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BACKGROUND: Transjugular intrahepatic portosystemic shunt (TIPS) is an established bridge to 
transplantation procedure for portal hypertension (PHT)-related complications. 
 
AIM: We primary aimed at assessing transplant-free survival (TFS) after TIPS placement for variceal 
bleeding or refractory ascites. Secondly, we evaluated the role of TIPS dysfunction in predicting 
outcome. 
 
METHODS: All consecutive patients who underwent TIPS for PHT-related complications were included. 
Hemodynamic dysfunction was defined as systematic 6-week after TIPS first revision portal pressure 
gradient (PPG) ≥12 mmHg. Subgroup analysis was performed in patients surviving ≥6 months after 
TIPS. Time-dependent Cox regression analysis was used to estimate the effect of TIPS dysfunction in 
TFS. 
 
RESULTS: 196 eligible patients were analyzed. Recurrent variceal bleeding was the main indication for 
TIPS placement (73.9%), while 26.1% had refractory ascites. The median initial and post-TIPS PPG 
were 17 mmHg (9–31) and 7.5 mmHg (2–17), respectively. Five patients (0.02%) received liver 
transplantation. 6 months TIPS dysfunction rate was 48.4% and hemodynamic dysfunction was 
assessed in the majority (66.7%) of these cases. 10 patients presented with recurrence of symptoms, 
four of which had rescue TIPS. Overall 6 months survival was 78.9%. In subgroup analysis(n=130), TFS 
at median follow-up of 19.5 months (6–88) was 84.6%. TFS was significantly impaired by the 
occurrence of TIPS dysfunction (HR 3.5;95%CI 1.01–12.25;p=0.04). 
 
CONCLUSIONS: TIPS is an effective treatment in the setting of PHT-related complications, with good 
TFS. Interestingly, systematic hemodynamic revision of TIPS may be a valuable predictive tool in the 
absence of clinical recurrence. 
 
 

 


