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[Abstract] Objective To systematically evaluate transjugular intrahepatic portosystemic shunt
(TIPS) and endoscopic band ligation (EBL) in treating cirrhosis esophageal variceal bleeding. Methods The
randomized controlled trials concerning TIPS and EBL treatment for cirrhosis esophageal variceal bleeding
were searched from database, including PubMed, EMbase, Cochrane, China National Knowledge Internet
(CNKI) and Wanfang Data, the retrieval time was from the establishment of database to November 2015,
and the references in the literature were traced back. According to the inclusion and exclusion criteria, the
selected scientific studies were separately screened by two researchers. The data were extracted and evaluated.
RevMan 5.3 software was used to make statistical analysis. Results A total of 6 randomized controlled trials
were finally enrolled in this study, a total of 413 patients were included. Meta - analysis showed that no
statistically significant difference in the occurrence of postoperative hepatic encephalopathy existed between
TIPS and EBL (OR=1.16,95%CI.0.71-1.88, P=0.55). The postoperative re-bleeding rate of TIPS was lower
than that of EBL, and the difference was statistically significant (OR=0.23, 95%CI:0.11-0.50, P=0.000 2).
The difference in the total mortality between TIPS and EBL was not statistically significant (OR=0.76, 95%
CI:0.50-1.17, P=0.21), although in sub-group I , the total mortality of TIPS group was 23% , which was

strikingly lower than 43% of EBL group. Conclusion The incidence rate of hepatic encephalopathy after
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TIPS treatment can be as high as 24% , to which attention should be paid, although it has no statistical

significance when compared with the incidence rate of hepatic encephalopathy after EBL treatment. Compared

with EBL, TIPS can control the esophageal variceal bleeding more effectively. Non-early TIPS treatment of

cirrhosis esophageal variceal bleeding carries the same total mortality as EBL treatment does, but early TIPS

treatment can reduce the total mortality.(J Intervent Radiol, 2016, 25: 761-765)
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