Sour ce: Diseases

Spri nghouse Corporation, Springhouse, Pennsylvania, 1997

(A Nurses Manual)

DI AGNOSI NG Cl RRHOSI S & TREATMENT

A through wor kup consisting of diagnostic and | aboratory tests is required
to confirmthe diagnosis, establish the type of cirrhosis, and pinpoint
conplications.

* LI'VER BI OPSY. The definitive test for cirrhosis, biopsy detects
hepati c

tissue destruction and fibrosis.

* ABDOM NAL X- RAYS. Filns show |liver size and cysts or gas within the
biliary tract or liver; liver calcification and nassive ascites.

* COVPUTED TOMOGRAPHY AND LI VER SCANS. These studies determne liver
size, identify liver masses, and visualize hepatic blood flow and
obstructi on.

* ESOPHAGOGASTRODUODENOSCOPRY. This study reveal s bl eedi ng esophgeal
vari ces, stomach irritation or ulceration, or duodenal bl eeding and
irritation.

* BLOOD STUDI ES. Liver enzynes (al anine am notransferase {fornerly

SGPT},
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aspartate am notransferase {fornmerly SGOI}, total serumbilirubin, and
indirect bilirubin levels are elevated. Total serum al bum n and protein

| evel s decrease; prothronbin tine is prol onged. Henogl obin, hematocrit, and
serumel ectrolyte |l evels decrease. Vitamns A C, and K are deficient.

* URINE AND STOOL STUDIES. Urine levels of bilirubin and urobilinogen

i ncreased; fecal urobilinogen |levels fall

Therapy ains to renove or alleviate the underlying cause of cirrhosis,
prevent further |iver danage, and prevent or treat conplications. Vitan ns
and nutritional supplenents pronote healing of danaged hepatic cells and

i nprove the patients's nutritional status. Sodi um consunption is usually
restricted to 500 ng/day and liquid intake is limted tol,500 m/day to help
manage ascites and edema.

Drug therapy requires special caution because the cirrhotic liver can't
detoxi fy harnful substances efficiently. Antacids may be prescribed to
reduce gastric distress and decrease the potential for G bleeding.

Pot assi um sparing diuretics, such as furosem de, may be used to reduce
ascites and edema. However, diuretics require careful nonitoring because
fluid and electrol yte i nbal ance may precipitate hepatic encephal opat hy.
Vasopressin nay be indicated for esophageal varices. Al cohol is prohibited
and sedatives shoul d be avoi ded.

In patients with ascites, paracentesis may be used as a palliative
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treatnment to relieve absom nal pressure. However, surgical intervention nmay
be required to divert ascites into venous circulation; if so, a
peritoneovenous shunt is used. Shunt insertion results in weight |oss,
decreased abdom nal girth, increased sodi umexcretion fromthe kidneys, and
i nproved urine output.

To control bl eeding fromesophageal varices or other G henorrhage,
nonsur gi cal neasures are attenpted first. These include gastric intubation
and esophageal balloon tanponade. In gastric intubation, a tube is inserted
and the stomach is lavaged until the contents are clear. If the bleeding is
assessed as a gastric ulcer, antiacids and hi stam ne astagonists are

adm ni st er ed.

| n esophageal ball oon tanponade, bl eeding vessels are conpressed to stanch
bl ood | oss from esophageal varices. Several fornms of balloon tanponade are
avai | abl e, including the Sengstaken-Bl akenore net hod, the esophagogastic

t ube

nmet hod, and the M nnesota tube nethod.

Sclerotherapy is perfornmed if the patient continues to experience repeated
henor r hagi ¢ epi sodes despite conservative treatnent. A sclerosing agent is
injected into the oozing vessels. This agent traumati zes epithelial tissue,
whi ch caused thronbosis and |l eads to sclerosis. If bleeding fromthe

vari ces
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does not stop within 2 to 5 mnutes, a second injection is given below the
bl eedi ng site. Scherotherapy al so may be perfrorned prophylactically on
nonbl eedi ng vari ces.

As a last resort, portal-systemc shunts nmay be used for patients with

bl eedi ng esophageal varices and portal hypertension. Surgical shunting
procedures decrease portal hypertension by diverting a portion of the portal
vein blood flow away fromthe liver. These procedures are sel dom perforned
because they can result in bleeding, infection, and shunt thronbosis.
Massi ve henorrhage requires blood transfusion. To nmaintain bl ood

pressure,

crystalloid or colloid volune espanders are adm nistered until the blood is

avai |l abl e.
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