
Tripathi D et al. Gastric Wall Invasion Following TIPSS Insertion for Variceal Bleeding ´ Endoscopy 2006; 38: 545

Transjugular intrahepatic portosystemic
stent shunt (TIPSS) insertion has been ex−
tensively used in the management of the
complications of portal hypertension for
over 10 years [1]. We report two unusual
cases, brought to light during routine en−
doscopy, that illustrate technical compli−
cations of TIPSS not previously reported.

The first case is that of a 60−year−old man
with alcoholic liver disease who present−
ed with refractory esophageal variceal
bleeding. A TIPSS procedure was success−
fully performed followed by coil emboli−
zation of the left gastric vein. A subse−
quent surveillance TIPSS check revealed
that the shunt was occluded, and the pa−
tient was entered into a variceal banding
programme as patency of the TIPSS could
not be restored. At endoscopy, two embo−
lization coils were seen emerging from
gastric fundal varices, with no stigmata
of recent haemorrhage (Figure 1). The
coils were left in situ, and the patient
was discharged without complication.

The second patient was a 53−year−old
woman with hepatitis C and alcoholic liv−
er disease, who required a TIPSS for gas−
tric variceal bleeding. Coil embolization
of the left gastric vein was performed fol−
lowing TIPSS insertion. An endoscopy per−
formed 5 months later as part of liver
transplant assessment revealed an em−
bedded coil in the gastric fundus (Fig−
ure 2). This was left in situ. The patient
had a successful transplant a month later,
despite the presence of part of a catheter
tip in the portal vein.

These cases illustrate the potential for pe−
netration of the gastric mucosa by materi−
al used for coil embolization of gastric
varices during a TIPSS procedure. Al−
though the significance of this complica−
tion is unclear, it may potentially contrib−
ute to further bleeding or technically
complicate liver transplantation. It should
be noted that, case reports aside [2± 5],
there are no controlled trials assessing
the efficacy of coil embolization in manag−
ing variceal bleeding. We advise caution

in the use of embolization coils at the
time of TIPSS.
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Figure 2 Endoscopic view of embolization
coil in gastric mucosa.

Figure 1 Endoscopic view of embolization
coil protruding from gastric fundal varices.
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