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[Abstract] Objective To evaluate the clinical effect of modified transjugular intrahepatic portosystemic
shunt(mTIPS) in the treatment of Buddi-Chiari syndrome (BCS) associated with diffuse hepatic vein occlusion.
Methods The clinical data of 28 patients with confirmed diagnosis of BCS complicated by diffuse hepatic vein
occlusion were retrospectively analyzed. Color Doppler ultrasonography and magnetic resonance angiography
(MRA) or contrast - enhanced abdominal CT scan were performed in all patients, the diagnosis of diffuse
hepatic vein occlusion type of BCS was proved, and mTIPS treatment was carried out in all the 28 patients.
The ascites remission rate, the incidence of hepatic encephalopathy, and the hepatic and renal function were
recorded. Postoperative examination of Color Doppler ultrasonography or CT angiography (CTA) was employed
to check the patency of the shunt. Results Successful mTIPS was accomplished in all the 28 patients, no
procedure-related serious complications occurred. The portal venous pressure (PVP) decreased from preoperative
(33.69+5.95) mmHg(1mmHg=0.133kPa) to postoperative (19.08+3.59) mmHg(P<<0.01). The patients were
followed up for 3-35 months, with a median of 16.6 months. Postoperative 3-, 6-and 12-month complete
remission rates of ascites were 25% (7/28), 75%(21/28) and 92.8% (26/28) respectively. Postoperative 3-month
hepatic and renal function indicators were remarkably improved when compared with preoperative ones (P<<

0.05). Postoperative 3-month end - stage liver disease model (MELD) score was (10.92+2.50) points, which
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was significantly lower than preoperative (15.42+6.03) points (P<<0.05). There was no statistically significant

difference in preoperative, postoperative one-week and postoperative 3-month blood ammonia levels(P>0.05).

One week after mTIPS, 2 patients(7.1%) developed mild hepatic encephalopathy. Postoperative one-year and

2-year primary patency rates of shunt were 100% (28/28) and 89.3%(25/28) respectively, and the secondary

patency rates were 100% and 100% respectively. Conclusion For the treatment of BCS associated with

diffuse hepatic vein occlusion, mTIPS is safe and effective with satisfactory mid - to - long - term efficacy.

(J Intervent Radiol, 2022, 31: 139-142)
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