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Hepatic Encephalopathy after Transjugular Intrahepatic Portosystemic Stent
Shunts; Potential Risk Factors and Its Prophylaxis
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General Hospital, Beijing 100853

ABSTRACT: Purpose: To study the incidence of new or worsened hepatic encephalopathy (HE)
after transjugular intrahepatic portosystemic stent shunts (TIPSS) and to identify periprocedural factors
influeneing patients at risk. Materials and methods: Between March 1993 and March 1997, 264 patients
were treated with TIPSS. 212 patients were possible to assess the development of encephalopathy
comprising the wholersome study data, 148 men and 64 women with age ranging from 18 to 74 years old.
All patients underwent more than 3 months of clinical follow —up (3 ~45 months) . [18 patients
(55. 66% ) were categorized as Child’s class A, 69 patients (32.55% ) as Child’s class B, 25 patients
(11.75% ) as Child’ s C. The diametes of the stent were 8mm im 41(18. 87% ) patients and 10 mm in
171(81.13% ) . We analyzed the following factors: age, sex, Child’ s classification the degree of liver
atrophy, TIPSS in emergency or not, and size, the curvature of the shunt tract, portacaval gradient

(PCG) before and after TIPSS, embolization of the gactric varices, blood ammonia level, derection of

YEZ BN 100853 MRMEMBEREASSHR(E R, BEM. KW B, BT B0 AR (X5, B85,
LR AT S B BB R (E AN LR GRRE)D



ABLS$ A 1998 S5 T B 2

=

© 72 .

|

portal vein flow detected with color Doppler imageng after shunt. Statistical methods were used with
Student’ s test, X* test, rand sum tets, linear regression and correlation, and multeple limear
regressin. Results: The overall incidence of nwe and worsened HE was 16.03% (33/212). Of these,
27 patients were claigced as minimal (grade ) and 6 advanced (grade [I). By Child" s classification,
new or worsening HE was seen in 8.47% of class A, 11.59% of class B, 60.0% of class C. TIPSS -
related HE was correlated to Child’ s classification (r=0.86) . As regard to shunt siza, the HE rate of
8mm stent was 7.31% (3/41), 10mm stent was 17. 54% (30/171), and the difference between the two
groups wss statistically significance ( P <0.01). Patients with 10mm shunts were more likely than those
with 8 — mm shunts to have TIPSS related HE. Doppler ulirsonography revealed completely hepatofugal
blood flow in 35 patients, 21 (60.0% ) showed HE . Partially hepatofugal blood flow in 59 cases, 8
{13. 56% ) showed HE. Hepatopetal flow was observed in 117 cases, HE occurred in only 4(3.40% )
patients. Stalistical analysis also showed that increased risk of HE after TIPSS were associated obviously
with liver atrophy, more straightened shunt tract, lower PCG( < 10mmHg), shunts in emegency, high
level blood ammonia, and successful shunts without embolization of the varices. In the multivariant
analysis, Child’s classificalion was the only deteminant being most closely associated with TIPSS — related
HE. The two other independent risk factors were the size of stents and directions of portal flow. There
were no correlation among TIPSS - related HE and the age, sex and stent type. Conclusion: Patient with
advanced cirrhosis and hepatic decompensation, larger stent shunt tract, and hepatofugal flow were at high
risk of TIPSS related HE. The incidence of TIPSS related HE may be reduced by placement of smaller
diameter stent( <8mm), embolization of the gactric varices, and selection of proper candedates.
Hepatic encephalopathy  Liver.,
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