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Fig. 1. Gastrorenal shunt. On splenoportogram, gastric varices
drain into the left renal vein via gastrorenal shunt (arrow).
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Fig. 2. Angiographic features according to grading of esophageal and gastric varices before TIPS. Splenoportogram or mesopor-
togram shows large esophageal varices supplied by coronary vein in Type I (A}, large gastric varices supplied by posterior gastric
vein with gastrorenal shunt (arrow) in Type II (B), medium sized gastric & esophageal varices in Type III (C).
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Table 1. Main Portal Vein Diameter in Relation to Grading of
Esophageal and Gastric Varix Prior to TIPS

Table 3. Hemodynamic Value in Relation to Grading of Eso-
phageal and Gastric Varix after TIPS

Type of Varices Main Portal Vein Diameter (mm)
Typel (EV > GV) 1495+ 1.79
TypeIl (EV < GV) 13.35+ 1.59
TypeIIl (EV = GV) 11.80+ 1.61

p < 0.05
EV: esophageal varix
GV: gastric varix

Table 2. Hemodynamic Value in Relation to Grading of Eso-
phageal and Gastric Varix Prior to TIPS

. Portal venous pressure Mean portosystemic
Type of varices P P ¥

(mmHg) gradient (mmHg)
Typel (EV>GV) 2570+ 7.60 10.80+ 4.94
Typell (EV<GV) 17.80% 6.52 525+ 3.67
Type III (EV = GV) 15.30+ 8.14 6.67+ 2.08
p < 0.05

Table 4. The Change of Mean Portosystemic Gradient before and
after TIPS in Relation to Grading of Esophageal and Gastric Varix

. Portal venous pressure Mean portosystemic
Type of varices P p Y

(mmHg) gradient (mmHg)
Typel (EV > GV) 3140+ 6.79 16.10+ 7.01
TypeIl (EV < GV) 22.80% 4.26 11.20+ 5.36
TypeIIl (EV = GV) 26.00% 1.73 11.00+ 6.03
p < 0.05
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), Child C (6 ), Type IlI
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The Change of Portal Hemodynamics before and after
Transjugular Intrahepatic Portosystemic Shunt according to
Variceal Type: Gastric and Esophageal varix

Hee Sang Lee, M.D., Jae Kyu Kim, M.D., Eun Hae Koe, M.D., Hyo Son Lim, M.D.,
Yong Ho Cho, M.D., Jin Gyoon Park, M.D., Heoung Keun Kang, M.D., Sei Jong Kim, M.D.?

'Department of Diagnostic Radiology, Chonnam Univeristy Medical School
“Department of Internal Medicine, Chonnam Univeristy Medical School

Purpose: To investigate the changes occurring in portal hemodynamics in patients with esophageal and gastric
varices, according to variceal type, before and after TIPS.

Materials and Methods: Between January 1994 and June 1999, we evaluated 22 of 44 patients who had under-
gone TIPS and endoscopy on admission. In these 22, hepatic venous and main portal venous pressure were
measured. On the basis of endoscpic findings, the esophageal and gastric varices were classified as one of three
types. Changes in portal hemodynamics in relation to the diameter of the portal vein, mean portosystemic gra-
dient before and after TIPS, A MPSG, and the presence of hepatic encephalopathy and gastrorenal shunt were
all evaluated.

Results: Endoscopy indicated that there were ten Type-I cases, nine Type-II, and three Type-III. The diameter
of the main portal vein was 14.95+ 1.79 mm in Type I cases, and 13.35+ 1.59 mm in Type II. Before TIPS,
main portal venous pressure was 31.40= 6.79 mmHg (Type I) and 22.80+ 4.26 mmHg (Type II), and the mean
portosystemic gradient was 16.10+ 7.0 mmHg (Type I}, and 11.20+ 5.36 mmHg (Type II). After TIPS, the pres-
sure readings were 25.70+ 7.60 mmHg (Type I) and 17.80+ 6.52 mmHg (Type II), while those relating to were
10.80+ 4.94 mmHg (Type I) and 5.25+ 3.67 mmHg (Type II). A MPSG was 6.04+ 2.98 mmHg (Type I) and
5.91+ 3.98 mmHg (Type II). Angiography revealed that the gastrorenal shunt was Type I in 10% of cases,
Type Il in 77%, and Type III in 33%. Hepatic encephalopathy after TIPS occured in three Type-I cases, three-
Type-II, and two Type-III.

Conclusion: The diameter of the main portal vein was significantly smaller, and portal venous pressure and
mean portosystemic gradient before and after TIPS significantly lower in patients with dominant gastric
varices than in those with dominant esophageal varices (p<0.05). Gastrorenal shunt was more frequent a-
mong patients with dominant gastric varices. No difference in the incidence of hepatic encephalopathy after
TIPS was noted between those with dominant gastric varices and those with the esophageal variety.

Index words : Transjugular intrahepatic portosystemic shunt,
Shunts, portacaval
Esophagus, varices
Stomach, varices
Portal vein, flow dynamics
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