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[Abstract] Objective To evaluate the clinical efficacy of transjugular intrahepatic portosystemic
shunt (TIPS) in treating recurrent symptoms in patients with cirrhotic portal hypertension after splenectomy
devascularization. Methods The clinical data of 192 patients with cirthotic portal hypertension, who
received TIPS during the period from January 2010 to December 2015, were retrospectively analyzed. Of the
192 patients, 48 had received splenectomy devascularization (group A) and 144 had not received splenectomy
devascularization (group B). Cox regression model was used to analyze the factors that might affect the
postoperative outcome and prognosis. The relief of portal hypertension symptoms and the clinical efficacy after
TIPS were compared between the two groups. Results After TIPS, the intrahepatic portosystemic shunt
channel was successfully established in all 192 patients. The patients were followed up for 5-65 months, with
a mean of (35.13+7.68) months. Before TIPS, the platelet count in group A was higher than that in group B
(P<0.01), the postoperative long-term hepatic function in group A was better than that in group B (P<0.05),
the incidence of postoperative hepatic encephalopathy (HE) in group A was lower than that in group B (P<0.05),
and the differences in the postoperative patency rate of intrahepatic portosystemic shunt channel and in the

survival rate between the two groups were not statistically significant (P>0.05). The patients with cirrhotic
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portal hypertension who had recurrent symptoms after splenectomy devascularization were followed up for 9—
64 months, their symptoms of portal hypertension could be effectively relieved after TIPS. Cox regression
model analysis indicated that preoperative Child-Pugh score (HR=1.653, 95%CI.1.721-3.298, P=0.003),
preoperative presence of HE (HR=1.023, 95% CI1:0.908 -0.965, P=0.008) and preoperative splenectomy
devascularization (HR=0.981, 95%CI:1.019-1.584, P=0.041) were the independent factors influencing the
occurrence of HE after TIPS. Conclusion In treating patients with cirrhotic portal hypertension who have
recurrent symptoms after splenectomy devascularization, TIPS has excellent curative effect. Preoperative
splenectomy devascularization has no obvious influence on the postoperative patency rate of intrahepatic

portosystemic shunt channel as well as on the survival rate. After TIPS, the incidence of HE is very low and
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a better long-term liver function can be expected.(]J Intervent Radiol, 2018, 27: 374-379)

[Key words] cirrhosis; portal hypertension; transjugular intrahepatic portosystemic shunt; splenectomy

devascularization; clinical efficacy
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