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Transjugular Intrahepatic Portosystemic Shunt: A Case Report
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Transjugular intrahepatic portosystemic shunt (TIPS) was performed in one patient with
refractory esophageal varices due to portal hypertension by liver cirrhosis. Résch modified Z-stent was
placed to keep the lumen. The shunt lowered average portal pressure from 45 to 24 mmHg, and then
decompressed the esophageal varices. The shunt was patent still for three months after the creation,
No significant complication was observed. This initial success of TIPS in Japan enconuragingly
support the safeness and effectiveness of this therapy.
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Fig. 1 a: A guidewire in inserted into the portal
vein from the hepatic vein through liver paren-
chyma. b: The portosystemic needle tract is
dilated with a baloon catheter to create portosys-
temic shunt. ¢: An expandable metallic stent is
placed in the shunt to maintain the lumen.
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Fig. 2 Present case. Four weeks after the proce-
dures of TIPS, the portograph showed patency of
the newly created portosystemic shunt (arrow),
and the coronary vein occuluded with steel coils
(arrow heads).

Table 1

Before 2week dweek
TIPS after after

White blood cell /mm?® 3,200 3,500 2,100
Red blood cell /mm?® 27110¢  277x10° 331x10¢

Hematoclit % 26.5 27.6 31.3
Hemoglobin g/dL 8.9 8.4 9.7
Platelet /mm? 17.8x10% 11.3x10° 14.6X10*
Total protein g/dL 6.2 6.3 3.0
Albumin g/dL 2.9 2.7 3.5
GOT u/L 37 59 35
GPT u/L 40 39 35
Cholinesterase u/L 313 460 393
Ammonia pg/dL 61 49 97
Total bilirubin mg/dL 1.5 0.6 0.7
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i AT45mmHg & - /2 FIPRE 3 TIPS 0 E#& 12
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