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[Abstract] Objective To evaluate the postoperative shunt restenosis of transjugular intrahepatic

portosystemic shunt (TIPS) using polytetrafluoroethyoethylene (PTFE) covered stent in patients with portal
hypertension, and to discuss its affecting factors. Methods During the period from Oct. 2005 to July 2011,
a total of 102 patients, including 82 males and 20 females with a mean age of (52.6 = 12.6) years (ranged
16 — 73 years), with portal hypertension due to cirrhosis were admitted to authors’ hospital. TIPS with PTFE
covered stent was carried out in all patients. Before operation, the patients had massive bleeding due to
ruptured esophageal and gastro-fundal varices (n = 83) or refractory ascites (n =19), and the Child-Pugh
score was 5 — 10 with a mean of (6.65 = 1.66). The patients were followed up for 0 — 58 months with a mean
of (19.9 = 13.3) months. The cumulative patency rates of shunt at 6, 12, 24, 36 and 48 months after TIPS
were calculated using life-table method. Single and multiple factor analysis using Cox regression method was
performed to evaluate the affecting factors.

BEE&TH: TREAMEITLEIE (2012B010200027);%  Results Under local anaesthesia TIPS was
HERMKZET ERRKES(2011B006) successful performed in all 102 patients. The
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mean portosystemic pressure gradient decreased
from preoperative (27.57 + 4.19) mmHg to
postoperative ~ (15.82 + 2.18)mmHg, the
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difference was statistically significant (¢ = 22.8, P < 0.01). Preoperative Child - Pugh score was (6.65 =
1.66), and three months after treatment the Child-Pugh score was (6.46 + 1.55), the difference between the
two was not significant (¢ = 0.829, P = 0.408). During the follow-up period, shunt restenosis occurred in 10
patients (9.8%). The cumulative primary patency rates were 96%, 91%, 82%, 82% and 82% at 6, 12, 24,
36 and 48 months after the procedure, respectively. Cox single analysis showed that the covered stent length
within portal vein and its location in hepatic vein had statistical significance, and multiple factor analysis
indicated that the covered stent location in hepatic vein was an independent factor affecting shunt restenosis
(P = 0.004, OR = 27.758, 95% CI:2.85 — 270.72). Conclusion TIPS with PTFE covered stent can
markedly increase the shunt patency rate. A proper location of the covered stent within hepatic vein carries

lower restenosis incidence. Hyperextension of the stent into portal vein is not recommended. (J Intervent

Radiol, 2013, 22. 629-633)
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