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Long Term Results of TIPS

Masashi Kimura," Morio Sato,"
Yasukazu Shioyama," Hirohiko Tanihata,"
Koushi Horihata,"” Nobuyuki Kawai,"
Masaki Terada,” Kazushi Kishi,"
Masao Hamuro,? and Ryusaku Yamada?®

The long-term results of transjugular intrahepatic
portosystemic shunt (TIPS) were analyzed in 48 patients
between February 1992 and December 1998, for treatment
of esophageal varices and ascites caused by portal hyper-
tension. The procedure was successful in 42 patients. Por-
tal vein pressure was reduced from 29 mmHg £7.9 to 19
mmHg +7.3 immediately after TIPS and to 17 mmHg +6.5
one year later. Varices were controlled in 82% (23/28) of
patients after one year and in 78 % (7/9) of patients after five
years. Ascites disappeared or decreased in 79% (11/14)af-
ter one year. Primary shunt patency was 12%, with a sec-
ondary patency rate of 79% after five years. The overall
incidence of new or worsened encephalopathy was 31% (13/
42). Long-term follow-up showed one-, three-, and five-year
survival rates of 82%, 68%, and 59 %, respectively.

TIPS is an effective means of lowering portal hyperten-
sion, and it controls varices and ascites with little risk of
hepatic encephalopathy.
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FAAIRE TOHEAE (P 9 F00E B IR, BEETEBUK I3 5
EEE e LT, #RRZIOFA PR EHIR 5466 (transjugular in-
trahepatic portosystemic shunt : BN FTIPS) 254 A5E T 1992
FEICIFLOTHT ST, SELEEALZY. 20
i, %< ‘Dfﬂﬁi"’ L DTIPSICHS 248, #k, BHFHECD
EEEh, FSECLRRICHRINTELYY, w2
i & FFL"C‘«‘ CWRHESE DR SN TV B, S5 6 AT
LRI DB L BB IC O SR L, HTOZEREMR
THET 5.

Mg EFE

*51319924E 2 A ~19984E12 A & THIEkILEE R B
& IR ST P LR B RN T, FFIEZSIC & A PIIRIETT
HERE LT U A% HAT L 7248050 (SBM:3201, Zoth16f—4F
W C 34~T74%, SEHER © 58.7i) T, FFEIZEOFEEE X Child
SETA T, Blapl, C27HITH o7z, RERATICH L
T, 2JEFD Sinformed consentZ {572,

AFEO@IEE LTIE, BREMNIGHA 6 0 (AERIR B
5 #l, hypertensive gastropathy|Z & 2 HHifil 1 6), FEIREG
JEATALH) (£0E IR IR 2400, H1HIRY 6 #, hypertensive
gastropathy 1§, HEBVEKI16]) TH - 7.

TR LT, Z-stent (Cook#d:) 2 1] (£2 8mm —4 141,
10mm-—174%]), Wallstent (Boston Scientificth) 2141 (£
Smm— 1361, ££10mm-—8 ) % v 72,

MATIC R 2 R, RERETEE, WREBLA T HERIX
Tedro 7z, FFEERGEE DEEA A8 IR 4 BlIZdH - 72h5, AT
RRIERS A G e o 7z,

EMIRE I Ec AL, BiREA 1861, MEKkAR23
BUBEAE LTz, IR O-&0RE 4 Bld - 7293, Ak
MEATREZIE 3 > }\ O—VREIFTH o 7.

Fiid, Rosch-Uchida transjugular liver access set (Cook
#) % vy, Roschb @ FEIHE L TiTo 729,

bAETHOTIPSOERIZ RV 720, KAERTHR1 A
&, ABEICTHREGBBIE L7, BEE#kIE 6 7 A ICEERE,
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7E.

