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The effect of hepatic venous end morphology of the stent on the curative efficacy after transjugular
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[Abstract] Objective To analyze the influence of the hepatic vein end morphology of the stent on the
curative efficacy when the shunt stent extends to the inferior vena cava(IVC)-hepatic vein junction during the
transjugular intrahepatic portosystemic shunt (TIPS), and to compare the clinical efficacy, safety and
hospitalization days between bare stent and covered stent implanted at the hepatic venous end of the shunt
tract. Methods The clinical data of 67 patients with portal hypertension, who received TIPS at the
Aerospace Center Hospital of China between May 2018 and October 2020, were retrospectively analyzed. Of
the 67 patients, bare stent was implanted at the hepatic venous end of the shunt tract in 40 (bare stent group)
and covered stent was implanted at the hepatic venous end of the shunt tract in 27 (covered stent group). The
average hospitalization days, incidence of major adverse events, shunt patency rate, percentage of no occurrence
of hepatic encephalopathy, and survival rate were compared between the two groups. Results The patient’s
baseline data and lesion’s characteristics between the two groups were comparable. No statistically significant
differences in the shunt patency rate, percentage of no occurrence of hepatic encephalopathy, survival rate,
average hospitalization days, and incidence of major adverse events existed between the two groups(all P>0.05).
Conclusion In treating portal hypertension with TIPS, the stents having different hepatic vein end morphology
have the same clinical efficacy and safety. (] Intervent Radiol, 2023, 32: 1001-1005)
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