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[Abstract] Objective To explore the safety and effectiveness of modified transjugular intrahepatic
portosystemic shunt (TIPS) and double-stent implantation technique in the treatment of cirrhotic portal
hypertension. Methods The clinical data of 92 patients with cirrhotic portal hypertension, who received
treatment at the No.960 Hospital of Chinese People’s Liberation Army of China between March 2016 and
May 2021, were retrospectively analyzed. Modified TIPS and double-stent implantation technique was
adopted, and the covered stents and bare stents were used to establish the blood flow shunt. The main portal
vein pressure was measured before and after TIPS. Regular follow—up was conducted at 3, 6, 12, 24, and 36
months after treatment. Reexamination of ultrasonography or CT scan was performed to check the stent
patency condition. Results Successful TIPS was accomplished in all the 92 patients, including 22 patients
receiving conventional TIPS and 70 patients receiving modified TIPS, the technical success rate was 100%.
Postoperative angiography showed that the blood flow within the stent was unobstructed and no serious
procedure—related complications occurred. The main portal vein pressure decreased from preoperative (44.1+
6.8) ¢cmH,0 to postoperative (23.0+3.4) cmH,0, the difference was statistically significant (P<<0.01). All
patients were followed up for a mean period of (21.4+7.9) months (range of 3-43 months). Unobstructed
blood flow in the stent was seen in 85 patients, and occluded shunt was detected in 4 patients at 10, 13, 24,
and 33 months respectively after TIPS, in them the blood flow was restored after implanting a new stent.

Three patients died of multiple organ failure or gastrointestinal haemorrhage at 4, 18, and 30 months
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respectively after TIPS. The cumulative stent patency rates at 1, 2, and 3 years after TIPS were 98.9%, 96.7%,

and 95.7%, respectively. Conclusion In treating patients with cirrhotic portal hypertension, the modified

TIPS puncture technique is clinically safe and feasible, and the double-stent implantation has satisfactory

short—to—mid—term clinical effect.
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