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Transjugular intrahepatic portosystemic shunt via jugular vein by using specialized covered stent:
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[Abstract] Objective To explore the clinical efficacy of transjugular intrahepatic portosystemic shunt
(TIPS) by using specialized covered stent in treating cirrhosis. Methods The clinical data of 117 consecutive
patients with cirrhosis, who were admitted to the Nanfang Hospital of Southern Medical University of China
during the period from April 2017 to December 2018 to received TIPS by using specialized covered stent
(Viatorr stent) , were retrospectively analyzed. Of the 117 patients, 86 were males and 31 were females, with
a mean age of (50.89+11.26) years(range of 25-75 years). The ¢ test was used to compare the postoperative
portal vein pressure gradient(PPG) with preoperative PPG. The postoperative cumulative bypass patency rate,
cumulative survival rate, cumulative incidence of hepatic encephalopathy and cumulative incidence of liver
cancer were analyzed with GraphPad Prism 8.0 software. Results The technical success rate of Viatorr stent
implantation was 100%, and the PPG was reduced from preoperative mean (23.19+5.92) mmHg to postoperative
mean (10.19+3.81) mmHg(P<<0.05). Four patients(3.4%) died during the perioperative period, and 113 patients
were followed up for 3-36 months, with an average of (23.16+7.65) months. During the follow-up period, the
incidence of shunt re stenosis was 2.7% (3/113), the incidence of hepatic encephalopathy was 15.9% (18/113),
the incidence of overt hepatic encephalopathy was 5.31% (6/113), the mortality was 8.0% (9/113), and the
incidence of liver cancer was 6.2%(7/113). Two patients received liver transplantation. Conclusion For the
treatment of cirrhosis, TIPS by using Viatorr stent is clinically safe and effective, the mid-term bypass patency
rate is higher and the incidence of hepatic encephalopathy is lower. (J Intervent Radiol, 2021, 30 888-892)
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