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Abstract

AIM: To evaluate the clinical efficacy of
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agitation thrombolysis via transjugular access for
the treatment of acute portal vein thrombosis.

METHODS: Thirteen patients with acute
portal vein thrombosis treated from October
2012 to March 2015 at our hospital were
analyzed retrospectively. The portal vein was
approached via the transjugular intrahepatic
portosystemic route, followed by agitation
thrombolysis to resolve the thrombi. The need
for transjugular intrahepatic portosystemic
shunt (TIPS) was based on the presence of
portal hypertension, and then a catheter was
indwelled into the thrombi. The success rate,
thrombolytic therapeutic time and effect, and
complications were observed. Computed
tomography and Doppler ultrasound were
performed to follow the patency of the portal
vein and TIPS stent.

RESULTS: Agitation thrombolysis were
successfully created in 12 patients. Of 8
patients who underwent TIPS, 1 underwent
wide resection due to confirmed extensive
intestinal necrosis on postoperative day 2;
however, the patient died 9 d later. In the
remaining 11 patients, the portal vein was
recanalized > 90% as revealed by CT findings.
There was a significant difference in lumen
occupancy between pre- and post-operation
(P < 0.01). The clinical symptoms such as
abdominal pain, ascites, and gastrointestinal
bleeding were all relieved or disappeared.
The complications were mainly as follows:
intraoperative subcapsular bleeding in one
patient; death due to intestinal necrosis in one
patient; hepatic encephalopathy at 3 mo in
one patient with TIPS; and hematuria during
thrombolysis in one patient. During follow-up,
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TIPS stent stenosis was noted in one patient at
7 mo and treated by balloon angioplasty.

CONCLUSION: Agitation thrombolysis via
transjugular access for the treatment of acute
portal vein thrombosis is safe and effective.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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