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Introduction
Portosystemic shunts are abnormal vascular communications between the portal venous

system and the systemic venous circulation. They divert blood from the abdominal
viscera to the heart, bypassing the hepatic sinusoids and carrying intestinal absorption
products directly to the systemic circulation. The congenital form of the disease is
usually that of a single shunting vessel. Single congenital portosystemic shunts (PSS)
were initially managed medically and the prognosis for long-term survival was poor.
With an increased understanding of shunt pathophysiology surgery has become the
treatment of choice and survival rates after complete or partial attenuation have increased
to 80% or greater, particularly following the introduction of techniques to cause gradual
shunt occlusion.

Anatomy

The liver receives 20% of the total cardiac output and the portal vein transports 75-80%
of total hepatic blood flow. The portal vein transports venous blood from the abdominal
viscera to the liver. In dogs and cats the portal vein is composed of 1) the splenic vein, 2)
the cranial mesenteric vein and 3) the caudal mesenteric vein. In dogs the gastroduodenal
vein also empties into the portal vein.

Portosystemic Vascular Anomalies

PSS can be classified as extra-hepatic or intra-hepatic, single or multiple and congenital
or acquired.

Single intrahepatic and extrahepatic PSS are congenital and are usually diagnosed in
immature animals. Single intrahepatic PSS is found principally in large breed dogs such
as Old English Sheep Dogs, Doberman Pinschers, Golden and Labrador Retrievers,
Irish Setters, Samoyed and Irish Wolfhounds.

Single extrahepatic PSS occurs primarily in small breed dogs such as Yorkshire
Terriers, Schnauzers, Poodles, West Highland White Terriers Maltese Terriers,
Shih Tzus and Daschunds.

Multiple extrahepatic PSS are associated with chronic increase in hepatic portal venous
resistance and portal pressure and is manifested by numerous small tortuous vessels.

CLINICAL SIGNS

Signs may develop as early as a few months of age or as late as several years.

Signs associated with PSS commonly involve the nervous system, gastrointestinal
tract and urinary tract.







