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Methodology study of ultrasonography in detecting

transjugular intrahepatic portosystemic shunt dysfunction
Xu Shanshan,Zhang Chaoxue,Li Chong, et al
( Dept of Medical Ultrasonics, The First Affiliated Hospital of Anhui Medical University, Hefer 230022)

Abstract Sixty patients with cirrhosis underwent transjugular intrahepatic portosystemic shunt( TIPS) . Clinical ef-
ficacy was observed using doppler ultrasound before and 1 week, 1, 3, 6, 12 months after operation. Convex array
probe in CDFI, in B{low and phased array probe in CDFI were adopted to monitor the stent function. The statistics
showed that the diameter of portal vein and spleen size decreased and the peak flow in portal vein increased 1 week
after operation compared with that before operation. Direction of blood flow in the left gastric vein was mainly to the
liver after operation. Convex array probe in CDFI, in B-flow and phased array probe in CDFI of the rate of stents
patency were 82. 4% , 74.0% and 97. 9% respectively. The analysis of the statistics demonstrated that phased ar—
ray probe in CDFI was more accurate than other modes in the determination of the stent occlusion; at least two
modes in showing filling defected blood flow or accelerated blood flow within stent were better than single mode.

Meanwhile , the combination of the change of ascites, the direction of blood flow in the left gasiric vein and general
clinical symptoms are more valuable in evaluating the shunt dysfunction.
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