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Diagnosis and management of non-cirrhotic portal hypertension
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Abstract  Cirrhosis is the most common cause of portal hypertension; other, less frequent non-cirrhotic liver
disease and other systemic disease causes are therefore grouped as non-cirrhotic portal hypertension(NCPH). The
mechanism of NCPH includes two aspects: increased portal perfusion and increased vascular resistance. NCPH
can be divided into pre-hepatic, hepatic and post-hepatic, while hepatic can be subdivided into pre-sinusoidal, sinu-
soidal and post-sinusoidal. Different types have different causes and mechanisms. When portal hypertension occurs
in case of slight liver injury and normal liver appearance, NCPH must be considered. Combining diagnostic ima-
ging and pathology are important in etiological diagnosis, different diseases have their own characteristic manifes-

tations. The management of NCPH consists in the treatment of associated diseases and of portal hypertension,
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and reduce the incidence of complications.
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