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[ Abstract] Objective To discuss the clinical efficacy of transjugular intrahepatic portosystemic stent-
shunt (TIPSS ) combined with "I seeds implantation for hepatocellular carcinoma (HCC ) associated with main
portal vein tumor thrombus. Methods The clinical data of 102 patients with HCC complicated by main portal
vein tumor thrombus and portal hypertension, who were admitted to authors’ hospital during the period from
January 2011 to March 2016, were collected. The patients were divided into study group ( #=57, treated with TIPSS
combined with "I seeds implantation) and control group ( n=45, treated with TIPSS only ) . The preoperative and
postoperative portal venous pressure ( PVP ), curative effect ( standard remission rate and overall response rate )
and the prognosis ( cumulative survival rate, median survival time, cumulative re-stenosis rate of shunt, recurrence
rate of symptoms ) were compared between the two groups. Results (1) During the performance of TIPSS,
after the shunt was established the PVP value became lower than preoperative one in both groups, the difference
was statistically significant ( P<<0.001 ) . (2 ) The standard remission rate and overall response rate of the study

group was 96.49% and 100% respectively, which were remarkably higher than 26.67% and 35.56% respectively of
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the control group, the differences were statistically significant ( x°=65.045 and y*=51.326 respectively, P<<0.001 ) .

(3 ) Six months after treatment, the cumulative re-stenosis rate of shunt in the study group was 8.8% ( 5/57 ) ,

which was lower than 24.4% ( 11/45) in the control group. The recurrence rate of symptoms in the study

group was 10.5% ( 6/57 ), which was also lower than 26.7% (12/45) in the control group. The differences were

statistically significant ( P<<0.001 ) . (4 ) The median survival time in the study group was 11.8 months, which

was higher than 7.3 months in the control group. The difference was statistically significant. Conclusion For the

125

treatment of HCC associated with main portal vein tumor thrombus and complications, TIPSS combined with 1

seeds implantation has satisfactory curative effect with high safety, it can prolong patient’s survival time to a large

extent. (J Intervent Radiol, 2020, 29: 89-95 )
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