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Technique of Transjugular
Intrahepatic Portosystemie Shunt :
Color Doppler US-Guided
Paraumbilical Vein Puncture Method

Katsuhito Murata® and Robert L. Vogelzang?

The transjugular intrahepatic portosystemic
shunt (TIPS) procedure is a percutanous method for
treating patients with symptomatic portal hyperten-
sion. One of the major technical difficulties of this
procedure is the safe passage of a needle from the
hepatic venous system into a major portal venous
radicle. The color US-guided paraumbilical vein
puncture method involves percutanous catheteriza-
tion of a paraumbilical portosystemic collateral
vein under sonographic guidance. We describe a
method for portal venous localization that, while
clearly not applicable in all candidates for TIPS, is
easily and safely performed and should be consid-
ered a routine adjunict to the TIPS procedure when

feasible.
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Fig.1(A) Paraumbilical venogram: Arrow points to
a 5Fr. Pigtail catheter running cephalad from the per-
iumbilical region. Contrast material injection reveals
hepatofugal flow into the left iliac vein (arrow-heads).
Fig.1(B) Simultaneous opacification of right hepatic
and portal veins before the TIPS procedure

Fig.1(C) Injection through the transjugular needle
shows hepatofugal flow in to the paraumbilical vein
(arrows).
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Fig.2 Portal venogram after entrance into the portal
vein shows dilatation and tortuosity. In this case, portol
venogram should be performed via retrograde injection

from the paraumbilical vein. Arrow points to the cath-
eter tip in the paraumbilical vein.
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