
Liver Disease for the JMO
B R I A N  L A M  

G A S T R O E N T E R O LO GY  A DVA N C E D  T R A I N E E ,  P R I N C E  O F  WA L E S  H O S P I TA L



Talking the Talk

Child Pugh Score

MELD Score

Maddreys Score

Lille Score 



Variceal Bleeding

Assess hemodynamics

Inform gastro on call 

Transfuse: Aim Hb 70-80 

Terlipressin or Octreotide 

Ceftriaxone 1g daily 

PPi therapy 

NBM



Charting Terlipressin and Octreotide



IVF in Cirrhotics

No salt I hear? Which one should I use?



Rank from Most to 
Least amount of 
Na Content

A. Normal Saline

B. 4% and a 1/5 Normal Saline

C. 5% glucose 

D. Hartmanns

E. Lactated Ringers 



IVF In Cirrhosis



SBP



Trouble Shooting Ascitic Drains

• Roll the patient

• Self massage 

Patient 

• Kinked

• Drain needs to be pushed in or pulled out a small amount 

Drain 



Optimising a Liver 
Cirrhotic



Optimising a Liver Cirrhotic 

•Nutrition:

• High energy, high protein, low salt

•Encephalopathy:

• Lactulose, Rifaxamin

•Reduce nephrotoxic agents

•Targeted reversal of coagulation



The Liver Screen

FBC, EUC, CMP, LFTs, INR, AFP, HDL, LDL, total cholesterol, Hepatitis A serology, hepatitis B 

sAg/sAb/eAg/cAb/eAb, hepatitis C Ab, hepatitis E serology, HIV serology, CMV serology, EBV 

serology, anti-LKM1, anti-mitochondrial antibody, smooth muscle antibody, ANA, ANCA, EMA, 

IgG subclasses (1-4), EPG/IEPG, IgA, IgM, and total IgG, Iron studies, serum caeruloplasmin, 

copper, A1AT level and phenotype, HbA1c, TSH



Questions?


