N #2235 2023 4F 1 H 25 32855 13 J Intervent Radiol 2023, Vol.32, No.1 — 63—

[ RIEFE Clinical research -

CT AR5 | U R EE A TIPS A Fp 5 10

Fask, RERW, Bk, K K, FxZ

(FEE] BB U CTRART S| T 02 f SR I A 2 S0 DR P9 1T 1R A (TIPS) i i FH AR B
Fik BB HT 201948 1 7 282021 45 6 A 7 #T TS —BE BiEEZ TIPS RIAYT 1 56 Bl ATFRE AL AF: - H ik
T ARG R R, 5 BRI CT 5248 07 B R CRIT TRk, 01 i 2 i s (A S50) 28 A A
J5 1] TR 20 0 T T R A5 (B ) RS RAIIEE A B S = ZERE B IF T B AT . D SR T K
SERIREL, AR P FIR G A LA . S55R 56 7] /B 254k A (1.6821.32) IR o 2l 1 AR Y)
40 1(71.4%) , 2 R WL Eh 8 1] (14.3% ) , 4 YR 2 11 (3.6% ) , 4 AT A 1 6 491 (10.7% ) , Forpr 4 e A1 ) F
ok ) 482 3 52 i 2R Ty, 2 301D e ik Vg 2 A R 2 5 8 B TP 1 R K SR O A 8 2
1o 56 Bl FARIEAT BT, Horlr 49 11 (87.5% ) Bk A B bk dt ik JEAR . A e bk 22 i 50 41 (89.3% )
2 BRIk 6 191 (10.7% ) 5 ST T kAT =2 471611 (83.9% ) , 22T 18RI A2 3 9 11 (16.1% ) o T T Hh
ARHI(39.46+7.09) emH,0(1 emH,0=0.098 kPa) 235 ZE A5 (24.95+3.41) emH,0(1=17.726, P<0.01) ;| 11k
bk 22 f R (28.25+5.50) emH.0 203 AR5 (16.13+4. 32) emH,0(1=20.017,P<<0.01) . A KA i1
A I A . S [ B CT AR TIPS SR BSR4 T T2 SR TR | 2 T Ly 25865 ey, {45 i PR
SR

(SR LB BT N TR AR s IFREAL s 1] i sl s T il 20

RESES:RS75 XEkEREME:B  XELRS:1008-794X(2023)-01-0063-05

Application of CT image—guided pre—puncture shaping technique in transjugular intrahepatic
portosystemic shunt HUANG Jingi, ZHANG Qingxian, GAO Xiaojie, CHEN Huang, ZHENG Jingda.
Department of Intervention and Vascular Surgery, Putian Municipal First Hospital, Putian, Fujian Province
351100, China

Corresponding author: HUANG Jingt, E-mail: 477932229@qq.com

[Abstract] Objective To discuss the application value of CT image—guided pre—puncture shaping
technique in transjugular intrahepatic portosystemic shunt (TIPS). Methods The clinical data of 56
patients with cirrhosis complicated by upper gastrointestinal bleeding, who received TIPS at the Putian
Municipal First Hospital of China between January 2019 and June 2021, were retrospectively analyzed.
Referring to hepatic vein and portal vein displayed on preoperative CT images, the hepatic vein puncture
point (point A), puncture angle and direction, and scheduled puncture target—point of portal vein (point B)
were designed. The 3-D distance between point A and point B was accurately measured, based on which the
puncture needle was properly shaped. The number of intraoperative punctures of portal vein, and the
intraoperative and postoperative procedure—related complications were recorded. Results In the 56 patients,
the mean number of portal vein punctures was (1.68+1.32) times. The technical success rate with single,
twice and 4 times puncturing was 71.4% (40/56), 14.3% (8/56) and 3.6% (2/56) respectively. Puncture of
portal vein failed in 6 patients (10.7% ) after 4 times of puncturing, among them successful puncture of
portal vein was achieved through combining indirect angiography of portal vein in 4 patients and through
combining percutaneous transhepatic portal vein puncture and placement of locating catheter in 2 patients
with cavernous transformation. Successful TIPS was accomplished in all the 56 patients, among them

combination use of gastric coronary vein embolization was carried out in 49 (87.5%), puncture of portal vein
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through right hepatic vein was adopted in 50 (89.3% ), through middle hepatic vein in 6 (10.7% ), through
right branch of portal vein in 47 (83.9% ), and through left branch of the portal vein in 9 (16.1% ). The
portal vein pressure decreased from preoperative (39.46+7.09) ¢mH,O (1ecmH,0=0.098kPa) to postoperative

(24.95+3.41)emH,0(1=17.726, P<<0.01). The portal systemic pressure gradient was reduced from preoperative
(28.25+5.50) emH,0 to postoperative (16.13+4.32) cmH,0 (1=20.017, P<<0.01). No serious complications such

as abdominal cavity bleeding occurred. Conclusion Pre-puncture shaping of TIPS puncture needle with the

help of CT images carries a high puncture success rate, and this technique is worthy of clinical promotion

and application.
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