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[Abstract] Objective To evaluate the long-term efficacy of transjugular intrahepatic portosystemic
shunt (TIPS) with bare stents and Fluency covered stents in the treatment of portal hypertension, and to discuss
its clinical value. Methods The clinical data of 29 patients with intractable ascites or esophagogastric fundus
varices rupture and hemorrhage caused by cirrhotic portal hypertension, who received TIPS with bare stents
and covered stents at the First Affiliated Hospital of Xinjiang Medical University of China(25 patients) and the
Lishui Municipal Central Hospital of China (4 patients) between August 2012 and December 2017, were
retrospectively analyzed. The patients were regularly followed up to check the survival status. The
postoperative cumulative shunt patency rate and cumulative survival rate of the patients were analyzed by
Kaplan-Meier method. Results The technical success rate of TIPS was 100%. The mean portal vein pressure
was decreased from preoperative (40.21+3.24) e¢mH,0 to postoperative (24.55+3.55) emH,0 (P<<0.05). The
patients were followed up for 5.1-10.5 years. The postoperative 1—-, 3—-, 5—, 7-year primary cumulative
patency rates of the shunt were 89.7%, 75.9% , 75.9% and 52.5%, respectively. The postoperative 5—, 7—,
9-and 10-year cumulative survival rates were 100%, 66.9%, 66.9% and 33.4%, respectively. The incidence
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of hepatic encephalopathy was 13.8% (4/29). Conclusion Using bare stents combined with Fluency covered

stents for TIPS is clinically safe and effective in the treatment of portal hypertension. This technique carries

higher long-term shunt patency rate and low incidence of hepatic encephalopathy. Therefore, it can be used

as a substitute for Viatorr stent when necessary. (] Intervent Radiol, 2024, 33: 295-299)
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