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Porto-sinusoidal vascular disorder and hepatic sinusoidal obstruction syndrome: Different stages of the same

disease?
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Abstract: Both porto-sinusoidal vascular disorder and hepatic sinusoidal obstruction syndrome belong to hepatic vascular
diseases, and they have differences in etiology, clinical manifestations, treatment, and prognosis. However, recent research
evidence has gradually shown that the association between porto-sinusoidal vascular disorder and hepatic sinusoidal obstruction
syndrome has not been fully understood, suggesting that they may be two different manifestations of the same disease. This article

reviews the association between these two diseases and related research evidence.
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Figure 1 Comparison of HSOS and PSVD characteristics induced by oxaliplatin
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