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[Abstract] Objective To evaluate the efficacy and safety of flow-reducing stent in treating refractory
hepatic encephalopathy (HE) after transjugular intrahepatic portosystemic shunt(TIPS). Methods The single-
center clinical data of 12 patients with refractory HE after TIPS, who were admitted to the First Affiliated
Hospital of Zhengzhou University of China during the period from January 2016 to December 2019, were
retrospectively analyzed. All patients received implantation of flow-reducing stent as the conventional
medication was ineffective or not obvious. The degree of HE was evaluated by West-Haven standard, portal
venography and portal venous pressure gradient measurement were performed during and after the operation.
During the follow-up period, the evaluation of HE, laboratory testing of liver function and color Doppler
ultrasound examination of portal shunt were performed, and the results were documented. The occurrences of
adverse events such as gastrointestinal bleeding, peritoneal effusion, liver failure and death were recorded.
Results  Successful implantation of flow-reducing stent was accomplished in all the 12 patients. The portal

venous pressure gradient elevated from preoperative (8.58+3.73) mmHg to postoperative (17.67+£3.14) mmHg
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(t=—12.57, P<<0.001). Seven days after operation, the symptoms of HE disappeared in 10 patients and the
degree of HE decreased to grade I in one patient. No recurrence of HE was seen during the follow-up period.
Postoperative color Doppler ultrasound examination showed that the portosystemic shunt was narrowed and the
blood flow in the shunt was slowed down. The postoperative 7-day plasma ammonia was (65.71£36.09) pmol/L,
which was significantly lower than preoperative (139.13+£50.17) wmol/L(¢=5.22, P<<0.001). The postoperative
7-day liver function indexes, including the levels of ALB, TBIL, ALT, AST and BUN, were improved
although the differences were not statistically significant when compared with the preoperative ones. In
patients receiving 4 mm flow-reducing stent, one patient died of recurrent gastrointestinal bleeding in 12
months after operation. In patients receiving 5 mm flow-reducing stent, one patient developed recurrent
massive ascites in 3 months after operation and died for hepatic failure due to tumour progression, and
another patient developed ascites again in 6 months after operation, which was improved after active medical
treatment and no more ascites occurred thereafter. In patients receiving 6 mm flow-reducing stent, one patient
died of recurrent gastrointestinal bleeding in 12 months after operation. In all the other patients, the disease
was in stable condition and no complications occurred during follow-up period. Conclusion For the treatment
of refractory HE after TIPS, the implantation of flow-reducing stent is safe and effective. However, how to

select individualized diameter of flow-reducing stent so as to reduce postoperative complications is worth

— 663 —

further study. (] Intervent Radiol, 2021, 30: 662-666)
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