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ABSTRACT: Transjugular intrahepatic portosystemic stent shunt (TIPSS) was per-
formed in 30 cases of liver cirrhosis with portal hypertention. Operations were susceeded in
29 cases with only one failure. Complications happened in 7 cases. In 29 patients the average
blood bilirubin was 25. 12+ 9. 80 mmol/] before TIPSS turning to 50. 46 + 34. 50 mmol/l
after TIPSS; The average blood amonia was 152. 33+ 65. 30 pg/dl before TIPSS changing
to 233. 331+99. 96 pg/dl after TIPSS. The contributing factors were due to liver function
state and shunting channel diameter for causing hepatic encephalopathy and jaundice. Other
complications such as multipule liver abscesses, pneumonia, bacteriemia were related to the
accompanied diseases and operative technique. The authors introduced the principles of pre-
vention and treatment of complications, together with the indications and contraindications
of TIPSS.
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