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Figure 5. Bar graph showing the mean time for portal venous
access over the study period. The error bars represent SD of the.
mean. During the study period, the portal vein access times and
SD of the means decreased as the operators gained experience.
with intravascular US.
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Table 2. Complication Rates and Thresholds (106-113)

Suggested
Complication-
Specific Threshold
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Hemoperitoneum*
Biliary peritonitis

Hepatic infarction
Renal failure requiring
chronic dialysis
Hepatic artery injury.
Accelerated liver failure®
Severe or controlled.
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Figure 4. Cost differential for inravascular ultrasound (US)-guided versus non-IVUS-guided transjugular intrahepatic porto-

systemic shunt creation.
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Figure 3. Time to hospital discharge after transjuguiar
ntrahepatic portosysteric shunt (TIPS) creation.
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‘CURRENT LIMITATI
+ NoO CURRENT IVUS/ICE DEVICE INDICATION
+ NON-UNIVERSAL AVAILABILITY OF ICE IN IR LAl
FUTURE POSSIBILITIES
+ INTRODUCTION OF ADJUNCTIVE SONOGRAPHIC CAPABILITI
* IMPROVED HEPATIC IMAGING
VASCULAR PRESSURE ESTIMATIONS
CURVILINEAR MEASUREMEN' R SIZIN
3D/4D ULTRASOUND TECHNOLOGIES
INCORPORATION OF Al
SIBILITY OF ULTRASOUND ONLY TIPS?2
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