
Portal Vein Thrombosis following Laparoscopic Sleeve Gastrectomy

Portal vein thrombosis is a rare documented and life threatening complication of laparoscopic sleeve 
gastrectomy (LSG).
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Background

- 10 days after laparoscopic sleeve gastrectomy 
- Presented with severe postprandial lower abdominal pain with associated nausea, vomiting and 

diarrhea. 
- Comorbidities: Obesity, Pre-diabetes, PCOS on OCPs
- Labs: Borderline high WBC, slightly elevated LFTs
- Imaging: Revealed portal vein thrombosis on Ultrasound and CT
- PVT diagnosis was made and patient was started on anticoagulation therapy

Case: 34y Female

CAUSE → PVT is a potentially lethal complication with anatomic local (e.g. trauma surgical and non-surgical) and systemic risk factors (e.g. 
inflammatory state, sepsis)2.
RISK FACTORS
- 1% rate (17 out of 1,713) LSG patients developed PVT Salinas et al. 
- 20% risk of PVT postoperatively  with OCPs were present3.
- High BMI of 36, HLD, OCPs, LSG surgery itself and decreased mobilization.
- Type 2 DM was also associated with increased risk of PVT4.
- Our patient had several of these risk factors including OCPs which have been associated with thrombosis.

SYMPTOMS → Abd pain (most common, epigastric), nausea as the second most common symptom, with or without vomiting. 
MEAN TIME TO PRESENTATION →  2 weeks post-operatively5.
PROPHYLACTIC RX →  low-molecular weight heparin (LMWH) for one month post-operatively5.

Discussion

- PVT is a recognized life-threatening complication of LSG. 
- Suspect in patient with postoperative abdominal pain, although symptoms are often vague.
- Imaging should be performed with CT and US preferred. 
- Failure to treat can lead to ischemia or infarction of the bowel. Which  can then lead to intestinal perforation, peritonitis, shock, multiorgan 

failure, and death6.

Conclusion

Imaging
Ultrasound: Main portal vein measured 1.52cm in diameter (A). Abnormal flow of main portal vein with color maps 
showing flow away from transducer at top of window(B,C). 
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Computed Tomography: The diagnosis can only reliably be made on portal venous phase contrast-enhanced studies. Complete or partial non-
opacification of part of, or the whole, portal vein and its branches enhancement of the walls of the portal vein thought to represent either 
dilated vasa vasorum or a thin peripheral lumen remaining patent1. A) Shows portal vein thrombosis. B) Demonstrates what we believe our 
hemorrhage into hepatic hemangiomas; the hemorrhage occurred  following the institution of anticoagulation for her portal vein thrombosis.

A
B

References: 1. Radiopaedia, PVT. 2.  Quarrie R et al  Portal vein thrombosis: What surgeons need to know. Int J Crit Illn Inj Sci. 2018. 3. Shaheen O et al  A systematic review of portomesenteric vein thrombosis after sleeve gastrectomy. Surg Obes Relat Dis. 2017. 4. Moon RC et al Assessing risk factors, presentation, and management of portomesenteric vein thrombosis after sleeve 
gastrectomy: a multicenter case-control study. Surg Obes Relat Dis. 2018.  5. Karaman K et al  Porto-mesenteric venous thrombosis after laparoscopic sleeve gastrectomy: A case report and systematic review of the 104 cases. Obes Res Clin Pract. 2018. 6. Kumar A, et al Review article: portal vein obstruction--epidemiology, pathogenesis, natural history, prognosis and treatment. Aliment 
Pharmacol Ther. 2015.


