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Modified transjugular intrahepatic portosystemic shunt for the treatment of refractory ascites caused
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[Abstract] Objective To investigate the efficacy of modified transjugular intrahepatic portosystemic
shunt(mTIPS) in treating patients with refractory ascites caused by Budd-Chiari syndrome (BCS). Methods The
clinical data of 31 patients with refractory ascites caused by BCS, who were admitied to the Affiliated
Hospital of Xuzhou Medical University of China during the period from June 2015 to July 2019 to receive
mTIPS therapy, were retrospectively analyzed. Among the 31 patients, 17 patients, including extensive
hepatic vein occlusion(n=9) and residual hepatic vein incompensation (n=9), received early mTIPS treatment
and 14 patients received mTIPS treatment after failure of hepatic vein recanalization or after occurrence of
repeated restenosis. The surgical success rate, ascites remission rate and the incidence of hepatic
encephalopathy were recorded. Postoperative color Doppler ultrasound or CT scan was used to check the
patency of shunt. Results Successful mTIPS was accomplished in all 31 patients. The portal venous
pressure significantly decreased from preoperative (34.5+6.7) mmHg(1 mmHg=0.133 kPa) to postoperative
(18.9+2.6) mmHg (P<<0.01). No procedure-related severe complications occurred. The patients were followed

up for 2-34 months, the median follow-up time was 15.6 months. The complete remission rates of ascites at 1,
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3, 6 and 12 months after mTIPS were 74.2% (23/31),93.1% (27/29),95.8% (23/24) and 95.8% (23/24)

respectively. Postoperative hepatic encephalopathy occurred in one patient, with an incidence of 3.3 % (1/30).

The primary patency rates of the shunt at postoperative one and two years were 95.8% (23/24) and 91.7%

(11/12) respectively, and the secondary patency rates of the shunt at postoperative one and two years were

100%. Conclusion For the treatment of refractory ascites caused by BCS, mTIPS is safe and effective with
satisfactory mid-term and long-term effects.  (J Intervent Radiol, 2021, 30 235-238)
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