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[Abstract] Since the successful creation of a transjugular intrahepatic portosystemic shunt (TIPS) in a
cirrhotic patient with uncontrolled variceal bleeding was firstly reported in 1988, the relevant information
about TIPS has been continually updated and perfected. Compared with surgical portocaval shunt, its major
advantages include minimal invasiveness, no need of general anesthesia and lower technical difficulty. In
developed countries TIPS procedure has been wildly employed for the prevention of esophageal variceal
rebleeding and the treatment of refractory ascites need to be considered. Recently, many randomized controlled
trials have showed that TIPS is superior to endoscopic therapy and large volume paracentesis in preventing
variceal rebleeding and in controlling ascites, respectively. But the effort to popularize its clinical application
is, to a large extent, hindered by the higher occurrence of the postoperative shunt dysfunction and the
hepatic encephalopathy. This paper aims to make a comprehensive review of TIPS, with the focus being on
the development of the technique, its indications and contraindications, and the complications in order to
guide the clinical practice. (] Intervent Radiol, 2011, 20: 499-504)
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