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AngioJet thrombus aspiration combined with TIPS for the treatment of acute portal venous systemic
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[Abstract] Objective To evaluate the safety and efficacy of AngioJet thrombus aspiration combined
with transjugular intrahepatic portosystemic shunt(TIPS) in the treatment of acute portal venous systemic
thrombosis(APVST). Methods The clinical data of 15 patients with APVST, who received Angiojet thrombus
aspiration combined with TIPS at Henan Provincial People’s Hospital of China between January 2018 and
December 2019, were retrospectively analyzed. The changes in clinical symptoms, DSA manifestations, CT
findings, blood testing and other relevant data during hospitalization time and postoperative follow -up period
were recorded, and the surgical effect was evaluated. Results Successful operation was accomplished in all the
15 patients. Before discharge, the clinical symptoms were improved or disappeared. At the time of discharge,
complete recanalization of stent lumen and superior mesenteric vein(SMV) was achieved in 7 patients and partial
recanalization in § patients. The mean follow-up time was (11.7£5.8) months. Two months after the initial operation,
one patient refused to take surgery again and died of hepatic failure. One patient developed recurrence of
thrombosis twenty - eight months after treatment, which was improved after balloon dilatation and stent
implantation. Hepatic encephalopathy occurred in 2 patients. Six months after treatment, complete
recanalization was obtained in 9 patients and partial recanalization in 5 patients. No portal hypertension-related
complications, such as intestinal necrosis, perforation and massive gastrointestinal bleeding, occurred in all
the survival patients. Conclusion For the treatment of APVST, Angiojet thrombus aspiration combined with

TIPS is clinically safe and effective. It can rapidly decrease the volume of thrombosis in the portal vein
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system, restore the forward blood flow, obtain the portal vein system recanalization as soon as possible, and

reduce the occurrence of portal vein cavernous degeneration and portal hypertension related complications.

(J Intervent Radiol, 2022, 31. 236-241)
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