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TREATMENT OF PORTAL HYPERTENSION OF LIVER
CIRRHOSIS WITH TRANSJUGULAR INTRAHEPATIC
PORTOSYSTEMIC STENT SHUNT

Zhou Ruomei Wu Zigang Pen Siabiao

Quan Huabing Li Xiaoqun Tang Yude

(Department of the Second Intemal Medicine, Zhongshan City Peoplé s Hospital Zhongshan, 528403)

Ten cases of cirrhosis with portal hypertension were treated with transjugular intrahepatic portosystemic stent

shunt (TIPSS). It was effective in 9 of 10 patients, the portal pressure before and after shunt were (3.91£0.51)

kPa and (2.2540 31) kPa respectively, and w ere also statistically signifcant ( P<Z0.01), maximal blood flow ve-
locity in the main trunk increased from (15. 80%7. 10) em/s. to (46.73+5.98) cnvs. Thus hemorrhage of gas-

troesophageal vein w as controled splenomegaly gradually reduced, ascites was absorbed. follow-up from 3 months to

2 and half year were donein 9 of the 10 cases. The results show ed that no bleeding reoccurred in all patients within

3 months. 2 patients had rebleeding, 2 had encephalopathy,

1 had shunt occlusion and 1 had shunt stenosis within

12 months. In conclusion : the rauma of TIPSS was less but succesful rate w as higher. It can be used for many dis-

eases and is an effective method for treatment of late liver cirrhosis.
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