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Conventional TIPS Complication Prevention TIPS Complication Prevention

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

* Clinic visit

* History, indication

« Comorbidities

¢ +/-Transplant, timing
* Disclaimers * Labs > CPS, MELD

* | use Rosch Uchida * Physical

* Most commonly use RHV to RPV * PAT (including evaluation of heart)
* Allmy TIPS are done with patient under GA «CT

Perspectives

TIPS Complication Prevention Post Procedure

*GA
* Prep
* Table set up (left handed)

 Para if ascites (8 F drain) * Observe patient overnight

- (right) jugular vein access * Follow up in clinic in one month with US and labs

« 0.35” wire, 8 & 12F dilators ' o s AN { * Follow up with US at 3, 6, 9, and 12 months and
< . 3-6 months thereafter
* 10 F sheath to RA

* Measure RA pressure




Google complications of transjugular intrahepatic portosystemic shunt

Al images Shortvideos Videos Forums  Mor Tool

4 AlOverview

lications of a transjugular (TIPS) include
bleeding, infection, and damage to blood vessels or bile ducts during the
procedure. Other potential ssues include shunt dysfunction, shunt occlusion, and the
worsening of hepatic Long-term risks can include
stent migration, shunt stenosis, and an increased risk of pulmoniary hypertension.

Immediate and short-term complications

« Bleedin

Transjugular Intrahepatic Portosystemic Shunt
Complications: Prevention and Management - PMC
Complications of ransjugular ntrahepat

shunt (TIPS) nsertion include: * **Early pos

Why does hepatic encephalopathy =

" leading to

intra-abdominal hemorrhage.

« Infection: Risks include periprocedural nfection, bacteremia, orstent nfection
(endotipsiti), which may require prophylactic antibiotics

+ Organ damage: Inadvertent damage to the bil duct or other ita structures can
occur.

+ Stentissues: The stent may be placed incorrectly (malposition), or  can clot soon
after placement (thrombosis).

« Hepatic This toxins build up in
the blood, leading to neurological symptoms like confusion o lethargy.

Liver failure: In rare cases, this can be a serious complication, though it can
sometimes be managed. @

develop jug £

Feb 19,2023 — The mai

Transjugular Intrahepatic Portosystemic Shunt -
StatPearls - NCBI

1123, 2023 — Immediate Complications * Puncture related

bleeds, including h percutaneous.
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Conventional TIPS Complication Prevention

* Pre-procedure
* Referral (hepatology nearly always involved)
* Clinic visit

« Evaluation, includes indication, OLT status/timing, labs, PAT, CT

Careful preprocedural image review is important for planning the approach for TIPS

* Disclaimers
* luse Rosch Uchida
* Most commonly use Rl

insertion. Computed tomography (CT) or magnetic resonance imaging (MRI) with portal
venous phase imaging is helpful for assessing the hepatic and portal venous systems,

which can be extremely useful in detecting portal venous thrombosis and in choosing the
optimal hepatic vein and direction of TIPS needle punctures. Imaging may also reveal an
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Google complications of transjugular intrahepatic portosystemic shunt

Organ damage: Inadvertent damage to the bile duct or other vital structures can
ocur.

Stent issues: The stent may be placed incorrectly (malposition), or it can clot soon
after placement (thromboss)

. i This is a common compl toxins build up in
the blood, leading to neurological symptoms like confusion o lethargy.

Liver failure: In rare cases, this can be a serious complication, though it can

sometimes be managed. ¢

Long-term complications

« Shunt dysfunction: This is a major cause of TIPS faiure, leading to  narrowing of
the shunt (stenosis) over time.

. igration: The stent can move position,

compliications like cardiac arrhythmias.

« Pulmonary hypertension: Some patients may develop high blood pressure i the
lungs after a TIPS procedure.

+ TIPS-induced hemolysis: This s the breakdown of red blood cells and is another
recognized complcation.

Dive deeper in Al Mode

X ¢ @ Q

Transjugular Intrahepatic Portosystemic Shunt
Complications: Prevention and Management - PMC

Complications of transjugular intrahepatic portosystemi

shunt (TIPS)insertion nclud dural.

