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[Abstract]  Objective To compare the recent curative effects of the modified percutaneous
transhepatic variceal embolization ( PTVE) with transjugular intrahepatic portosystemic shunt ( TIPS) in the
treatment of esophageal and gastric variceal bleeding in order to evaluate the value of clinical application of
the modified PTVE. Methods  Cirrhotic patients with recurrent variceal bleeding from January 2005 to
January 2009 were selected and assigned to PTVE (46 patients) and TIPS (38 patients) groups according to the
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procedures they received in Shandong Provincial Hospital Affiliated to Shandong University. The portal
venous pressure ( PVP) of pre—and post-operative in the PTVE and TIPS groups was compared using two
sample i-test. Liver function ( ChildPugh score bilirubin level albumin level) measured pre— and
post-operative in different times were compared using ANOVA in the PTVE and TIPS groups a further LSD—
test was applied for the further comparison between two groups. A Kaplan-Meier analysis was used to
evaluate the variceal rebleeding rate survival and the incidence of hepatic encephalopathy in the PTVE and
TIPS groups during the follow-up period and logrank test was used for the further comparison between two
groups. Results The mean PVP after PTVE raised from (20.9 + 3.2) mm Hg ( 1 mm Hg =0. 133 kPa) to
(22.7 + 4.2) mm Hg but the difference was not statistically significant (¢ =1. 683 P =0.58) . The mean
PVP after TIPS reduced from (20.2 + 2.4) mm Hg to (10. 6 + 2.3) mm Hg the difference was
statistically significant (¢ =5.421 P =0.0001) . The median follow-up period was ( 36.0 +12.4) months
and (29.5 + 11.5) months in the two groups respectively. There was no significant difference in the
rebleeding rate between the two groups (29.8% wvs 23.4% x> =5.36 P =0.631). The incidence of
hepatic encephalopathy was lower in the PTVE group than that in the TIPS group and the difference was
statistically significant between the two groups( 16.4% vs 55.7% x* =3.287 P =0.00). The albumin
level was higher and the ChildPugh score was lower after PTVE procedure and the differences were
statistically significant. But there was no significant difference in terms of Child-Pugh score albumin level in
TIPS group. The 2-year survival rate was not significantly different between the two groups ( 84.3% ws
66.3% x* =3.287 P=0.14) . The 2-year survival rate of the Child-Pugh C patients in the PTVE group
was significantly higher than that in the TIPS group (76. 0% ws 25. 0% ' =4. 671 P=0.02).
Conclusions The modified PTVE has the similar efficacy as TIPS in the prevention of esophagogeal and
gastric variceal bleeding. However the modified PTVE is more effective than TIPS in the control of hepatic
encephalopathy in the improvement of liver function and improving the survival rate of ChildPugh C patients.
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