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The Clinical Application of TIPSS in
Treatment of Cirrhotic Portal Hypertension (CPH)

Ren Wei-xin, et al. Dept. DSA. Xin Jian Medical College, First Hospital

ABSTRACT: This study reported the result of the clinical application of TIPSS and
SEEV in treatment of CPH complicated with upper gastriocintestinal bleeding, all together
12 cases. The successful rate was up to 91. 7% , with shunt width 10mm, the portal venone
pressure down from 43. 23 5. 3cm H,0 preoperatively to 26. 84 3. 4cm H,O postaperativ-
ely, 6~12 months postoperative follow up showed restenosis of shunt in 1 case and 3 died
within three months, The preliminary conclusion revealed: 1. TIPSS was a new effective
method for treating CPH complicated by digestive tract bleeding especially with mid term ef-
ficacy. ;2. TIPSS together with SEEV could further decrease the recussance of bleeding and
thus was very effective for preventing ruptune of esophageal varicoses. ; 3. Wall-Stent was
the best to be used. ;4. Preventive measures should be emphasized in cases having suffered
from hepatoencephalopathy and liver function inefficiency.
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