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You have been given this leaflet because you need a procedure called a 
transjugular intrahepatic portosystemic shunt (TIPS). This leaflet explains 
more about TIPS and answers some of the most frequently asked 
questions.

If, after reading this leaflet, you have any questions or concerns, you 
should write them down and discuss them at your next appointment 
with your consultant. It is important that you understand the procedure, 
along with the potential benefits and risks, before you agree to it.
 

Where will my hospital appointments take place?

If you are an outpatient, you will be seen by a Vascular Interventional 
Radiologist at the Sheffield Vascular Institute, based at the Northern 
General Hospital, to discuss the procedure beforehand.

The Sheffield Vascular Institute is one of the largest vascular centres in 
Europe. We specialise in the treatment of all circulatory conditions 
affecting the arteries, veins and lymphatics. If you wish to find out more 
about the Sheffield Vascular Institute please look under the 'Guide to 
Services' of the Sheffield Teaching Hospitals NHS Foundation Trust 
website:

• www.sth.nhs.uk
 

What is a TIPS procedure?

TIPS is a procedure that creates a ‘shunt’ between the vein supplying 
blood to the liver (portal vein) and the veins draining the liver (hepatic 
veins). The procedure is performed using x-ray guidance to connect the 
two veins together, creating the shunt. The shunt is kept open by the 
placement of a small, tubular metal device called a stent-graft.

http://www.sth.nhs.uk
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Diagram of the liver and shunt
 

Why do I need TIPS?

People who need a TIPS procedure may have portal hypertension. This 
means that there is too much pressure in the veins which take blood 
from the abdominal (tummy) organs to the liver. These are called the 
portal veins.

One of the main causes of portal hypertension is scarring (cirrhosis) of 
the liver. With cirrhosis, the normal cells of the liver are replaced with 
scar tissue. This scar tissue makes it difficult for blood to flow through 
the liver, and causes the pressure in the portal veins known as portal 
hypertension.

Portal hypertension may also affect the veins in the spleen, stomach, 
and bowel. This can lead to enlarged vessels and possibly bleeding.

Portal hypertension can also result in fluid collections in the abdomen, 
known as ascites. This condition is most commonly seen in adults who 
have liver cirrhosis (scarring).

Hepatic VeinIntrahepatic Shunt

Portal Vein
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With the TIPS procedure, the new channel or ‘shunt’ that is made helps 
the blood to flow through the liver. This then reduces the pressure in the 
portal veins and the complications that it causes.

Occasionally, TIPS is done for another reason which your doctor will 
explain.

What are the other treatment options?

Historically, open surgery has been used to stop veins bleeding. Whilst 
this remains an option we think that the better alternative is TIPS.

If you are a patient who is having TIPS because of ascites, it is likely that 
your doctors will already have tried treatment with tablets and drained 
the fluid from your abdomen. An alternative to TIPS is to have a 
permanent drain placed into the abdomen but in general this is much 
more inconvenient than having the TIPS procedure.

Who performs the treatment?

The treatment will be performed by a vascular interventional radiologist. 
These are doctors who specialise in minimally invasive treatment of the 
arteries and veins.

What happens before the treatment?

If the TIPS is being performed because of bleeding you will already be in 
hospital.

If the TIPS is being performed for ascites then most patients are usually 
admitted the day before the procedure and stay in overnight.

The vascular radiologist will need you to sign a consent form. We must 
seek your consent for any procedure or treatment beforehand. Staff will 
explain the risks, benefits and alternatives where relevant before they 
ask for your consent. If you are unsure about any aspect of the 
procedure, please do not hesitate to ask for more information.
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The nurse looking after you will ask you to wear a gown, and will go 
through a check list to ensure you are prepared. You will have a small 
plastic tube (cannula) inserted into the back of your hand.

You must make sure that you tell staff if you have any allergies, or if you 
have had a previous reaction to contrast medium or dye. Please ensure 
that you bring into hospital any tablets or medication that you take.

How is it done?

