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Effect of Transjugular Intrahepatic Portosystemic Shunt for Variceal bleeding
in Hepatocellular Carcinoma Patients with Portal Vein Thrombosis

Woo Jin Chung, M.D., Byung Kuk Jang, M.D., Kyung Sik Park, M.D., Kwang Bum Cho, M.D.,
Jae Seok Hwang, M.D., Sung Hun Ahn, M.D., Yong Hoon Kim, M.D.}, Young Hwan Kim, M.D.2
and Yong Ju Kim, M.D.?

Department of Internal Medicine, Swgezj/l , Diagnostic Raa?b/ogyg, Keimyung University College of Medicine, Daegu, Korea,
Department of Diagnostic Radz'o]ogy’j . Andong Hospital, Andong, Korea

Background/Aims: Transjugular Intrahepatic Portosystemic Shunt (TIPS) is commonly used in patients
with variceal bleeding. However, this procedure is contraindicated in hepatocellular carcinoma patients with
portal vein thrombosis. This study was done to evaluate the effect of TIPS in those patients with variceal
bleeding. Methods: Between 1997 and 2004, six hepatocellular carcinoma (HCC) patients with portal vein
thrombosis were enrolled in this study due to their variceal bleeding. All the patients underwent TIPS
placement to treat the variceal bleeding that had not responded to endoscopic treatment. Effective shunt
creation was assessed by the decrease of the portal pressure gradient (less than 12 mmHg) or if good
patency and flow were seen on a doppler examination. Results: Shunts were successfully created in all the
patients and the bleeding was immediately controlled in the active bleeding cases. The bleeding was caused by
esophageal varices in one patient and, by gastric varices in five patients. The HCC types were diffuse or
massive in five patients, and a single nodule was present in one patient. All the patients had portal vein
thrombosis. Rebleeding was noted in two patients at 10 days and 3 months, respectively, due to the shunt
occlusion. Hepatic encephalopathy was noted in two patients. The causes of death were hepatorenal syndrome
after 2 weeks in one patient, bleeding due to portal hypertensive gastropathy after 3 weeks in another, and
cancer progression after 4 months in third patient. Conclusions: For HCC patients with portal vein thrombosis,
TIPS can be an effective treatment modality if uncontrolled variceal bleeding presents when using endoscopic
hemostasis or pharmacologic therapy. However, further studies are needed. (Korean J Hepatol 2005;11:
157-163)
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Figure 1. Computed tomography shows ill defined low Figure 2. Portogram shows large fundal varix and
attenuation mass in the right lobe of liver (arrow). Right
and main portal vein thrombosis are also noted (arrow
head).

complete obstruction of main portal vein due to thrombosis.

Table 1. Characteristics of Patients

No Sex  Age Cause Chilcc};iugh Bleeding Focus Acute Bleeding Previous Bleeding Gross Type
1 M 50 HBV B GV + + Single nodular
2 M 50 HBV B GV + + Massive

3 M 50 HBV C GV + - Diffuse

4 M 63 HCV C GV + - Massive

5 M 54 HBV C EV + - Diffuse

6 M 44 HBV B GV + + Massive

M, male; HBV, hepatitis B virus; HCV, hepatitis C virus; EV, esophageal varix; GV, gastric varix; +, present; —, absent.
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Figure 3. Portogram obtained after PTFE-covered Niti—-S
stent placement reveals disappearance of variceal flow.
Portal flow toward vena cava through stent is excellent.
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Table 2. Results after Transjugular Intrahepatic Portosystemic Shunt

No Thrombosis Procedure Results Complications Rebleeding Survival Cause of Death
1 Lt. PV O - + 29 months (FU loss)
2 Main, Rt. PV O - - 4 months HCC
3 Main, Rt. Lt. PV O - - 1 months (FU loss)
4 Main, Rt. PV O Hepatic encephalopathy - 1 months (FU loss)
5 Main, Rt. PV O Hepatic encephalopathy - 2 weeks Hepatorenal syn
6 Main, Rt. PV O - + 3 weeks Hepatic failure
O, success; +, present; —, absent; PV, portal vein; Rt, right; Lt, left; HCC, hepatocellular carcinoma
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