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[Abstract ] Objective To explore the value of ultrasound and shear wave elastography in stenting dysfunction after intrahe-
patic portal vein shunt( TIPS) in patients with cirrhosis portal hypertension. Methods The clinical data of cirrhotic patients with

portal hypertension treated by TIPS in Nanjing Drum Tower Hospital from October 2015 to August 2017 were retrospectively analyzed.

With following up regularly ultrasound and shear wave

E&UH : FEKARPH 54 (81671701) elastography ( SWE ) after TIPS, 26 patients with stent
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dysfunction ~ were confirmed by digital subtraction

locity of the portal vein and splenic vein. SWE technique
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was used to measure the shear wave velocity (SWV) of liver and spleen. Results In patients with stent dysfunction, compared with
patients with stent patency, portal vein velocity [ (55.30£8.60) cm/s vs (33.54+6.09) cm/s], splenic vein velocity [ (47. 10+
6.54) cm/s vs (32.18+4.72) em/s] decreased, and spleen SWV value [ (2.99+0.22) m/s vs (3.31£0.24) m/s] were increased
(P<0.001). After stent recanalization compared with dysfunction, portal vein flow rate [ (33.54+6.09) cm/s vs (47.40+5.70) cm/
s], splenic vein flow rate [ (32.18+4.72) cm/s vs (47.74+5.25) cm/s] were increased, and spleen SWV value [ (3.31+0.24)
m/s vs (2.83+0.20) m/s]| was decreased ( P<0.001). Further comparison between stent patency and dysfunction showed that the ar-

ea under AUC curve of portal vein flow rate, splenic vein flow rate and SWV value of spleen were 0. 969, 0. 967 and 0. 892, respec-

tively (P>0.05).

Conclusion Portal vein velocity, splenic vein velocity and spleen SWV value can be used for the diagnosis of

stent dysfunction in patients with cirrhosis portal hypertension after TIPS, with good diagnostic efficacy.
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