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[Abstract] The prevalence of portal vein thrombosis in the general population is about 1.1%, while it
is about 10% — 25% in the cirrhotic patients. The severe clinical complication in patients with acute portal
vein thrombosis is ischemic intestinal infarction when the thrombus extends to the mesenteric venous arch.
The complications include bleeding due to gastroesophageal varices, ascites and deterioration of live function
in the patients with chronic portal vein thrombosis. The recently-published Practice Guidelines indicate that
the treatment of portal vein thrombosis includes anticoagulation, thrombolysis, transjugular intrahepatic
portosystemic shunt (TIPS) and surgical thrombectomy. TIPS has some advantages in treating portal vein
thrombus. It can directly and effectively re-canalize the occluded portal vein. Moreover, it can accelerate
portal flow and prevent recurrent thrombosis after the shunt is well-established. The disadvantages of TIPS
include technical difficulties and potential complications. However, percutaneous transhepatic, transsplenic
and transmesenteric approaches well facilitate the TIPS procedure. Additionally, preoperative evaluation of
portal vein anatomy can provide a safe and effective choice in treating patients with portal cavernoua caver
who are going to receive TIPS. Nevertheless, in the absence of relevant prospective studies, the application of
TIPS for the management of portal vein thrombosis is still limited. (J Intervent Radiol, 2010, 19: 916-920)
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