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[Abstract] Objective To establish an individualized cirrhotic portal hypertension model, and to
compare different shunting schemes in transjugular intrahepatic portosystemic shunt (TIPS). Methods One
cirthotic patient with portal hypertension was selected and the relevant data were collected. The software
MIMIC was used to establish 9 models of different shunting schemes, then, after the calculation by Fluent
software all models data were input into computer for processing by CFD-Post software. The portal vein
pressure drop ratio, flow ratio from portal vein to liver, and flow ratio from the superior mesenteric vein in
the shunt tract were compared between the different shunting schemes. The coefficient G was adopted to
evaluate the pros and cons. Results When the location of the shunt was same, the larger the diameter of
the shunt was, the lower the portal vein pressure and the less the hepatic blood perfusion from portal vein
would be. When the diameter of shunt was 6mm, the drop of portal vein pressure was insufficient. When the
shunt diameter was same, the flow ratios from superior mesenteric vein in the shunt were characterized by
the following order: right branch shunt of portal vein >trunk shunt >left shunt. The highest G value was seen
in 8mm-diameter shunting scheme through the left branch of portal vein. Conclusion In TIPS treatment,
an 8mm-diameter shunting scheme through the left branch of portal vein carries the best expected effect.
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