HHIRIR A3 B R R, Aol IR PR ST R AT
HE(19914F) 12y, [T JIdHRE 2 &< o wh 0,
[EERNIIL - F - CHFOWTFhADRET-DHRN I L Tk
L7zb o, [2fb% L NE3ATaT & SRR RIC 2 b2 2o %
whok L7,

PR DFFGE, FIRFIOFGHE, 2\ I3@EWE 721k
CTTAT» 7z, @B, CTTOHHEIE, £V o #, e
Fi, 577 AETHAROES 2 EL, TOFHEL
WHIR TR L. 2B, WEiL VAR HEMLZd 0
bR LICaE L.

FREERREDOFHEL, EEEN 7 F 7 THS I
MEIZA T =2 T FADPBENBE LD, 5 VIEINEEY
IZTHS MG Z - T, PR S T ARMIRP &5
ROFHZRD L S DE[FFIE Lz, £/, [—RBTEIE
MEWERER, A7 v MEBEHICIGEILESSINZ STy
2 WiREE, [ZXBAFE )3 PTA (percutaneous transluminal
angioplasty) ®stent in stent 72 & DB IVR (interventional
radiology) 21T o 7212 ICBHTEN S SN TV A IRIE L L7,

FFAERRFEDIREE R, EIEEESH(KILS ¥ RY I 4, 1981
F)VITHE, I~VEEICHE L 72,

AL, mean+S.D.THEL, HEtFMEHTILStudent's thR
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TR 2 (248 FEBI P21 (87.5% ) THZI L 72, Ay
THo7z 6B 2 BlIEEZERN, 2 BHIFPEEIZE 5 D
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3. PIIREDZEAL (Fig. 1)

FIRREEL, #AT29mmHg £ 7.4 (n = 41) 7> 5 E#19mmHg
£73(n=41) LAELILT (p<0.01) 72, 14E#1TmmHg
+6.5(n=24), 54%I8mmHg+8.7(n=8) L HERIET (p
< 0.01)HFkE L 72,

4. BEBMIKENDZEL(Table 1)

OB B IR L A5 (5 F 71380 13, 1 46428
BIH2341(82%), 3 ER14BIH 1141 (79%), 5 5% 9 Hh
7H0(78%) 2R bz M, 1~24E%12 1 81, 2~3
ERIZ 2B, 3~4ERIC1BID4BI(8%) ICABN, &F
FAEEIEREZE L Tz 2o 4 B 3 BillE, PTAICL 2
B TR % < B EIFTH o 7248, fhod 1 B R®
T 5 bR, b OImAH Y, L7
5. BEKDZEA-(Table 2)

BEANZ AT T B RDE Gl de 7218 12, 6 # Bi236d19
B1(83%), 14EE14BIH1161(79%), 3 4E1% 9 Bih 6 (67
%) 121G 6.
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Table 1 Changes in varices.

AW later 6M later 1Y later 3Y later 5Y later
(n=39) (n=33) (n=28) (n=14) (n=9)
3 7 2 1 1 1
disappear | (1g0¢) (6%) (4%) (7%) (11%)
. 30 28 22 10 6
SdUCON (77%) (85%) (79%) (72%) (67%)
no change = 2 e - 2
(5%) (9%) (17%) (21%) (22%)
Table 2 Changes in ascites.
oM later 1Y later 3Y later SY later
(n=23) (n=14) (n=9) (n=3)
: , 8 1 1
disappear | (35e4) (29%) (11%) (33%)
) 11 5 2
reduction | (489 (50%) (56%) (67%)
no charn 4 e 9
ochange | (175%) (21%) (33%) 0%)
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FFRAEIC B B HdiliE, 40BRICIRDERDA, 6 7 A
BIiIFeEmEn E R_ Tk TH o 7.

