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Disclosures

• Boston Scientific  IO&E Scientific Advisory Board
• FluidX    Stock Options
• CranMed    SURE (GAE) Study Medical Monitor 
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Conventional TIPS (not PVR, not ICE, etc.)

• Pre-procedure
• Referral (hepatology nearly always involved)
• Clinic visit
• Evaluation, includes indication, OLT status/timing, labs, PAT, CT

• Disclaimers
• I use Rosch Uchida
• Most commonly use RHV to RPV
• All my TIPS are done with patient under GA

Complication Prevention
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TIPS  Step By Step

• Clinic visit
• History, indication
• Comorbidities
• +/- Transplant, timing
• Labs à CPS, MELD
• Physical
• PAT (including evaluation of heart)

• CT

Complication Prevention
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TIPS  step by step

• GA
• Prep
• Table set up (left handed)
• Para if ascites (8 F drain)
• (right) jugular vein access
• 0.35” wire, 8 & 12F dilators
• 10 F sheath to RA 
• Measure RA pressure

Complication Prevention
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Post Procedure

• Observe patient overnight
• Follow up in clinic in one month with US and labs
• Follow up with US at 3, 6, 9, and 12 months and 

3-6 months thereafter
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11/24/08, 1:47 p.m. 

Note respiratory 
motion degrading 

image quality
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11/24/08, 2:15 p.m.
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11/24/08, 2:35 p.m.

During procedure, 
his SBP dropped to 

75-90 (from 100) 
mmHg and he 

became tachycardic 
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11/24/08 3:49 p.m.

16

11/24/08 4:09 p.m.
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3/15/11

NOT MY CASE
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2/20/2020 PVR

19 yo man dx with  
noncirrhotic portal 
hypertension, 
following 
presentation with 
excessive bleeding 
after being stabbed 
in the abdomen
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• MSSA bacteremia and TIPSitis
• 4/22/20 to 6/9/20
• Again on 9/6/20 to 10/26/20

• Life long suppressive therapy with 
doxycycline 100 mg PO q12
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10/16/25 (5 years and 8 months later)
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Hepatic Encephalopathy

6/18/12
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7/26/12, HE not well controlled with meds

PSG increased from
5 to 11 mm Hg
HE subsequently 
controlled; OLT 
11/12/12 
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4/11/25      8/8/25
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11/5/15
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11/6/15

AC post revision, 
no further 

problems w shunt; 
OLT 5/12/16; still 

doing well 
(hepatology note 

8/21/25)

42



11/20/25

8

• Persistent ascites and/or abnormal US à direct portogram and 
revision (PTA and/or placement of new stent/graft) prn

PSG s/p parallel 
TIPS 3/4/10 was 6 

mm Hg
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TIPS 7/12/16

Excerpt from my 8/19/25  f/u note:

8/19/16 f/u w ____- he had an incarcerated 
hernia that a surgeon reduced then sent 
home; he died from sepsis a few days later
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Management of Early and Late TIPS 
Complications 

• Preprocedural preparation, procedural meticulousness, 
and post-procedural follow up are invaluable in 
minimizing occurrence and impact of complications
• Still, complications will occur- usually, treatment is 

straightforward (see above) 
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