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Disclosures

• Dr. Brown consults or has research grants from Gilead, Abbvie, 
Intercept, Mallinckrodt, eGenesis, GSK, Resolution Therapeutics, 
Mirum, Madrigal

• These have no relationship to the topic being presented
• There will be no off-label discussions of any FDA approved 

medications
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Demystifying the Hepatology approach 
to TIPS
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Why Teamwork?

Standardizes 
Practice – 
EBM/VBM

Streamlines 
Patient care

Improves Patient 
Outcomes

Collaboration leads 
to increase 
referrals/volume
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TIPS Utilization: The U.S. Experience

Other…

Hepatic 
Hydrothorax

6%
Ascites

40%

Ascites & Varices
10%

Variceal Bleeding
33%

Other Hepatic Hy drothorax Ascites Ascites & Varices Varic eal Bleeding

Boike et al. J Hepatol 2018 68: s65-s104

Adapted from L VanWagner
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TIPS: Balancing Risks and Benefits

• Need to balance risks and benefits, easy when risk is low
• When risk is higher…

o Transplant candidate?  Living donor?
o Make sure exhausted all alternatives
o Careful with “TIPS without a net”

R

R
BB

6



11/20/25

2

7

Not all TIPS Indications are Created Equal

• High mortality risk without intervention and/or 
hard to treat
o Refractory ascites/HRS 2
o Hepatic hydrothorax
o Flood syndrome
o Gastric variceal bleeding

• Lower mortality risk and/or easier to treat
o Diuretic responsive ascites
o Esophageal variceal bleeding with effective 

banding/carvedilol
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Patient selection-risk assessment

TIPS 
candidate
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Predictors for Post-TIPS Hepatic 
Encephalopathy

• Age
• Sarcopenia
• Prior HE
• Kidney Insufficiency
• PSG delta 

• Child Class C
• MELD
• Serum Sodium
• Ascites (indication)

Guevara M, et al. Liver Int. 2010 Sep;30(8):1137-42; Ahmed R, et al. Eur J Gastroenterol Hepatol. 2015 
Oct;27(10):1226-7; Haskal ZJ, et al. J Vasc Interv Radiol. 2008 Apr;19(4):516-20; Nardelli S, et al. Clin 
Gastroenterol Hepatol. 2017 Jun;15(6):934-936; Peter P, et al. Gastroenterol Res Pract. 2013; Schepis F, et al. 
Clin Gastroenterol Hepatol. 2018 Mar 3. pii: S1542-3565(18)30097-1.
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Predictors for Post-TIPS Mortality

• Age
• Sarcopenia
• HE, hx or post-TIPS
• Kidney Insufficiency
• Ascites (indication) 

• Child Class C
• MELD (“delta”)
• Serum Sodium
• Severe diastolic 

dysfunction

Guevara M, et al. Liver Int. 2010 Sep;30(8):1137-42; Ahmed R, et al. Eur J Gastroenterol Hepatol. 2015 
Oct;27(10):1226-7; Haskal ZJ, et al. J Vasc Interv Radiol. 2008 Apr;19(4):516-20; Nardelli S, et al. Clin Gastroenterol 
Hepatol. 2017 Jun;15(6):934-936; Peter P, et al. Gastroenterol Res Pract. 2013; Pateria, P, et al. J Med Imaging Radiat 
Oncol. 2017 Aug;61(4):441-447; Rabie RN, et al. Am J Gastroenterol. 2009 Oct;104(10):2458-66

10

11

Predicting Survival Post-TIPS: How 
Sick is Too Sick?

Days Survived Transplant-Free

Hazard Ratio (95% CI)

MELD 6-11 Ref -

MELD >11-14 1.15 (0.8-1.7)

MELD >14-19 2.33 (1.7-3.3)

MELD ≥20 6.01 (4.8-8.3)

For every 1-point increase in MELD, 
there is a 16% increased risk of 
death or transplant post-TIPS

Boike et al. J Hepatol 2018 68: s65-s104
Courtesy of L VanWagner
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pTIPS does improve SV when including
Child  B  + AB > 7 / Child C<14 / HVPG >20mmHg

• García-Pagán et al., RCT
• Dunne et al., RCT
• Hernandez-Gea et al., Prospective observational
• Monescillo et al., RCT
• Lv et al., RCT
• García-Pagán et al. Retrospective observational
• Rudler et al., Retrospective observational
• Lv et al., Retrospective observational

ONLY CP-B >7 + AB & CP-C <14

Nicoara-Farcau et al. Hepatology 2024
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Workup for TIPS

• Echo to R/O elevated right heart 
pressures/pulmonary hypertension
– When in doubt right heart cath with volume loading

• Renal function
– For ascites management need a sodium avid kidney with 

good GFR off diuretics
– Poor renal function will lead to central volume load

• Imaging for vessels and to R/O HCC

13

14

TIPS Evaluation and Management

• Early TIPS improves survival in carefully selected patients 
but often risk and benefits increase in parallel

• All TIPS candidates should also have evaluation for 
transplant and LT can be considered as backup or 
primary

• Not all indications are created equally
• Risk is driven mainly by MELD but consider other factors
• Work with your hepatology colleagues better to plan 

together than to ask them after the fact, particularly when 
disaster strikes

• TIPS narrowing/occlusion rarely reverses problem so 
need have a plan for HE/liver failure in advance
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