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Causes of
Death, 2016

1. Heart
Disease

2. Cancer
3. Accidents

4. Chronic
Lower

Respiratory
Disease

5. Stroke
6. Diabetes
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9. Suicide

10.

Flu/Pneumonic

Deaths

3,800

3,560
1,487

1,131

885
678

572

471

353

Rate***

150.6

138.8
69.5

44 .4

35.5
27.2

235

24.9

22.5

14.6

State Rank*

35th

46th
3rd

23rd (tie)

32nd
5th

39th

1st

4th

17th

U.S. Rate**

165.5

155.8
47.4

40.6

37.3
21.0

30.3

10.7

135

135


https://www.cdc.gov/nchs/pressroom/sosmap/heart_disease_mortality/heart_disease.htm
https://www.cdc.gov/nchs/pressroom/sosmap/cancer_mortality/cancer.htm
https://www.cdc.gov/nchs/pressroom/sosmap/accident_mortality/accident.htm
https://www.cdc.gov/nchs/pressroom/sosmap/lung_disease_mortality/lung_disease.htm
https://www.cdc.gov/nchs/pressroom/sosmap/stroke_mortality/stroke.htm
https://www.cdc.gov/nchs/pressroom/sosmap/diabetes_mortality/diabetes.htm
https://www.cdc.gov/nchs/pressroom/sosmap/alzheimers_mortality/alzheimers_disease.htm
https://www.cdc.gov/nchs/pressroom/sosmap/liver_disease.htm
https://www.cdc.gov/nchs/pressroom/sosmap/suicide-mortality/suicide.htm
https://www.cdc.gov/nchs/pressroom/sosmap/flu_pneumonia_mortality/flu_pneumonia.htm
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NEW SCHOOL: LIVER
FIBROSIS |1S A GRADIENT
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| CLASSIC LOBULE
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FIG. 7. This scanning electron micrograph (x130) shows the relationship between the terminal branches of
the portal vein, distributing portal veins (DPV), and the terminal hepatic venule (THV). Note that they are in
different planes. Also shown are conducting portal veins (CPV), hepatic artery branches (HA), and a sublo-
bular hepatic vein (SLV) sectoned to illustrate its continuity (arrows) with terminal hepatic veins. (From ref.
168.)




FIG. 6. Hepatic sinusoids. Left: These scanning electron micrographs of sinusoids (S) show the multiple and
varying-sized fenestrations in the endothelial lining cells (<3,585). Right: Further enlargement (x12,725)
shows the microvilli (Mv) of underlying hepatocytes readily exposed to the sinusoidal contents. (From ref.
168.)
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PORTAL COLLATERAL CIRCULATION
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THE BADNESS IS IN THE PRE

Normal Portavenous Gradient Complications of liver Disease

- less than 5 mm Hg - being with gradient > 10 mm



| PORTAL VENOUS GRADIENT

SVC - Superior vena cava
IVC - Inferior vena cava
PV - Portal vein

Pven - Portal venule | Balloon-tipped catheter
SMV - Supenor mesentenc vein
SV - Splenic vein

RHV - Right hepatic vein

MHYV - Middie hepatic vein

LHV . Left hepatic vein




| THE POWER OF THE GRADIEI

Histological S TEY F1-F3 BEE = LELLTTTT TS F4 (Cirrhosis) -

Clinical Non-cirrhotic Compensated Campemtgd
Symptoms None None (no varices) None(varices
present)
Sub-stage - Stage 1 Stage 2
Hemodynamic
>6 >10
(HVPG, mmHg) -
Biological Fibrogenesis Scar and Thick (acellular)
and X-linking scar and

Angiogenesis nodules



PORTAL HTN

Vascular resistance in the liver
leads to backpressure in
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