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Background “ Average alk-phos levels greater in pts with both Average ALTIAST levels greater in pts with both
SOS(VOD) & GB disease withoutintervention SOS(VOD) & GB disease with intervention
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toxic and immu%osuppressivs medlcat?ons « 35% (9 of 26) of patients with GB disease also had a clinical | B | A | | ey ) tuiy
during the course of their treatment diagnosis of SOS ‘ = o arcan | ™

« In patients with both SOS and gallbladder involvement, ¥ Irvention) | 483
Hyperbilirubinemia (HB) defined as a total overall survival was 44% (4/9) ! Jemcew. |
bilirubin >3mg/dL in pediatric HSCT patients - Gallbladder drainage or removal Survival was 33% (1/3) i — MU
may result from many different etiologies = Mon-intervention group: Survival was 50% (3/8) (p=0.52) o { l e 3
including Sinusoidal Occlusive Syndrome « Alkaline phosphatase and transaminase values in patients = e 2 - e
(S08), acalculous cholecystitis (GB) and with HB due to SOS, GBD, and both diagnoses overlapped e D R EaEEs v 19-azs. | @o—a
potentially other etiologies. considerably. See Figures 2-6. Figure 2. Values In uL. Means andranges of alkaine phosphates within -

+ GB drainage of removal was undertaken in 31% (8 of 26) of ‘BrouUps af patients and generaly quantly sevsrty of sickness Table 1. Avg. Peak enzyme level and ranges of various groups with
HSCT patients with HB tend to be systemically patients with suspected GB disease, gallbladder involvement £ SOS. The most extreme values are
ill, and elevated bilirubin presents a diagnostic - ﬁa\lbla{;derduraina e or rTmuvaslogzgm)was E,In;»g(m) seen in patients with SOS + GB, however within both subsets peak
and therapeutic dilemma in these often + MNen-intervention: Survival was p=1.00 7 T A R levels were greater in the patients that underwent intervention and
critically ill patients. = Ameng patients with GB disease without SOS (n=17), Average Thili/Dbili Ie\::els great.er '_“ pts w't_h both there is much overlap between all of the groups.

surgical intervention did not correlate with survival (60%; SOS(VOD) & GB disease with intervention

3/5) compared to those without intervention (50%; 6/12)

Study ctives 3,0, - Surgical intervention did not improve morbidity/mortality
when compared with no intervention

1. Toidentify relative frequency of known Effect of Sinusoidal Occlusive disease 5
i i i « Among patients with SOS, the presence or absence of H =0
causes of HB in patients undergoing HSCT gallbladder disease wasnrwt associated with survival H g
2. Tocorrelate the effect of HB on survival [rmspaciively, 36% 1=:30%)(p=1.00) } {=
. * Agallbladder procedure was more common among patients H
3. Toreview the effects cholecystectomy or w.%W i"c,easedphapauc enzymes. R TN T TR § -
cholecystostomy on outcomes 9 s — i ’ HEs
¥ y « Noindividual lab or combination of labs predicted need for (it U sl i s v ' l
4. Tobe able to predict survival outcomes gallbladder procedure or mortality in SOS, =— i b ok
and make treatment recommendations to « Among sunivors, patients with a cholecystectomy or - Figure 7. Intervention did not decrease hospital length of stay in
quide patient care. cholecystostomy had a significantly longer LOS than those patients that survived. Also, patients that underwent intervention died
that did not (122 vs 32 days, p=0.02) earlier than pafients that did not have intervention
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Methods Overall outcomes l

m Study design: Retrospective chart review
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® Sample: 80 pedialric allogeneic HSCT
patients transplanted between August 2003
and March 2010
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n and liver enzyme levels
* Clinical documentation of Sinusoidal Occlusive
Syndrome (SOS)
« Gallbladder disease by pathology or radiology
+ Surgical or interventional radiology galibladder
intervention
Length fftst‘ay {LOS) and PICU LOS
s

Figure 8. Intervention did not decrease length of PICU stay in

Average ALTIAST levels greater in pts with bot survivors. Among all patients. Intervention patients died sooner,
which led to a shorter PICU stay.
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+ Subgroup comparison of peak liver enzyme -
U cot i B A bilirubin level of >/= 3.0 mg/dL appears to be associated with a
I I f 8/dL app
{el\gg} Ettea?zlvoesc:r;dumngﬂfy?) engmfl slaly } significant increase in mortality in pediatric HSCT.
: g:ﬂw;g:::"%“°"'F=’3'“5‘"C tests (Fisher's e { W Within the subset of patients with HB, transaminases and alkaline
J - E phosphatase, do not reliably distinguish which patients will have
3 radiologic or histologic evidence of gallbladder disease.

W Surgical intervention may potentially decrease mortality in HSCT
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Figure 1. Schematic breakdown of patient - W Patients with clinical signs of both gallbladder disease and SOS may not
sl benefit from su ervention in terms of mortality.
Hyperbilirubinemia S characteristics and outcomes. - i ervention may have
= been biase cho s
Sinusoidal Occlusion Syndrome " 33 1 = Itmay be that ear ervention is warranted in patients that
fisplay sigivs ofboth 505 and gallbladder disease
Gallbladder disease £ ™ her causes of HB i !
Surgical intervention 8 24 i | Limitations of this study include
& . = Lack of control hich patients received intervention
Overall survival (hyperbilirubinemia)(n=33) 15 &5 + Transfusion-associated I } ofinter .
: + packedred blood cells (2 patients) S
Table: Sample Characteristics (n= 60} « Methotrexate (1 patient) B Future study designs would include a prospective approach with
Figures Vaies in WL AST MEsns 310 Fnges e EatEr N he IEEnvenion Oroups desired goals of determining parameters and guidelines for timing and

« Multi-organ failure (2 patients) WhEn COmpare 10 NorHNervEnion oL indications for intervention