7. jEieRERATESE (Fig. 2)

[—RBIFEHR 1L 1 4E63.9%, 3 4E37.2%, 54124%, [
REEET 1 4£100%, 3 F79.2%, 5 FET79.2% T, —RK
PIAE-EYgIARIE24.2 0 H, ZRBIFEFAEIE58. 7 AT
o7,

8. MREHHE

P A OEiEIL, 4860 18%1(38%) ICA LNz, [HE &2
KL 7z 6 Bl 46, BARZZER L7 S BleplTi, I
HA R EREFHARET TS, BEPREEO 2 Fdh
1 fliE, ARDS% 5|E#RZ L72A%, MG HIC T L
fz. FSbERE AR S L7z 5B 2 BN, BRI A kL,

1 Bl EERTT TPRA — RO HLD Fimm DZE © e,
MEEAZITo0A 2 HEIZET L2, o 1 FIH BB
L, WihdHMETH -7z,

9. WiiEEHHE - BIfEA

W HTEARE 254245 13480 (31%), AR IS 1 41 (2%)
A BT, FEIGEE % & 721360 (4 B P RE O BEFEAS
B o 725ED) ORRAEDFLEE LS T BE 8 B, TIEE 4 1, IEE 1 B
THotz. TNHIBFNITRT, EfMEICTa s bo—
VIR Cd o7z, F7z, IHEHIMLZE &7 1 6 AHEREIC
IhgEgL7.

10, fiFEiRE

BREFE(Fig. 3)13, 14F81.5%, 3 4F68.3%, 5 459.2
%T, VHEPENX49.50 A TH o7, P 166IAFEC
L7z#%, FEIRIE, BFAS4 9 B, FFHRasE 4 51, AEHRE
BBl BARE B, RESE 1 FITh o7 BT

ERE 12424 H25H

2ARBE, WA EN, 6 7 ALAE 3 4£LEIZE (A
5Y (WA

T/, EMMRARBCOBEC, HHBEEEAEIC
T, MR A90% DL FI2 g, SBhGE# (S FEEF
TIZD58B) %47 o 7o, HIRBEIEHIMARIL, 3 4£92.1
%, 54F88.0% T -7 (Fig. 4).

z =

Rosch 512 & ) TIPS OFHAFEL SN TLK, ZOHAE
IZ2oWTIRE C DA SR AH, b - ARSI
DWW THANRET L7z D3 7w,

R FHICB LT, DAENZ BT B IFREE DR K DK
DT A WAL T, FRIIZEREL TWE720, T
IRzt LCMIRASHT 2B T, SRR & D AT A4
#1222 R O, transjugular needle (14G) % 27 O JEAITIZ A
FEZEEEMLTBLIETKUTHAE. FRLIIE,
3D-CT/MRIZMHNIHEATT 2 2 L0k D), ZERIEEH O ML
HEEAEE T E, IAREY % R AL E B R ATELF T &
HEHE LTS, 5212, FRIOBIZMIKE PHET 5
FFBIARIC T A K74 v — % ALTBL I &ITLD, 2
KAV bPOHERY, FHPEFEHTHHEL TS, &
H1Z, FHNI21G PTCEHZ VA Z L2 &Y, MR EPHE
FREHENEELHEL TS, ZhoDFHEzillash
HHZIZLY, EPFomEEERERERS T EH
TELEEZLND,

AR OMIRECE LTk, PIIRE & TREIRLED 2=
(porto-systemic pressure gradient : LA FPSG) TaFfi L7z
DH% £, I. Cabrera 5" IPSG H3iTHif% T20.8mmHg + 5.6
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50 A _—l
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Fig. 2 Shunt patency rate.
%
[ S —
50 -
12 24 36 48 60 72
Months
Fig. 3 Cumulative survival rate.
%
100 T
50 4
12 24 36 48 60 72
Mantss | Fig. 4 Variceal non-bleeding rate after TIPS proce-
dure.
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#510.5mmHg + 2.8 & FEIALTF L7 (P < 0.0001) & 5
L, DHETHHFESH297mmH,0 + 574 5 145mmH,0
F52NEFH51% KT L LT3, —F, MIRE
ETFICB L Tid, La Berge5'”%34.5mmHg + 7.6 5
24 5mmHg + 6212 TF LAz L #iE L T b, FH L ORE
T, WHBRTHEELRETAEALR, 5124 F TICHE
ENTVWHRWSFEHRTHHFERETIRFRT 2 L) R
PHELNTBY, EREBOMEI MRS TwiUE, Mk
FEDET LIIREX R TE D EERAONS.

