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Advances in ultrasound imaging for transjugular

intrahepatic portosystemic shunt

GUO Shengjun, TANG Shaoshan”
(Department of Ultrasound, Shengjing Hospital of China Medical University, Shenyang 110004, China)

[Abstract] Transjugular intrahepatic portosystemic shunt (TIPS) is one of intervention treatment method, which can
effectively reduce portal vein pressure by inserting a stent between the portal vein and the hepatic vein. Meanwhile, TIPS
can alleviate refractory complications caused by cirrhosis and portal hypertension. At present, imaging methods can be used
in perioperative evaluation, intraoperative guidance and postoperative follow-up of TIPS, Ultrasonography has advantages

of non-invasion, cheapness, high repeatability and so on. The progresses of ultrasonic imaging technology in application

process of TIPS before, during and after operation were reviewed in this article.
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