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A Case of Intractable Esophageal Varices for which Sclerotherapy with
Transjugular Intrahepatic Portosystemic Shunt
was Markedly Effective

Yoshihiko NARITAKA, Kenji OGAWA, Takeshi SHIMAKAWA, Takao KATSUBE,
Kazuhiro MIURA, Yoshihisa WAGATSUMA, Hirokazu YAGAWA,
Shunsuke HAGA, Tetsuro KAJIWARA, Jo TODA*,

Yuko ONO* and Itaru OHI**

Department of Surgery, *Department of Radiology and **Department of Central Laboratory,
Tokyo Women’s Medical College Daini Hospital

This paper reports a recent case of intractable esophageal varices for which sclerotherapy with
transjugular intrahepatic portosystemic shunt (TIPS) was markedly effective. The patient was a
59-year-old man with Child C liver cirrhosis who had undergone more than 10 sessions of
sclerotherapy. Since his esophageal varices were intractable and recurred repeatedly, we performed
TIPS with the aim of portal vein decompression. A catheter was inserted to the middle hepatic vein via
the internal jugular vein and passed through the hepatic parenchyma to puncture the left branch of
the portal vein, and a Z-stent measuring 10 mm in diameter was retained between the hepatic vein and
portal vein. The portal vein pressure, 36 mmHg preoperatively, decreased to 24 mmHg after TIPS.
There were no particular complications. Although there was a temporary increase in the serum
ammonium level, no hepatic encephalopathy occurred. Transjugular portography performed two
months after the operation confirmed the patency of the shunt, and postoperative endoscopy revealed
complete elimination of the esophageal varices. This therapy can become an established effective
treatment for esophageal varices, but at present requires careful consideration in determining its
application to particular cases.
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