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The liver is the largest gland in the body, constitute
about two per cent of the total body weight, located in the
upper right portion of the abdominal cavity .

The various functions of the liver are carried out by the
liver cells or hepatocytes .Currently, there is no artificial
organ or device capable of emulating all the functions of the

liver.

Chronic liver disease includes conditions such as
primary biliary cirrhosis, primary sclerosing cholangitis, auto -
immune liver disease, viral hepatitis, alcoholic liver disease
and Wilson’s disease.

The clinical picture of patients with cirrhosis is
dominated by the classical complications to portal
hypertension ,such as ascites, bleeding from esophageal
varices, and encephalopathy .In addition, a considerable
number of patients show signs of peripheral vasodilatation
with palmar erythema and reddish skin, raised and bounding
pulse, and a low systemic blood pressure indicating a
hyperdynamic circulation.

In addition to the well characterized the hepato ¥enal
syndrome, this has led to the introduction of new clinical
entities such as cirrhotic cardiomyopathy and the hepato -

pulmonary syndrome and porto pulmonary hypertension.
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INTRODUCTION:

The term "chronic liver disease" encompasses a large
number of conditions having different etiologies and existing
on a continuum between hepatitis infection and cirrhosis

(Murphy, ¥+ :).

The commonest causes of chronic or end stage liver

disease are alcohol and chronic viral hepatitis.

In addition there are a number of pathways to chronic
liver disease including autoimmune conditions (e.g.,
autoimmune hepatitis, primary biliary cirrhosis and primary
sclerosing cholangitis) and metabolic conditions (genetic

hemochromatosis and Wilson's discase) (Kaplan, '44F).

Hepatitis C virus infection is the most frequent cause of
chronic liver disease and the most common indication for

liver transplantation.

Alcohol and hepatitis C virus infection are synergistic

in hastening the development of cirrhosis (Murphy, ¥+« <).



Alcoholic liver disease is one of the most serious
complications of alcoholism. But other organs may also be

affected by long term alcohol dependence or abuse (Keeffe,
EELY

The association of Alcoholic abuse and liver damage is
known since the times of Ancient Greeks and is also

recognized in Ayurveda (Mikko Salaspuro, '*%").

Alcoholic liver injury appears to progress from fatty

changes through alcoholic hepatitis to cirrhosis (Lieber,

PaVa)

Worldwide hepatitis B is another cause of cirrhosis and

hepatocellular carcinoma (Urbano-Mdrquez et al., ' %+7).

Patients with alcoholic cirrhosis and end stage liver
disease may have alcohol related heart disease (alcoholic
cardiomyopathy). Heart disease associated with cirrhosis per
se (cirrhotic cardiomyopathy) or coincidental heart disease
(e.g., CAD) (Urbano-Marquez et al., '*4% Ma and Lee,
14475 Corvey et al.,, '*%2; Plotkin et al., '*17%; Estruch et

al., 1942),

In addition, patients with cirrhosis develop

complications from a variety of organs including the heart,



lungs, and kidneys, and other organ systems. Besides the
hepatorenal syndrome, this has led to the introduction of new
clinical entities, such as cirrhotic cardiomyopathy and the

hepatopulmonary syndrome (Moller and Henriksen, ¥+ * ).



AIM OF THE WORK

Detection of relation between chronic liver disease and

cardiovascular complication & effect of each on the other.



ANATOMY OF THE LIVER: (Figures \, ', ¥, t)

The liver is the largest gland in the body, constitute

about two per cent of the total body weight, located in the
upper right portion of the abdominal cavity, beneath the
diaphragm, and on top of the stomach, right kidney and
intestines. Shaped like a cone, the liver is dark reddish-

brown organ (van Leeuwen et al., - - 7).

Hgare /V): Diagram illustrating the liver inside the abdomen

(van Leeuwen et al., ¥+ - 7).

The Couinaud classification of liver anatomy divides
the liver into eight functionally independent segments.
Each segment has its own vascular inflow, outflow and

biliary drainage.



