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Abstract: Objective  To investigate the feasibility, safety, and efficacy of surgery-assisted transjugular intrahepatic
portosystemic shunt (SA-TIPS) in the treatment of portal hypertension comorbid with complex portal vein thrombosis, including
cavernous transformation of the portal vein (CTPV). Methods An analysis was performed for the data of 36 patients with portal
hypertension and complex portal vein thrombosis who underwent SA-TIPS in Beijing Shijitan Hospital, Capital Medical University,
from November 2023 to January 2025, including general status, technical data of the surgical process (surgical success rate,
puncture times, time of operation, the number of stents used, and the length of shunt) , perioperative complications, and surgical

recovery. The change in portal pressure gradient (PPG) after shunt was compared, and the rate of reaching the standard for PPG
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reduction was calculated, as well as stent patency rate within 1 week after surgery. The paired samples i-test was used for
comparison of continuous data between two groups. Results Among the 36 patients, 34 (94.4%) underwent SA-TIPS
successfully. The incidence rate of perioperative complications was 16.7% (6/36) , including 3 cases of thoraco-abdominal
hemorrhage, 2 cases of intraoperative arrhythmia, and 1 case of incision infection. There was a significant reduction in PPG after

SA-TIPS (:=19.85, P<0.01) ,

reexamination within 1 week showed a shunt patency rate of 100%. Conclusion SA-TIPS has a high technical success rate, a

and the patients achieving a >50% reduction in PPG accounted for 76.5% (26/34). Imaging

favorable safety profile, and good efficacy in the treatment of portal hypertension comorbid with complex portal vein thrombosis

(including CTPV ), and therefore, it holds promise for clinical application.
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Figure 1 Coronal CT image of patients with complex portal
vein thrombosis
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Table 1 Basic characteristics of patients
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Table 2 The implementation details of SA-TIPS
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Table 3 Perioperative complications
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