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Transrectal Portal Scintigraphy for
Evaluation of Portal Hemodynamics
before and after TIPS

Kenji Nakamura, Terue Okamura, Sumio Takashima,
Yuko Ikeda, Joji Kawabe, Atsuko Morimoto,
Ryouichi Matsuo, Michiyo Tanaka, Toshio Kaminou,
Hironobu Ochi and Yasuto Onoyama

In order to evaluate portal venous hemodynamics before
and after TIPS, transrectal portal scintigraphy was perfor-
med in 8 patients. In all 8 patients, scintigram before TIPS
demonstrated hepatofugal flow in the portal vein and less
accumulation of radioisotope in the liver. In the scintigrams
for follw-up of TIPS, the flow direction in the portal vein
changed to be hepatopedal. In 3 of the patients in whom stent
shunt was occluded after TIPS, the portal blood flow was
turned to be hepatofugal again.

It is concluded that transrectal portal scintigraphic studies
of the TIPS patients provide noninvasive evaluation of
portal hemodynamics.
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Table 1
Paortal pressure

MWk iz £ & TIPS @ F

Patientz and Results

Portal scintigram

Mo I}m (?hlmlﬁ L‘Ihi:-l' . {mmHg) Shunt Index R1 accumulation in the liver
e s, ROpialre before  after before  after before after

1 G5M B Massive ascites 3/ - 25 A5 — 594 =

2 7aF B Varix rupture N —- 9 6RO — BEA + = 4

3 5aM A Hematoemesis 38 — 18 0.3 — T8 + =

I 55M C Massive ascites 64 — 3B 496 — 793 -

y dGM C Massive ascites 27 = 17 64.7 — 50.5 = 44

G 5aF A Varix rupture 32— 24 S0 — B4.5 -l B
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Images of 46 vear-old male

Fig, 1 Patient 1
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(A) Portogram after TIPS shows excellent flow through the
shunt from right portal vein to right hepatic vein, and non-visuali-
zation of gastric coronary vein.

(B] Hepatic venogram 5 months after TIPS demonstrates com-
plete occlusion of the shunt.

(C} Transrectal portal scintigram
before TIPS reveals typical liver cirrho-
sis pattern, showing less accumulation of
radioizotope in the liver (L) and high
concentration in the heart (H) and spleen
(5} Arrow heads showes inferior vena
cava (arrow) as a hepatofugal collaterals.
(I} Transrectal portal scintigram 1
month after TIPS reveals hepatopedal
flow, showing inferior mesenteric vein
{(IMV) to portal trunk (P},

(E} Transrectal portal scintigram 5
monthe after TIPS when the stent shunt
was occluded, shows liver cirrhosis pat-

tern as same as before TIPS,
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(A) Transrectal portal scintigram
before TIPS shows typical liver cirrhosis
pattern.

(B) 1 month after TIPS, scintigram
demonstrates hepatopedal flow in the
partal vein {arrow heads) and some accu-
mulation of radicisotope in the liver.

(C) 6 months after TIPS, obvious he-
patopedal flow in the portal wvein and
high concentration of radicisotope in
both lobe of the liver (L} are demonstrat-

ed on scintigram,
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Patient 2 Scintigrams of 65 vear-old male.
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