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Clinical application of transjugular intrahepatic portosystemic shunt in hepatocellular carcinoma with portal vein tumor throm-
bosis XIE Zheng-yuan, XIONG Kai, GUO Wu-hua. Department of Gastroenterology,Second Affiliated Hospital, Nanchang
University, Nanchang 330006, China

[Abstract] Objective: To investigate the value of transjugular intrahepatic portosystemic shunt (TIPS) in the treat-
ment of hepatocellular carcinoma (HCC) with portal vein tumor thrombosis (PVTT). Methods: The clinical materials of pa-
tients having HCC with PVTT,which accepted the treatment of TIPS were recruited and retrospectively analyzed. In order
to understand the improvement of main symptoms. complications and survival time. Results: Totally, thirteen patients of
HCC with PVTT underwent TIPS, the operation was successfully performed in 10 patients. While 3 patients had upper gas-
trointestinal hemorrhage had the hemostasis successfully achieved, reduce of ascites were obtained in five of the seven pa-
tients. The average survival time were (112. 1441, 7)d in those patients had the operation successfully performed, whereas,
which were only (34. 3£25.5)d in those patients had unsuccessful operation, showing statistically significant difference
(P<C0.05). Conclusion: TIPS is feasible in the treatment of HCC with PVTT,which could improve the quality of life, pro-

long the survival time,showing certain clinical practical value.
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