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Fig. 1 Procedures of TIPS
I: Puncture is made from rt. hepatic vein to main
portal branch through liver parenchyma.
II: A stiff guide wire is inserted into portal vein via
the needle canal.
III: The canal in the liver parenchyma is dilated by
angioplastic balloon catheter to make a shunt tract.
IV: A self expandable metallic stent is placed in
the tract.
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Table 1 Changes in portal pressure

(mmHg)
Pre-TIPS 29.2+8.6(n=20)
Post-TIPS 20.1+8.0(n=20)

2 Weeks Later 14.8+5.2(n=17)

Table 2 Changes in endoscopic findings

(n=20)
Disappearance of varices 4
Disappearances of Red-Color sign 8
Improvement in Red-Color sign 6
Table 3 Changes in ascites
(n=10)

Disappeared 5

Decreased 3

Unchanged 2
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Fig. 2A Portogram before TIPS reveals a
marked dilatation of gastr-coronary vein.

Fig. 2B Portogram after TIPS shows brisk blood
flow in the shunt
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Transjugular Intrahepatic Portosystemic Shunt

Ryusaku Yamada
Department of Radiology, Wakayama Medical College

The transjugular intrahepatic portosystemic shunt (TIPS) is a new interventional treatment for portal
hypertension in which a portosystemic shunt is made by means of a percutaneous catheterization technique. We
have tried the procedure in 23 patients with portal hypertension and esophago-gastric varices due to severe liver
cirrhosis, and had success in 20 of them. The portal pressure decreased from 29.2 + 8.6 mmHg (n=20) to 20.1 + 8.0
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mmHg (n=20) immediately after TIPS and to 14.8 + 5.2 mmHg (n=17) 2 weeks later. Endoscopic findings of
esophageal varices were also much improved, and ascites decreased markedly in volume after TIPS. We
encountered mild and transient encephalopathy in 5 patients. however, all of whom were well controlled by medical
treatment. Therefore, it is considered that the procedure can be an effective means of treatment for portal
hypertension and gastroesophageal varices.
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