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[Abstract] Objective To compare the feasibility and safety of balloon-occluded retrograde transvenous
obliteration (BRTO) with those of transjugular intrahepatic portosystemic shunt (TIPS) in treating bleeding
from gastric fundus varices due to portal hypertension by using meta-analysis method. Methods The
databases of PubMed, EMBase and Cochrane were included in the scope of search, and the retrieval time
was from the establishment of the databases to April 26, 2015. The randomized controlled trials and cohort
studies concerning BRTO versus TIPS in treating bleeding of gastric fundus varices were totally collected. The
Cochrane network RevMan 5.3 software was used for statistic analysis. Results A total of five clinical
controlled studies were enrolled in this study. Meta-analysis showed that no statistically significant difference
in the technical success rate existed between the two groups (OR=0.19,95%CI:0.03-1.08,P=0.06), as well
as in the hemostasis rate (OR=3.41,95%CI1:0.33-35.40,P=0.30) and in the incidence rate of postoperative
procedure - related complications (OR =1.98,95% C1.0.44 -8.84 ,P=0.37). However, BRTO carried lower
incidences of post - operative re - bleeding (OR =0.27,95% CI:0.09 -0.81,P=0.02) and post- operative
encephalopathy (OR =0.05,95% CI:0.02-0.13,P<0.000 01) than TIPS. Conclusion For the treatment of

gastric fundus varices bleeding caused by portal hypertension, BRTO is quite feasible and safe, it may become
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one of the alternative treatment options for TIPS as long as the patients are reasonably selected. (J Intervent

Radiol, 2016, 25 843-848)

[Key words] transjugular intrahepatic portosystemic shunt; balloon-occluded retrograde transvenous

obliteration; portal hypertension; gastric fundus varices; upper gastrointestinal hemorrhage ; meta-analysis
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