Transjugular Intrahepatic Portosystemic Shunt -
StatPearls - NCBI

23 — Immediate Compliations * Puncture related

feeds, ncluding hemoperitoneu (may need percutaneous.
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Conventional TIPS  Comeplication Prevention

* Pre-procedure
« Referral (hepatology nearly always involved)
¢ Clinic visit

« Evaluation, includes indication, OLT status/timing, labs, PAT, CT

* Disclaimers
* luse Rosch Uchida
* Most commonly use RHV to RPV
* Allmy TIPS are done with patient under GA

TIPS

Complication Prevention

cute Hemorrhage

GA Right vernal

perforation.” Although arterial injuries occur during fewer than 25 of TIPS cases

Prep

be dand woated

with the TIPS necdle- hemorrh

rerioportal fistula or arteriobiliary

Table set up (left handed)

Para if ascites (8 F drain)

pain, o increasing

be turned ton i fatal

hemarrhagic complicatio. fthe luorascapy unit is capable of cone-beam CT, this can be

expeditionsly used to assess for the presence and site of hemorrhage, which may help to

(right) jugular vein access
0.35” wire, 8 & 12F dilator

b used 1o .\,

b a

A pertormed, with use of embalization or covered stents o treat heworrlage 1 It should

R\ UM A RIS RET (W [IR RNV cicvated right hemidiaphragm, portal hepatic vein occlusion, massive ascites, or tumor

« 10 F sheath to RA M o v ittt with ol pertasion o s g o s

located in the expected path of the TIPS, which can impact the approach. Furthermore, to the portal nthese cases, portal

EEZEl @ Thieme ) pressure a n While

the acrual T

patients with ascites should be screened for abdominal and inguinal hernias, as rapid

@ Thieme

decompression has been associated with hernia incarceration. é Ultrasound can also be

jury o the main, It

helpful for determining portal vein and hepatic vein patency, but provides a less detailed fa—

assessment of the spatial relationship between vascular structures.
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11/24/08, v. ! : 11/24/08,

Note respiratory
motion degrading
image quality

11/24/08, 2i85 T e 11/24/08 3:49 p.m.

During procedure,
his SBP dropped to
75-90 (from 100)
mmHg and he
became tachycardic

-

. - ] . . ——
{

Excessive Procedural Time

Although not a true complication, excessively long procedural time is not infrequently
encountered with TIPS insertion. Since TIPS was first described, 7 many researchers have
described various methods aimed at reducing procedural time, radiation exposure, and
risk of complications. The primary difficulty in TIPS insertion is the blind puncture of the
right or left portal vein at an appropriate site. Wedged hepatic vein portography has been
proposed for visualization of the portal venous system to facilitate successful portal

venous puncture. Slow hand injection of carbon dioxide rather than iodinated contrast is
Liver Capsule Transgression ince of contrast extravasation is 1.8% with carbon dioxide,

>dinated contrast.® A rare complication of wedged hepatic

ransgression of the liver capsule with the needle/catheter combination during TIPS 0.8 This complication has been reported o occur more often
needle passes can occur in 33% of cases, with intraperitoneal hemorrhage occurringin 1 when iodinated contrast material is used rather than carbon
to 2% of cases.”? When the liver capsule is breached, the organ most commonly punctured ed complication rates as a result of wedged injection during

is the gallbladder, with resulting hemobilia, cholangitis, and/or intrabiliary clot. Other L occlusion catheters with careful hand injection of carbon
organs affected include the right kidney, hepatic flexure of the colon, and duodenum. Such 2 Should a liver laceration be suspected during the course of

nontarget organ puncture is usually well tolerated with few reported cases of clinically  nography, recognition by the operator is critical; depending on
significant sequela? The techniques described in the preceding paragraph may also serve may include and ofa

to minimize the risk of liver capsule transgression with the TIPS needle.
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Nontarget TIPS Insertion

 Athoinfonmation. » Copyrghtad License formaton

PHCI: PHCHTETA U232 Successful TIPS needle puncture of the portal vein should be confirmed with contrast
injection before proceeding with tract dilation. Appropriate direction of flow, vessel size,
vessel configuration, and contrast washout are important for confirmation of portal venous
puncture. Reports of placing a TIPS in the common hepatic duct!2 or hepatic artery3 are
exceedingly rare, but these misplacements can occur if confirmatory steps are not taken.
Once intraportal vein position of the TIPS needle/catheter is confirmed, the
appropriateness of the puncture location should be assessed, particularly as it relates to an

extrahepatic portal vein access. In a study of 31 cadavers, the portal vein bifurcation was

found outside of the liver in 15 (48%) cases.'* Placement of a TIPS via an extrahepatic

portal vein access may result in intraperitoneal hemorrhage.'* However, while TIPS

insertion through the extrahepatic portions of the left or right portal veins near or at the

been considered to be high risk for

portal vein bifurcation ha
hemorrhage in the bare metal stent era, a recent study reported that the risk for significant
T (WL. Gore fat

may not be the Viat

Flagstaff, AZ) is used.'®
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19 yo man dx with
noncirrhotic portal
hypertension
following
presentation with
excessive bleeding
after being stabbed
in the abdomen
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NOT MY CASE



