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Consensus on Transjugular Intrahepatic Portosystemic Shunt in Portal Hypertension Digestive Minimally Invasive
Intervention Collaborative Group, Chinese Society of Gastroenterology, Chinese Medical Association
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Abstract Transjugular intrahepatic portosystemic shunt (TIPS) is widely used in the treatment of portal hypertension
and its complications. In recent years, massive progress has been made with further research of TIPS on its indications,
technology, and postoperative management. On behalf of the Digestive Minimally Invasive Intervention Collaborative Group
of the Chinese Society of Gastroenterology, Chinese Medical Association, we invited experts relevant to TIPS (including
gastroenterologists, hepatologists, interventional radiologists, and hepatobiliary surgeons) to discuss and update the

consensus on TIPS in portal hypertension basing on current evidence. It aims to standardize and promote the clinical

application and postoperative management of TIPS technology in the treatment of portal hypertension.
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438% Child-Pugh C 2B &1 6 JEF 1 AR A A7 (A X
MELD $F43<11 4385 Child-Pugh A 2% (£ 2T
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WEEIA9: X FUIE B EMEAEXTE
FH 2 4% & 1 (pyrrolizidine alkaloid - hepatic sinu-
soidal obstruction syndrome, PA-HSOS) £, &
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R, ERERTEAUNNBISEFLETHER
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syndrome, HSOS) J& FH 25 1 Jt PR 5 B0 I 1 55 /)
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PA-HSOS B 1) 1 4£ 71 5 4R 2 72553 1) 0 86.2% FlI
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R 1] i K @5 R (idiopathic portal hyperten -
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AP TR DK B KR (B0 T RE w3 KA BEL 45 At 2
SRV R B A R A P T T R s e ARk A
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IPH FLHA 1 AT ) i bk s s A B B H iYL
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10. ["JHE# KM% (portal vein thrombosis, PVT)
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