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TIPS Utilization: The U.S. Experience
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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”
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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

@ Weill Cornell Medicine 7 = NewYork-Presbyterian

Predictors for Post-TIPS Hepatic
Encephalopathy

* Age « Child Class C
» Sarcopenia « MELD

* Prior HE « Serum Sodium
* Kidney Insufficiency . Ascites (indication)
* PSG delta

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: $1542-3565(18)30097-1.
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Predicting Survival Post-TIPS: How
Sick is Too Sick?
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Boike et al. / Hepatol 2018 68: 565-5104
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Patient selection-risk assessment
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Predictors for Post-TIPS Mortality

* Age « Child Class C

+ Sarcopenia MELD (“delta”)
* HE, hx or post-TIPS e Serum Sodium
» Kidney Insufficiency » Severe diastolic
« Ascites (indication) 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. Res Pract. 2013; Pateria, P, et al. ) Med Imaging Radiat
Oncol. 2017 Aug;61(4):441-447; Rabie RN, et al. Am J Gastroenterol. 2009 Oct;104(10):2458-66
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pTIPS does improve SV when including
Child B + AB>7 /Child C<14 / HVPG >20mmHg

p-TIPS meta-analysis [Child Pugh class C + B>7+AB] - 1 year mortality

Study included n the 2 Stago-MA (1= 1369)
RCT stuaios TES DYE

Haz, Ratio 95% CI Weight %

+ Garcla-Pagin etal., RCT " (RCT-2004) L R 029(010,091) 783
+ Dunneetal, RCT Garcia Pagan (RCT -2010) I B 028(008,081) 7.0
+ Hemandez-Gea et al, Prospective observational | Ly (RCT-2018) a1 - 031(0.11,090) 874
+ Monescillo et al,, RCT Dunne (RCT -2020) » ——a 085028,257) 828
+ Lvetal,RCT ‘Subgroup, DL (R=0.0%, p = 0.400) = 038(022,066) 3254

+ Garcla-Pagén et al. Retrospective observationa

* Rudler etal., Retrospective observational ovsenatonsl sucies

* Lvetal, Retrospective observational Garea Pagen (Obs - 2018) o w1 038(0.10,145) 558
R s - 2014) 2 - 138(042,455) 693
ONLY CP-B>7 + AB & CP-C <14 8 283 —— 036(020,063) 2813
H (©bs-2019) 65 605 —— 048(027,088) 2682
‘Subgroup, DL (= 26.1%, p = 0.255) = 048(030,076) 67.46
Hetarogenely between groups: p = 0.599
Overal DL (R= 43%, p = 0.397) <> 043(0:32,060) 100.00
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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

e 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
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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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