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Transjugular Intrahepatic Portosystemic
Shunt for Patients with Hepatoma

Kenji Nakamura, Sumio Takashima,
Toshio Kaminou, Seisho Hayashi,
Atsuko Morimoto, Ryouichi Matsuo,
Michiyo Tanaka and Yasuto Onoyama

Nine patients with hepatoma, 5 with massive ascites, 3
with rupture of esophageal varices and 1 with hematoemesis,
successfully underwent TIPS without technical complica-
tions. Two of the patients died 3 and 5 months, respectively,
after TIPS due to hepatic failure and/or tumor extension.
Another patient in whom hepatoma ruptured 1 month after
TIPS was experienced. It is concluded that TIPS is a useful
and safety treatment for portal hypertension even in patients
with hepatoma which was not existed through the puncture
route. However TIPS should be performed in patients in
whom hepatoma has been controlled by hepatic embolization
and/or ethanol injection therapy.
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Fig. 2 Patient 1 Images of 74 year-old female with hepatoma
(A) Hepatic angiogram demonstrates hypervascular tumor in the posteriorinferior segment of
right lobe of the liver and then esophageal varices were ruptured during waiting for hepatic
resection.
(B) Portogram after TIPS shows excellent blood flow through the shunt between portal bifruca-
tion and right hepatic vein in order to avoid puncturing the tumor. Then, variceal bleeding was
stopped and hepatic embolization was performed.
(C) Hepatic angiogram 1 year after hepatic emhbolization reveals no tumor stain in the right lobe
of the liver.
(D) CT scan before TIPS, TAE and PSE shows hepatoma with heterogenous density and
protruding extension (arrow).
(E} CT scan 2 weeks after TEA and PSE demonstrates the tumor homogenous low in density,
resulted in complete turnor necrosis and partial splenic necrosis. Arrow shows metallic stent in
the shunt.
(F) CT scan 1 year after TAE reveals the tumor with Lipiodol accumulation and decrease in size
(arrow).

Fig. 3 Patient 2 Images of 58 year-old male with two hepatomas in segment 5 and 8,

which have been controlled by TAEs.

(A) CT scan before TIPS demonstrates tumor with lipiodol accumulation (arrow)
which has been controlled by TAEs.

(B) CT scan one month after TIPS shows the tumor remarkably increase in size
(white arrows) and rupture of the tumor (arrow).

(C) Angiogram reveals relative hypovascular tumor with extravasation of contrast
media (arrow). TAE was performed and stopped bleeding.

68 H AR B



hr ki LT A 189

& *

P9 R JE 12 707 B 5 # 30.3mmHg, 47 #% F # 20.4mmHg
T, F10mmHg DEEA TIPS I L D85 7z, Pk
el g3 T 3.8 BT, FERFHRICERR T 5 A400HEIL R
Hedr -7z, TIPS MifT4, HEGMEREAKIL 5 B 4 #lH5E
iy, WS I 4 Blizeplhiakim & 1z, AFEolt
R 7 Bl ik 2B o dzhh, il 2 i BEET 3
Bilirubin fliod EA- %R 67z, BidE D ZE 413 3 flicile
fedt, WEAERITHG - 72 1 6% b 2 A CHRMYIGIE THHE
EESTRETH -2, HABRYMIZIISA» 54 HTH
o7, Zohic 2PN CTHID A - 72, 1 Child C
D FFEZE THT#% Bilirubin iAo i FR L, A4
fah 3 AgIz3E1= L7z, Al 1 6013 IEES AT AT % 2 M T &
S AN, BENICATY FAEENICHREIN
2BITH -7, AFE TIPS fifp, W0 PHEIX F -
2R, FioATr FREEHOMIRER TREMO M
Wb BIFCMIRIE TEL B o 7z, LarL, 1JERM%ICHE
KHOPAZEL, 5 ARICHFAETRETL, ARTHALES
WA 55 B B HISE & 2l S e,

R e 2 L7z, BEbHE Tk 19 TIPS 2406
a3/, s, BBk L 3 A% IR T AE R
RO AR E Nz, L L, 1 A EmBEcEs ke
ZNBaAKL, CT THEoRER Kk & IEEWE, meE
wER TR o nEN R 2R 72, FERERMTIZ LY
M sEgic ki nrz, 1462 AR L 2806 L B
BAL T35, LIgEHmiEE -2 T, #7220
3me TAE THEEIZ 2 Po—nE L Twab,

iE &l

Bk d RO 26 2 R T 5.

FEF 1 075 EeAcE (Fig. 2), MR S6 HAEOFIMERE
L 72 #EEi R C, LA E Nz, L L, FiE
I ERIRAE A L, BRA o WS LR TG T S
iz, fOEEIRIEHIIZ AR R iz hY, ik I AYEE
EEIM L ETHRETH - 2z, TIPS RA L Lk, i
%, TiuisEe ki E A, FPEEEOTE L 72 1 BRI FFE)
IR ZEARFTASHEAT S L7z, BIFE TIPS 4744 1 4F 2 A&B
LTwad, fbFEikEzEeicik 23T FEd
M LBER LD T L,

fEM 2 © 58 B (Fig. 3), S5, 8@z @I 2 Ao
TAEICEVEWFC o>y bo—dNTwizh', fuEik

# &=

TIPS m#fissk & | T Risch & I WFIEE O HEfE % 215 €
W33, LaL, 4EDFESFIZY 2 TIPS o2k
TRBBURBHLHEBEZRTIEA»EC, FHICGEET 2
AOHED 7 {, FRIRRK IR 2 T ERIZ A v
FZ b, BREZNEER 14 AOBUK TILIESH
F&iz TIPS AT B G § 2 i ic DWW TIEHFE L 2
v, BRI 2 0 L 5 ICBEE L A S a2

BB D N EISE RO RIBAE N LIEREC L) ) b EFER

Lz, Ly L, JiEfl 3o & & TIPS WifT14ic I 5 Hs
AaicRk L CIESER AR TR L H Y, FHEA TR
MLUTTIPS #4779 Z L IXEETH H2NE LFE 2 Ldz,
JEEE DR R & L Tid, FFP PR MR E O 1z v A
S BT B AR 3 R RGAAE 1 2z A D DREIEA D HFERG I e
FEHERTCIkZewhrE#Ez bz, 2wz, TIPS XRAIAE
CEEFBIFICa > Fe—LENTWAHNITINE T,
F o FHERET LK FHNES L V) MR TTHERE & HIEr S
NBPNCHAT SR & EF 2 bl

bia #k
1) HANHETZess RSB B 2 08 B
F—8 74—, K27 1161, 1986
2) Rosch J, Barton RE, Keller FS et al: Trans-
jugular Intrahepatic Portosystemic Shunt. Prob-
lems in Surg 1992, 9: 502-512

FRETHE2 A 25 H

69



