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[Abstract] Objective To discuss the clinical value of 3D printing -assisted transjugular intrahepatic
portosystemic shunt(TIPS) in treating cirrhotic esophagogastric variceal hemorrhage. Methods A total of 30
cirrhotic patients with esophagogastric variceal bleeding were randomly and equally assigned into study group
and control group, with 15 patients in each group. Patients in the study group underwent preoperative CT
thin-slice scanning of liver and CT venography (CTV) of portal vein system. Based on the scanning data, hepatic
vascular model at 1:1 ratio was printed. Simulated puncturing was tried in vitro, and the angle of needle of
RUPS-100 transjugular intrahepatic puncture system was adjusted until optimal puncture path for TIPS was
found out. For the patients of the control group, preoperative CT thin -slice scanning of liver and CTV was
performed, and TIPS was accomplished based on operator’s experience. The number of puncturing times, the
time used for puncturing, the success rate of puncturing and the occurrence of puncture-related complications
were compared between the two groups. Results The success rate of puncturing was 100% in both groups. The
number of puncturing times, the time used for puncturing and the occurrence of puncture-related complications
in the study group were remarkably lower than those in the control group, the differences in the above indexes
between the two groups were statistically significant (P<<0.05). Conclusion 3D printing - assisted TIPS can
reduce the number of puncturing times, shorten the time used for puncturing, and decrease the incidence of
puncture-related complications. (J Intervent Radiol, 2019, 28. 730-733)
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