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A Case of Alcoholic Liver Cirrhosis Associated with Portal Vein
Thrombosis which was Successfully Treated by TIPS
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We reported a case of 51-year-old man with repeated bleeding from gastroesophageal varices and
portal vein thrombosis which were successuflly treated by transjugular intrahepatic portosystemic
shunt (TIPS) and thrombolysis. We used a flexible tip puncture needle (.038”) which was thought to be

safer than Colapinto needle (16G).
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Fig. 1 A SMA injection (venous phase 8/12/92)
showed marked gastroesophageal wvarices
(arrows) and a thrombus (arrowhead) in the
main portal vein.

Fig. 2a A splenic vein injection (8/13/92) from a catheter advanced through a TIPS lumen
showed marked gastoroesophageal varices (arrows) and a thrombus (arrowhead) in the

main portal vein.

Fig. 2b A SMYV injection (8/13/92) again showed a large thrombus (arrows) in the main

portal vein.
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Fig. 3a A splenic vein injection (9/24/92) showed significant decrease of the gastoesophageal
varices and widely opening of the portal vein.
Fig. 3b A SMV injection (9/24/92) showed again no evidence of thrombosis in the portal

vein.
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