11/20/25

‘Biliary Complications.
Biliary obstruction s a contraindication for TIPS due to the

this setting. He TIPS-related
occur even in a patient with nondilated bile ducts. During
ile duct.fa bare

TIPS creation using the Viatorr endoprosthesis, since such

ethylene (ePTFE) covering ™ However, in the seting of a

date.*! Indeed, biliary-venous fstulas are now less common
with the widespread use of endografts for TIPS tract forma-
tion TIPS stents can also cause bilomas andjor biliary

occlusion secondary o bile duct compression,® requiring
Rarel

may occur, expediting the need for  orthotopic
transplantation

==l ©Thieme

Transjuguarntshepatic ortosystmic Shunt Complcations:
Preventon snd Management
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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

)u

PSG increased from

111212

Rather than performing TIPS occlusion, another option to

 Thieme

eter. Several techniques have been described in the literature.
0 accomplish this. Although prior reports described deploy-
ment of additional bare metal stents into the TIPS, contem-
porary techniques all involve deployment of a covered stent

the internal stent diameter3




11/20/25

e Acute Hepatic Fails
4/ 1 1 / 25 8/ 8/ 25 @Thleme Hepa(eic f::ure‘af;r:::s insertion is a rare but grave compli-

cation with a poor prognosis. Patients typically present wi
marked elevation in liver function test values, severe coagul-
opathy, and severe hepatic encephalopathy. Preprocedural
assessment and patient selection are crucial for minimizing
this complication. In patients with marginal hepatic func-
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Transjugular Intrahepatic Portosystemic Shunt:
Devices Evolution, Technical Tips and Future
Perspectives

e mshepatc aroaptem St
wigreton Early Acute Occlusion
itaion 2 ecopizd compicion o TS s
sosdeplmenprod s mpor o e rvenion malntan the patency ofthe shun i equied n 70 0 90%of
osonig i s i patiens witin 2 years of TIPS creaton; the secondary- or
el i Cephisd o o e e 1 S S primry-ssised patency ate dring 2 to5-year follow-up
ot ke ot A St : : B utan 75 a8 1% 1 oo it
recurrent thrombotic TIPS occlusion, hypercoagulopathy

them to thrombosis*® Despite thi, acute shunt thrombosisis
TIPS insertions.

stents, acute TIPS occlusion is often thought to be related to

biliary-venous fistlas, given the thrombogenicity of bile.

adoption of PTFE-covered stents.In fct, much of the epide-

the widely adopted use of covered stents. When thrombosis
occurs, management of acute TIPS occlusion is often via 2
»

e o s e i i
3 For

th the Viatorr endoprosthess,early acute TIPS throm- JJjcan be made to cannulate the TIPS and extend the TIPS with

W
o e s [l snothr sent. I his s ot easible, cratonof 3 new TS wil
mon is structural obstruction of flow causing thrombosis [Jllbe required. In the case of scenario (c) above, consideration
related to suboptimal TIPS position or configuration (~ Fig. 3). [Jll 30 be given to removing the stent graft using a snare.
e e O ——— et o suboptnal TIPS posionor confuration (- 163, Bty f e pint rasigatr o
o i e o 2 o e IS coi oty be exended with an scitonss [N Devcr Svetion, el e and oore

e grat ntote ight . 1 an underying senoss s [ Pespecives

dentied that was unnoicd at he ime of TS inserton,

sioplsy can be performed with consderaton gven 16

Seployment of 3 new vistoreendoprasthess within

Portosystemic Shunt

11/5/15

AC post revision,
no further
problems w shunt;
OLT 5/12/16; still
doing well
(hepatology note
8/21/25)
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deployment of a new Viatorr Hernia Incarceration
Patients with abdominal and inguinal hernias undergoing

Delayed Complications
Recurrent symptoms of Portal Hypertensiof

PSG s/p parallel :
s of portal hyper ! TIPS 3/4/10 was 6 " TIPS 7/12/16
raphic findings s / b %
, TIPS angiography with portosyste
measurement is warranted.Stenosis of the hepat ¢ ;. . L 8/19/25 1/ .
e i e e e 3 Excerpt from my 8/19/25 f/u note:
followed by an ntra-TIPS senosis, both ofwhich
wel reated with balloon angioplasty The pr

8/19/16 f/u v
hernia tha

* Persistent ascity
revision (PTA an

home; he died from sepsis a few days later

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)




