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Efficacy of transjugular intrahepatic portosystemic shunt in the treatment of portal vein thrombosis
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Abstract: Objective To explore the safety and efficacy of transjugular intrahepatic portosystemic shunt (TIPS) for the treatment of
acute and chronic portal vein thrombosis (PVT). Methods The clinical data of 12 PVT patients undergoing TIPS in our hospital were
retrospectively analyzed. The success rate of surgery, the degree of thrombosis burden reduction, the change of portal vein pressure, the
patency of portal vein, the relief of abdominal pain and bloating, and perioperative complications were observed. Results Twelve patients
had successful TIPS surgery, with a success rate of surgery of 100%. There was no complications such as gastrointestinal and abdominal
hemorrhage or hepatic encephalopathy during the perioperative period. One patient with acute PVT underwent significant thrombus
resolution after catheter thrombolysis without subsequent stenting therapy ; while the remaining 11 patients with chronic PVT all underwent
stent implantation and gastric coronary vein embolization. In the postoperative re-examination, ultrasound or CT angiography examination of
portal vein system showed the portal vein trunk and TIPS shunt stent had smooth blood flow. Conclusion TIPS is safe and feasible for the
treatment of acute and chronic PVT, which can reduce the thrombotic burden and avoid liver and intestinal necrosis in patients with acute
PVT. For chronic PVT, TIPS can effectively reshape the portal vein approach, decrease the portal vein pressure, and reduce gastrointestinal
hemorrhage, abdominal fluid and other complications caused by portal hypertension.
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