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[ Abstract] Objective To discuss the necessity and importance of antithrombotic therapy after
transjugular intrahepatic portosystemic shunt (TIPS). Methods The literatures related to TIPS treatment
and postoperative from January 1994 to June 2014 were searched in Pubmed and CNKI database by using "
transjugular intrahepatic portosystemic shunt" , “[TJJK# H” as key words. The reasons for thrombosis,
significance and strategies of antithrombotic therapy after TIPS were analyzed. Results Shunt thrombosis
after TIPS affected the efficacy of TIPS. Antithrombotic therapy can improve stent patency rates. It plays a
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key role to ensure TIPS efficacy. Conclusions Antithrombotic therapy can reduce shunt thrombosis after

TIPS, which is extremely important in maintaining shunt patency.
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