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New Puncture Technique for TIPSS (Transjugular Intrahepatic
Portosystemic Stent Shunt)
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To establish a safer puncture method for TIPSS (Transjugular Intrahepatic Portosystemic Stent
Shunt), we developed a new percutaneous puncture technique to penetrate portal and hepatic vein
transhepatically under ultrasonography (US technique). Experimentally we compared this technique
with conventional transjugular technique puncturing portal vein through hepatic vein using Ross
needle (Ross Needle tecnhique). Success rate is 100% in US technique and 50% in Ross needle
technique. Severe complication including intraperitoneal bleeding occurred in Ross needle technique,
but no complication in US technique. Conclusively, US technique is a safer and more reliable method
than that using Ross needle in the puncture method for TIPSS.
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Fig. la Ultrasonography (US) of the dog liver.
The portal vein and the hepatic vein were scan-
ned in the same plane.

Fig. 1b A 19G needle was percutaneously punctur-
ed through the hepatic vein to the portal vein
under US. After placement of the multisidehole
catheter through the canal into the portal vein,
venography was taken. On the venography, the
hepatic and the portal vein were shown clearly
and simultaneously.
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