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[Abstract] Objective To evaluate the feasibility and clinical efficacy of transjugular intrahepatic
portosystemic shunt (TIPS) in treating portal vein thrombosis (PVT) complicated by acute massive hemorrhage
of gastrointestinal tract. Methods The clinical data of 18 patients with PVT associated with acute massive
hemorrhage of gastrointestinal tract, who received TIPS therapy during the period from March 2015 to March
2017 at authors” hospital, were retrospectively analyzed. Incidence of perioperative complications, the rate of
rebleeding, the situation of dredging thrombosis, the incidence of hepatic encephalopathy, and the long-term
patency rate of stent were recorded. Results TIPS procedure was successfully accomplished in all 18 patients
within 72 hours after the onset of massive gastrointestinal bleeding, the success rate of surgery was 100%. The
perioperative mortality rate was 5.5%(1/18), postoperative hepatic encephalopathy of grade I - II occurred in 5
patients (27.8%, 5/18). The patients were followed up for 6-24 months, with a mean of 12.4 months. PVT
completely disappeared in 6 patients, significant reduction in PVT was seen in 7 patients, and in 4 patients
PVT showed no obvious progress. The stent was unobstructed in all patients, in-stent stricture was observed
in 2 patients; one of them had no bleeding and no treatment was needed, the other one developed re -
bleeding 8 months after operation and hemorrhage stopped after balloon dilatation repair. Conclusion For
the treatment of PVT associated with acute massive hemorrhage of gastrointestinal tract, TIPS is safe and

effective. Therefore, this technique is worth popularizing in clinical practice. (] Intervent Radiol, 2018, 27:

DOI; 10.3969/j.issn.1008-794X.2018.06.005
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