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Analysis on Procedure and Device of TIPSS Technique
Introduction of a New TIPSS-Set

Yang Jianyong, Roeren TH , Richter GM
Tong Ji Medical University

ABSTRACT : Based on experience gathered in 150 cases of TIPSS performed at the U-
niversity Heidelberg Germany, several kinds of procedure for TIPSS were analysed. The
method of combined use of ultrasound and fluoroscopy for the puncture of the portal vein
with a new developed device (Richter Tipss-set made by Angiomed) was practicle and rea-
sonable. This technique made the procedure easier and safer, and reduced the procedure

time, required from 7 hours to approximately 2 hours, also lowered the complications.
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