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[ Abstract)

implantation of stent, transjugular intrahepatic portosystemic shunt(TIPS) can establish a shunt channel to reduce

Portal hypertension is a vascular complication of terminal - stage liver disease. Through

portal vein pressure. The clinical safety and effectiveness of TIPS have been already confirmed. At present,
there are many kinds of stent that are available for TIPS, and their release sites are different from each other.
This paper aims to make a comprehensive review about the recent research progress in the stents used for

TIPS, focusing on the stent diameter, bare stent, type of covered stent, function of full expansion, initial site

General review

of stent implantation, puncture site, etc. in order to provide useful guidance on clinical practice. (J Intervent

Radiol, 2021, 30: 964-968)
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