FOBERRIRIE T XD S 1 FFEH82%, 3FERTIBLE R
FThs, BNLYOMETIE, NHFEHELEDSE DT
EIS) DRRHIEHIL 1 4£1£18.1%, 54EHE412%THY, |
EOREFEON TS, —J, BHILEIZAEGET
79%, WEALHET50~60%, YFHHY v~ MiFT17%,
TIPS T 9~31% L EF SN TV B9 FHH S OFFH M
1312% (5 4E72) TH Y, Thid 6 7 ABICHBEEIC L 5%
WRIE DOFEBEIZ ATV, RILOWEEMED B % iR ATH B
(red-color signZe &) L7=3545121%, JBINIG#E (PTA, stent in
stent° PIALBEAYEHE) & BRI JEAT L 72720 THhH A ).
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A NEMGIZ Y PO =L TER W, Wb B EEEMEEK
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MEAECERREIC RIS EEE LTL, REIVEY
B D LERERDZ EHH BN, KRG OREFNIITFIEE
BEEMAAILICEVYEET S, Lo, EfIZEST
EFAREIIBAITT A2 DB Y, WD LMk 1 A HE O
BERRPEETHL LEZ LND., DRENEE S, TIPS
HEAT R O PR IMLGE 5 DARET A2 &, Wi MR AR5 0D L
I 2125 Ab 63, EAMRE CIfE KT
LEEENALNS Z EEFRE LT, EREEERICE VAR
iR EAMET ¢ 5 2 &5, FAEZTsRITELER
LEZONS, F/:, EHZOLOWE, BLOHICY,
M ELERAEMED S 1%, BE) IV E EH3.0mg/dl L
E, &%\ 3Child-Pugh score 9 s EDEHHEBIKAER T
IITIPS DR L £ T _ETHAHH 13-,

MPAIHEE LTRVHIEDE D - -0k, FNIEEZE
MThotz. FHOICENT ATIPSOFHE T, #iFsZ
EDTERWEBHETH BH5, TEBZITHIVECLEM
L, bLdRTEoTEHLAGEEIIZ, #ehriihEL,
BEOIRELFERCBBETHILDVEETH L. B
ARREHNRE TR AT GEII, BREFADS, FiHEdh
T2 EHEE L. FHBIREHOED F LI &hwv
Z5.

WA BHE Tk D BT & 72 2 O3P8 & T R T
HAH., MEEFGIZE LT, AdamsL.5*E 4%, D
MOREEETH 0~10% DFEHA NS, FEH S b IMEHEE
2 & BRERER % 2 B1(4.2%) BBk L7z, Z0A 5 1 Hl
X, BHG A Ctransjugular needle (14G) 12X 5 b DT, Mk
B—ROHOEEGT BEATHICTHEZR L, #alkillziT-
7o, SHSOMPEHHEIE, ZEHIZ14G~ 18G needle systems
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T A 2 L IC X BHEDE N, 21~22GDSkinny-needle
system*?, I HAER L 72216 PTCE 2R R
AHZLIZED, I LOTELEMETHLALEZ BN
A, b L, firhiFAomERELES LSEH 50,
BEbN B A B, CTIC THEREM Lo £ {2~ FfEER
L, N 7 NHPEELEVWEEICE, BEFHOLENEL
ER T ALENDH .
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V) AL A BT RETH 5.
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S, SBHIVR %247 - 7 RBATERIE, SEBRTHT92% L5
WHEHEAE SN T WA, EELR I LIL, EMMNLERERE
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