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A Case of Combined TIPS in the Treatment of Cavernous
Transformation of Portal Vein in Liver Cirrhosis

ZHANG Jing-wei, SHI Bao-qji .
Department of Interventional Diagnosis and Treatment, Inner Mongolia People's Hospital, Hohhot 010000, Inner Mongolia, China

Abstract: Objective To explore the interventional treatment of a case of cirrhotic portal vein cavernous transformation, and to improve the treatment level
of the disease. Methods A retrospective analysis of preoperative examination, surgical procedure and postoperative follow-up of a patient with cirrhotic
cavernous transformation of portal vein treated with compound TIPS in our hospital was performed, and the relevant literature at home and abroad was
reviewed to explore the treatment plan. Results A 76-year-old female patient was admitted to the hospital due to chest tightness and shortness of breath.
The examination and diagnosis were completed. Autoimmune hepatitis with portal vein thrombosis caused cavernous transformation of portal vein. After
that, laparotomy was performed to open the portal vein by free superior mesenteric vein, and TIPS was performed. The clinical symptoms of the patients
were significantly improved after operation. Conclusion Combined TIPS is expected to become a new surgical method for the treatment of cavernous
transformation of portal vein in cirrhosis.
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