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Transjugular Intrahepatic Portosystemic Stent Shunt (TIPSS)

Motoichiro Takahashi, Taketoshi Okawada, Ryoichi Kato and Masao Kaneko
Department of Radiology, Hamamatsu University School of Medicine

Research Code No. : 508, 514
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Our first clinical experience of TIPSS made for a 52-year-old patient with recurrent life
threatening variceal bleeding is described. Although shunt-making between the right hepatic vein and
the right portal vein and placement of Gianturco-Résch Z stents were successfully made without
significant complication related to the procedure, sufficient decompression of the portal vein pressure
was not obtained because of compression on these stents at the tortuous portion of the shunting tract.
Some technical problems of the procedure are also discussed, especially about choice of metallic stents

and puncture technique.
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a, Dilatation of artificial shunt tract with 8F bal-
loon.

c. Retrograde injection into stent-shunt tract three
days after TIPSS: Opening of shumt tract is
preserved.
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b. Portography after placement of Gianturco-
Riésch stents: Shunt tract is patent.

d, Lateral plain film of the abdomen: Flattening
and narrowing at the mid-portion of the stents-
shunt.

Fig. 1 TIPS5
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