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Fig. 1. A 57-year-old male patient with
variceal bleeding and ascites. CO: indi-
rect portal venogram with wedging of 9
F sheath and 5 F catheter provides ex-
cellent visualization of the portal ve-
nous system including the main portal
vein.

Fig. 2. A 47-year-old male patient pre-
sented with variceal bleeding. CO: indi-
rect portal venogram with a 5 F
catheter wedging provides non visual-
4 ization of the portal venous system.
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The Usefulness of CO: Indirect Portography in
Transjugular Intrahepatic Portosystemic Shunt(TIPS)*

Hae Jum Yang, M.D., Hae Giu Lee, M.D., le Ryung Yoo, M.D.,
Kyung Joo Lee, M.D., Myung Hee Chung, M.D., Won Jong Yu, M.D., Yeo Dong Yoon, M.D.,
Seog Hee Park, M.D., Young Sok Lee, M.D.?, Nam Ik Han, M.D.?

!Department of Radiology and ?Internal Medicinel, Holy Family Hospital, The Catholic University of Korea.

Purpose : To determine the usefulness of carbon dioxide(CO,) indirect portography during TIPS procedure.
Materials and Methods : We evalvated eight patients who had undergone TIPS due to variceal hemorrhage or
ascites caused by portal hypertension. All patients but one with complete situs inversus underwent wedged
right hepatic venography for visualization of the portal vein using CO,. For CO, indirect portal venography,
50cc of CO, was injected by hand without prior injection of a small amount of CO.. In three patients a 5-F an-
giographic catheter was wedged into the right hepatic vein, and in the other five a 9-F sheath from a Ring’s
transjugular access set was adjunctively wedged into the right hepatic vein over the 5-F catheter. The time re-
quired for portal vein puncture was defined as the time between the indirect portal venography procedure and
the first procedure after successful portal vein puncture.

Results : All patients successfully underwent TIPS without any immediate complication. The portal vein was
visualized by CO, in 7 of 8 patients (87.5 %). Two of three patients who underwent indirect portography with
only a 5-F catheter wedging demonstrated opacification of the right portal vein; in the remaining patient the
portal venous system was not visualized. Of the five patients who underwent indirect portography with an ad-
junctive 9-F sheath wedged in the right hepatic vein, four showed opacification from the peripheral to the
main portal vein, and in the other, the only right peripheral portal vein was opacified. The mean time for por-
tal vein puncture was 20.5 minutes.

Conclusion : For visualization of the portal venous system during TIPS procedure, the use of CO, indirect por-
tography is feasible.
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