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Novelties in PVT with cirrhosis
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Patients with cirrhosis without PVT



Does the cause of cirrhosis and its treatment influence 

the development of portal vein thrombosis? 

• “MASLD may be associated with an increased risk of 

development of PVT”

• “HCV eradication does not influence the development of PVT”
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Mandorfer, et al. Liv Int 2021

EASL guidelines 2025



“In patients with Child-Pugh B and C cirrhosis without PVT, 
anticoagulation may reduce morbidity and mortality”

Cirrhosis: anticoagulation to reduce mortality? 

EASL guidelines 2025



Villa et al. Gastroenterology 2012. Enoxaparin 4.000 UI/d, for 12 mo.

SurvivalLiver decompensation

Enoxaparin

Enoxaparin

Control

Control
Control

Enoxaparin

Portal vein thrombosis Decompensation Death

Anticoagulants in cirrhosis improve outcome



Cirrhosis Child-Pugh B7-C10 

Placebo

Scheduled: n=80

ITT: n=49
PP: n=41 

Rivaroxaban 10 mg/d

Scheduled: n=80

ITT: n=41
PP: n=37

Survival without liver transplantation nor portal hypertension 

complication at 2 yrs

Puente, et al. EASL congress 2023Cause: Alcool, 87%

Anticoagulants in cirrhosis improve outcome



Composite primary endpoint

Months

p=0.069

78%

67% 

60% 

39% 

Rivaroxaban

Placebo
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p=0.038 after ajustement 

on :

• Child-Pugh

• History of 

decompensation

• NSBB

Major bleeding:

p=0.77

CIRROXABAN: ITT analysis



Patients with cirrhosis with PVT

Portal vein 

thrombosis



Elkrief et al. Lancet Gastroenterol Hepatol 2024

When should a liver biopsy be performed in PVT?

Liver biopsy No liver biopsy No liver biopsy 

Normal liver PSVD or cirrhosis Cirrhosis 

Risk factor None For PSVD or cirrhosis
Cause of 

cirrhosis

Liver blood 

tests
Normal Abnormal Abnormal

CT-scan
Smooth surface

≥ normal segnt. IV
Abnormal morphology

Nodular surface

Segnt.  IV atrophy

Liver stiffness < 8 kPa (≈ 5kPa) 8-20 kPa > 20 kPa



Portal vein thrombosis in patients with cirrhosis

Driever et al., Hepatology 2022; Driever et al., JTH 2025
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Potential 

candidate for LT

screening / 6 mo

PVT
(whatever extension)

Anticoagulation

EASL guidelines 2025

“to improve feasibility and outcome of liver transplantation” 

PVT and cirrhosis: is anticoagulation recommended? 



PVT is associated with worse post-LT outcome

Zanetto et al. Transpl Int 2018

Goal of anticoagulation: 

facilitate adequate portal 

anastomosis

De Franchis et al, J Hepatol 2022
No PVT PVT1 year mortality



Potential 

candidate for LT

screening / 6 mo

PVT
(whatever extension)

Anticoagulation

Non LT candidate

PVT ≥ 50% 

portal trunk

PVT < 50% portal 

trunk

± SMV extension

EASL guidelines 2025

“to improve outcome” 

PVT and cirrhosis: is anticoagulation recommended? 



Sub-hazard ratio adjusted (aSHR) by age at diagnosis, etiology, Child, thrombosis extension and localization and variceal prophylaxis

IPD meta-analysis

5 studies, 500 patients, Anticoagulants: 9.1 mths. F-up: 26 mo

Competing risk model with LT A Guerrero et al. J Hepatol 2023

Anticoagulants in cirrhosis improve outcome
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Potential 

candidate for LT

screening / 6 mo

PVT
(whatever extension)

Anticoagulation

Progression

TIPS

Non LT candidate

Stop anticoag.

PVT ≥ 50% 

portal trunk

PVT < 50% portal 

trunk

± SMV extension

EASL guidelines 2025

PVT and cirrhosis: is anticoagulation recommended? 



Portal vein thrombosis with cirrhosis

• Work-up for risk factors for thrombosis: not recommended

• Type of anticoagulant: 

✓ Child-Pugh A or B: DOACs can be recommended

✓ Child Pugh C: DOACs not recommended

EASL guidelines 2025



Violi, Hepatol Comm. 2020

VKA vs. DOACs in patients with cirrhosis and 

atrial fibrillation

Intagliata, Gastroenterology, 2021

Major bleeding events

Favors DOACs Favors VKA Favors DOACs



References Number of 

patients

Bleeding risk Recanalization

Koh et al. 2022 N=551 DOAC = VKA DOAC > VKA

Chen et al. N= 3479 DOAC = VKA DOACs > traditional 

anticoagulants

Ng et al. 

Hepatology Int 2021

N=527 DOAC = VKA DOACs > LMWH > VKA

Mohan et al. 

Ann Gastr 2020

N=648 DOAC = VKA DOACs > VKA > LMWH 

> no treatment

Valeriani et al. 

Thromb H. 2021

N=1475 Anticoagulation > no 

treatment

VKA vs. DOACs in patients with cirrhosis and PVT

Rautou & Caldwell & Villa, CGH 2023



Portal vein thrombosis with cirrhosis

• Work-up for risk factors for thrombosis: not recommended

• Type of anticoagulant: 

✓ Child-Pugh A or B: DOACs can be recommended

✓ Child Pugh C : DOACs not recommended

• Anticoagulant after LT:

No anticoagulation

??

EASL guidelines 2025



EASL guidelines 2025

Conclusion : PVT with cirrhosis

• Work-up for risk factors for thrombosis: not 

recommended

• Anticoagulation: 

✓ Recommended if potential transplant candidate

✓ Possible if not potential transplant candidate
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Networks for vascular liver diseases

crmvf.foie@bjn.aphp.fr
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European vascular liver diseases network

EURO-VALDI-NET

Start Date: 01/11/2024

End Date: 01/11/2028
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Team “vessels in liver diseases”

Hepatology unit, Beaujon Hospital

Reference center for vascular liver diseases
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