. Table 2 lists and classifies diseases
which may be accompanied by pressure
rise in the portal system.
With this pathogenetic classification por-

tal hypertension is regarded as a symptom
of various disease processes, all having in-
dividual clinically important characteristics.
Characterization of the process is best ac-
complished from the diagnosis of cirrhosis
of the liver, splenic or portal vein throm-
bosis, hepatic vein thrombosis, etc. and the
designation pre-, intra- or posthepatic are
superfluous.
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