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Transjugular Intrahepatic Portosystemic
Stent-Shunt (TIPS)
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The track is dilated (arrow) and stented, creating a shunt as demonstrated on shuntogram.
(Courtesy Dr. W. K. Tso, Queen Mary Hospital, Hong Kong.)
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PIEU TRI LOC THAN

Loc mau duoc chi dinh ngan han dé
bac cau cho doi ghép gan

Khéng cé béng chiing cho thdy Loc mau s&
lam téng ty |1é song lau dai khi khéng ghép gan
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GHEP GAN

Hau hét bénh nhén c6 GFR cao sau khi ghép gan, nhung da sé
treong hop chire nang than khéng tré vé binh thuong hoan toan,
10% s tién trién bénh than giai doan cudi sau 11 nam

Héi phuc HRS trudc khi ghép gan c6 thé dat dworc két cuc tét
hon sau ghép gan
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Yéu to thuan loi ?
Poi twong nguy co’ ?

Choc thao
dich ban
Iwong nhieu

VPM
nhiém khuan
nguyén phat

| Thétich méau
DM hiéu qua
(EABV)

EABYV = Effective artenal blood volume

Thubc doc
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First Hit
Second Hit
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1- Large volume paracentesis without plasma
expansion

2- Over-Diuresis (weight loss >500g/day for
several days in ascitic patient without (or
1kg/day in those with) peripheral edema

3- Laxative abuse

4- Gl bleeding

5- SBP (any cirrhotic patient + ascities with
deteriorating general condition is SBP till
proven otherwise)

6- Alcoholic hepatitis

7- The use of Nephrotoxic drugs

8- Treatment of bleeding and esophageal
varices (beta blockers, somatostatin) reduce
GFR
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Phong ngira nhw thé nao?
| WhoatRsk

How To Prevent

Give 100 ml 20% human albumin per 1.5L
ascities removed

Judicious use of diuretics, starting with low
dose and titrate up slowly.

diarrhea is a dose limiting sign for lactulose

Fluid & blood replacement till euvolemia.

A- antibiotics.
B- IV albumin 1.5g/kg at diagnosis and 1g/kg
48hrs later.

Pentoxifylline (a TNF inhibitor) 400mg tds
orally.

Avoid. (NSAID, Aminosides, Contrast)

Monitored carefully
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Bao vé than & bénh nhan xo gan

Phong ngira nhiém tring:

— Xuét huyét tiéu héa do vé& gian TM thuc quan
* 35-66% c6 nhiém trung

*7-15% bi SBP

* XHTH kém cé trwéng: 30-50% bi SBP
— Viém phuc mac nhiém khudn nguyén phat

Gia tang thé tich huyét twong trong tinh trang
nhiém trang = truyén albumin + bu dich




Bao vé than & bénh nhan xo’ gan

30% SBP
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Tiéu chuan chon bénh
« Tudi 18-80
e Protein dich bang < 15 g/L

e Suy chi'c nang than (Cr 1.2 mg/dL, BUN 25 mg/dL hodc Na 130 mEg/L)
, hoac
Diém s6 Child—Pugh 9 points vdi bilirubin 3 mg/dL.




Kha nangtién trién sang HRS & bénh nhan dwoc dy

Probability of
hepatorenal syndrome
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Patients at risk

Norfloxacin 35 26 (1) 17 (3) 14 (4) 10 (8)
Placebo 33 13(9) 7 (10) 2 (10) 1(10)
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Norfloxacin 35 26 (2) 17(7) 14 (9) 10 (10)
Placebo 33 13 (11) 7 (13) 2(13) 1(13)
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