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[Abstract)
portosystemic shunt (TIPS) pathway in treating acute diffuse portal vein thrombosis (PVT). Methods The

Objective To evaluate the clinical effect of AngioJet via transjugular intrahepatic
clinical data and imaging materials of 9 patients with acute diffuse PVT, who were treated with AngioJet via
TIPS pathway during the period from August 2015 to April 2018, were retrospectively analyzed. The
immediate and 6 - month postoperative thrombus clearance degrees in main portal vein, and the 6 -month
postoperative patency rate of TIPS stent were assessed. Results Successful AngioJet via TIPS pathway was
accomplished in all 9 patients. Immediate postoperative thrombus clearance degree in main portal vein of
grade II was obtained in 6 patients (66.7%) and grade Ill in 3 patients (33.3%). The 6-month postoperative
thrombus clearance degree in main portal vein of grade I was observed in 3 patients (33.3%) and grade Il
in 6 patients (66.7%). The 6-month postoperative TIPS stent patency rate was 100%. One patient developed
hepatic encephalopathy. No serious complications such as massive hemorrhage of gastrointestinal tract,
intestinal necrosis, renal failure, etc. occurred. Conclusion For the treatment of acute diffuse PVT,

AngioJet via TIPS pathway has good short-term effect of removing thrombus and relieving symptoms,

however, its medium-long term results need to be verified by large sample randomized controlled studies. (J

— 679 —

Intervent Radiol, 2019, 28. 678-681)
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