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[Abstract] Objective To assess the clinical value of transjugular intrahepatic portosystemic shunt
(TIPS) in the treatment of patients with hepatocellular carcinoma(HCC) complicated by portal hypertension (PHT).
Methods Thirty - one patients with HCC complicated by PHT, who were admitted to the Affiliated First
Hospital of University of Science and Technology of China to receive TIPS between May 2017 and May 2021,
were selected and used as the study group, and other 36 patients who received conservative treatment were
selected and used as the control group. Modified response evaluation criteria in solid tumor (mRECIST) was adopted
to evaluate the clinical efficacy, and the incidence of complications and the complication-free survival time
were compared between the two groups. Results The technical success rate of TIPS was 100%. The average
postoperative portal vein pressure decreased by 19.57 em H,0(95%CI=17.88-21.26), and the portal vein diameter
decreased by 4.25 mm (95%C[=2.85-5.66), the differences were statistically significant(¢=23.672 and =6.178,
both P<<0.05). The postoperative one-year stent patency rate was 90%(28/31), and the postoperative 2-year stent
patency rate was 87% (27/31). The difference in the incidence of hepatic encephalopathy (HE) within one year

after treatment between the study group and the control group was not statistically significant (32% versus 25%,

DOI:10.3969/].issn.1008-794X.2023.04.003

R B 230031 ZBEG AL ERE A HR A IR 2 — B2 B (2 BB SR BE ) B IX A AR B e O
JA A A R ORATE B ) R B e (RRAAAE)

WMEEH . BEE e E-mail: Houchangl@163.com



I AT 2k 2023 4F 4 A58 32 455 4 ] ] Intervent Radiol 2023, Vol.32, No.4

x*=0.432, P=0.510). The postoperativel2 -month and 20 - month cumulative survival rates and the median

survival time in the study group were higher than those in the control group(78.8% versus 33.3% versus 39.4%,

and 19 months versus 8 months; all P<<0.05). The median complication-free survival time in the study group

and the control group was 153 d and 58 d respectively; the complication-free survival rates at 30 d and 90 d in

the study group were 90.3% and 77.8% respectively, which were better than 61.3% and 30.6% respectively in the

control group(all P<<0.01). The incidences of ascites and rebleeding in the study group were remarkably lower

than those in the control group (y>=16.810 and y’=15.085 respectively, both P<<0.01). Nineteen patients in the

study group and 20 patients in the control groups received interventional treatment of HCC, and the operation was

successful. There were no statistically significant differences in the incidence of adverse effect and the post-TIPS

3-month tumor response rate between the two group (both P>0.05). Conclusion For the treatment of HCC
complicated by PHT, TIPS has certain clinical application value. (J Intervent Radiol, 2023, 32. 320-325)
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