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TRANSJUGULAR INTRAHEPATIC PORTOSYSTEMIC
STENT SHUNT IN CIRRHOTIC PATIENTS
WITH PORTAL HYPERTENSION

Shan Hong Li Yanhao

(Department of Radiology, 3rd Affiliated Hospital,
Sun Yat-Sen University of Medical Sciences, Guangzhou, 510630)

Eighteen cases of liver cirrhosis treated by TIPSS procedures were reported. All pa-
tients have history of post —hepatitic cirrhosis, portal hypatension, gastroesophageal varices
and recurrent variceal hemorrhage. Shunts were established successfully in all patients, por-
tal vein pressure reduced from (4. 1340. 68) kPa (x=%s) to (2.10%0. 32) kPa. Portal flow
velocity increased from (14.1£8. 24)cm/s to (51. 61 3. 44) cm/s. Gastroesophageal varices
disappeared in 12, abated in 3 patients, mild recurrent gastroesophageal hemoorhage in 3 at
6 months postoperative follow-up. No fatal complications occured in association with the
procedure.

Subject headings hypertension, portal/surgery; liver cirrhosis/complications; porta-

systemic shunt, surgical/methods; portography



