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Basic anatomic study of transjugular intrahepatic portosystemic shunt by direct transcaval approach
WU Xia, XU Ke.  Department of Radiology, The First Affiliated Hospital of China Medical University,
Shenyang 110001, China

[Abstract]  Objective To investigate the indications and related anatomic foundation of transjugular
intrahepatic portosystemic shunt (TIPS)through direct transcaval approach, and to evaluate the safety,
feasibility and clinical significance. Methods Sixty four patients diagnosed as hepatocirrhosis clinically were
involved, including the function of liver Child B (n=40), Child C (n=24). After 2 phrase of hepatic CT
enhancement scanning and postprocessing through multiple planner reconstruction (MPR) and curve planner
reconstruction (CPR), the data were conjugated statistically by ANOVA. Results The length of the
intrahepatic segment of the inferior cava in Child B is longer than that in Child C (P < 0.05). Refering the
points of hepatic vein entrance to vena cava as Al, 2 c¢cm away from right hepatic vein as A2, the crotch of
portal vein as B1,2 cm away from right portal vein as B2. The length of A1B1 is shorter than that of A2B1(P <
0.05).The angle between A1B2 and right portal vein is smaller than that of A2B2 and right portal vein (P <
0.05). Conclusion Transcaval TIPS creation is safe and feasible, providing the direct transcaval approach as
a favorable fluent patency way and less influence on hemodynamics in comparison with traditional TIPS. (J
Intervent Radiol, 2007, 16: 316-319)
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