2023, 27(14) : 95 -98. S AR B 2 24 ik Journal of Clinical Medicine in Practice -+ 95 -

B B ER 53 M B B B AR B KSR A
42 0 BT PR 7]k 5378 AR U B B 5 4 W B 5 5

B, RS
CRBIRA B BRI HIEE B v AR, T8 YT, 214400)

 OE: BE WEBR R EN S i ZEAR (MPSE) 1RYT ZR8HFHIK I I T TS0 (TIPS ) ARG IFERR I RCR . ik [l
JBUPES3 AR HY MPSE 3697 849 TIPS ARG AFYERG £ 10 BUEF TR IWBRIRRT SRS 3.6 A B AT e sssn ik
LA > ML . R T R SRR MPSE, RS 1) B SEAR , JF A £ 2 18 T B R TR A G AE R
BRI ARJFEEVI 6 A AL L BURFEE R AR B0 . ARG 3.6 A H A NEZ M (ALT) 45 552 (AST) | B IELLR
(TBIL) \FHEE H (ALB) S I bk 32 1 1 3 B BE S5 R AT L 4%, 22 R TEGE 1124 (P >0.05) 5 ARJS 3.6 A H 43I il I i 2 2 5
ARRETHE, 2R A G AL (P <0.05) . i MPSE ] [#fik TIPS A5 J3 it i i i 2 , Ak 1) KR 3 41 T, DA A3 28042 il AT
PN o

KR AR IR EM SRR IEA s ZBERIKITTTR R A s LI s SRR s TIOR3 Gt s BR i

FESFES: R575.5; R816.5 XEFREM: A XEHS: 1672-2353(2023)14-095-04 “DOI: 10.7619/jemp. 20231771

Clinical study of modified partial splenic artery embolization
in the treatment of hepatic encephalopathy after
transjugular intrahepatic portosystemic shunt

GAO Feng, HUANG Xiangzhong

( Department of Intervention, Jiangyin Hospital Affiliatedito Medical College of Southeast
University, Jiangyin, Jiangsun214400)

Abstract: Objective To observe the effectof modified partial splenic artery embolization
(MPSE) in the treatment of hepatic encephalopathy after transjugular intrahepatic portosystemic shunt
(TIPS). Methods A retrospective analysis was performed for 10 patients with hepatic encephalopa-
thy after TIPS treated with MPSE. Liver funetion indexes, main portal vein flow velocity and shunt flow
velocity were compared before and 3 and-6 months after operation were compared. Results All pa-
tients successfully completed the MPSEs and postoperative symptoms of abdominal pain occurred in 1
case, but no obvious surgery-related symptoms and complications were found in other cases. During
the six-month postoperative follow-up,renly 1 case of hepatic encephalopathy was not controlled. There
were no significant differences in alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) ,
total bilirubin ( TBIL) , albumin (‘ALB) and main portal vein blood flow velocity at 3 and 6 months af-
ter operation (P >0.05), There were significant differences in shunt flow velocity 3 and 6 months af-
ter operation (P <0.05). Conclusion MPSE can reduce the shunt blood flow velocity after TIPS,
and has the functions of flow limiting, thereby effectively controlling hepatic encephalopathy.
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