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[Abstract] Objective To discuss the application value of MRI fusion image navigation technology in
performing transjugular intrahepatic portosystemic shunt (TIPS), and to analyze its technical advantages in
esophagogastric vein embolization treatment. Methods A total of 6 patients, who were admitted to the
Zhuhai People’s Hospital of China to receive TIPS between December 2020 and March 2021, were enrolled
in this study. The preoperative abdominal enhanced MRI scan by using liver acquisition with volume
acceleration (LAVA) sequence was performed in all patients. The enhanced MRI images were matched with
the intraoperative DSA images to obtain fusion images, after making 2 times of calibration processing the
fusion images were superimposed on the intraoperative fluoroscopy images, thus fused images were used as a
route guide for the puncturing through hepatic vein into portal vein. Under MRI fusion image navigation
guidance and with no use of contrast medium, the gastric vein catheterization was performed and the
esophagogastric vein embolization treatment, when needed, was carried out. Results With the help of MRI
fusion image navigation technology, successful TIPS was accomplished in all the 6 patients, the technical
success rate was 100%. Tracheal intubation anesthesia was employed in 2 patients and local anesthesia was
adopted in 4 patients. The number of hepatic and portal vein punctures were (2.5+1.7) times, the mean time
spent for puncture (from starting puncture to guide wire passing through) was (211.7+180.6) seconds, the
mean time spent for operation was (117.5+53.5) minutes, the mean cumulative X-ray dose was (1 010.3%

833.8) mGy, and the mean used amount of contrast medium was (122.5+25.9) mL. No serious complications
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occurred. Conclusion MRI fusion image navigation technology—assisted TIPS procedure is clinically safe

and feasible. Under MRI fusion image navigation guidance, esophagogastric vein catheterization can be

rapidly accomplished. Because of its remarkable technical advantage, this technique is worth promoting in

the clinical practice.
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liver acquisition with volume acceleration; navigation
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