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Stenosis — occlusion of Shunt Tract after TIPSS:
Angiographic Manifestatioss in 58 Patients

Zhu Yinghe Xu ke Zhang Xitong et al Department of Radiology, Changzhi Medical
Collage, Changzhi, 046000

ABSTRACT: Purpose: To study the angiographic characteristics and mechanism of shunt
stenosis — occlusiion after TIPSS. Materials and methods: Eighty — nine portal venograms were
obtained in 58 patients. Venograms analysis had been performed according to shape, position and
degree of shunt stenosis. Results: Thirty - six shunt abnormaloties were found in the portal
venograms of 58 patients, Shunt stenosis (diameter <50% ) was shown in 21 patients and occlusion
in 15 patients, whereas the other 22 patients had well functioning shunts. The position of shunt
stenosis was often seen at the outflow hepatic vein and parenchymal tract, and the pattern of the
former was mostly centrifugal, but the that of the latter was centripetal. Conclusion: 1) The posi-
tion of shunt stenosis is often seen at the outflow hepatic vein and parenchymal tract. 2) The eti-
ology of shunt tract stenosis be related to thrombosis and abnormal hemodynamic factors.
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