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A chronic liver failure patient with coagulation dysfunction caused by massive hemorrhage in esophageal and
gastric varices was successfully treated by transjugular intrahepatic portosystemic shunt: a case report

Zhao Yingying, Li Ben, Li Yue, Zhao Hong, Zhuang Liwei, DuanYing, Wang Xiaomei, Xing Huichun (Department
of Hepatology Division 3, Beijing Ditan Hospital, Capital Medical University, Beijing 100015, China)

Abstract: The patient with chronic liver failure, who suffered from esophagogastric variceal bleeding during
hospitalization along with low blood pressure, neither had opportunities for surgical treatment, nor received the liver
transplantation due to economic constraints. If active bleeding persisted, the patient may die from massive bleeding
at any moment. At the adamant demand of patient’ s families, we had no alternative but transjugular intrahepatic
portosystemic shunt (TIPS) for emergency rescue. Postoperative coagulation dysfunction characterized by value
of prothrombin time (PT) and prothrombin activity (PTA) below detection limit lasted for 40 d, after meticulous
treatment, the active bleeding never reappeared. Simultaneously, liver function and coagulation function recovered
to previous levels and the patient got better and discharged with conditions improved. Now this case was reported
and articles were reviewed.
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