The procedure is performed in the angiography suite, which is a special 
theatre where X-ray equipment has been installed. Once there, you will 
have sedation or a general anaesthetic given to you by an anaesthetist. 
They will monitor you throughout the procedure.

The radiologist will clean and numb the skin around your neck and a 
small incision is made in the skin. A catheter (thin tube) is inserted into 
the vein at the side of your neck (jugular vein). X-ray equipment is used 
to guide the catheter into the hepatic vein in the liver. A special needle 
is passed between the two veins, to create the shunt and then a stent is 
inserted to keep the shunt open. A dye or contrast injection is needed 
to ensure that the stent is placed correctly and there is satisfactory blood 
flow through the TIPS.

Pressure is applied to the neck to stop any bleeding and a small dressing 
will be applied to cover the wound. No stitches are usually needed.
Usually this procedure takes around two hours but can be longer.

What happens after the procedure?

You will be taken back to the ward and your blood pressure and pulse 
will be monitored to ensure there are no problems. Usually most 
patients can go home after 24 hours if there have been no 
complications.
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Will it be painful?

Once you are awake you may find that you are sore at the side of your 
neck but this usually resolves after a few days.

What are the risks?

TIPS is generally a safe procedure but complications can arise in 1-2% 
of patients.

Confusion (also known as ‘hepatic encephalopathy’) may occur in some 
patients. This is usually temporary and may delay your discharge from 
hospital. In rare occasions, a second procedure may have to be 
undertaken to reduce the size of the TIPS shunt.

Abdominal bleeding is a risk of this treatment. If bleeding occurs you 
may require a blood transfusion, or rarely a further X-ray guided 
procedure to treat the bleeding site. The risk of death is less than 1% in 
most patients.

This procedure is being done because the liver isn’t working very well. 
In some patients the liver will work even less well following TIPS. We try 
to perform this treatment on patients who we think will not get worse.

There is also the risk that the treatment may not be effective.

As with any invasive procedure, there is a small risk of infection, 
although the risk of this is low. As the vein is being punctured there may 
be some bruising caused by bleeding at the puncture site, or damage to 
the vein.

There is a slight risk of allergy to the contrast medium or dye. This 
contrast can also cause damage to the kidneys, but your kidney function 
will be tested before the procedure.

Sometimes the shunt we have made between the two veins becomes 
narrow. If this happens further treatment will be needed at a later date.
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What can I expect after the treatment?

After the procedure you may experience some shortness of breath. This 
may be treated with diuretics or water tablets, which help you to pass 
more urine.

If the TIPS procedure has been done to treat ascites you may find that 
you pass increased amounts of urine for 1-2 days after the procedure. 
This is a sign that the procedure has worked. If you are unable to drink 
enough a ‘drip’ may be needed which helps to replace the excess urine 
that is passed.

Occasionally some patients experience confusion after the TIPS 
procedure. As mentioned earlier this is a sign that the liver is not 
working as well, but is usually treated by altering your diet and 
medication for a while.

Will I be allowed to drive afterwards?

Once you have had this procedure performed there are no restrictions 
from the DVLA that prevent you from driving. However if you have a 
history of persistent alcohol use or of alcohol dependence you have a 
legal duty to inform the DVLA of this condition.

You will not be allowed to drive yourself home from hospital upon your 
discharge.

What problems should I look for when I go home?

Minor bleeding or bruising may occur in the neck puncture site. A return 
of the problem for which you originally had the TIPS procedure, such as 
ascites, bleeding or breathing difficulties may indicate that the 
procedure is not working as well. If you develop disorientation or 
confusion, you must see your doctor immediately.
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What if I think there is something wrong when I get 
home?

If you think there is something wrong when you get home, you should 
contact the ward from which you were discharged or the angiography 
suite. However, should you have serious concerns about your condition, 
then you should dial 999.
 

Contact information

Brearley 6

• 0114 271 4331

Vascular Angiography Department

• 0114 271 6972
• 0114 271 5346 

Vascular Radiology Secretary

• 0114 271 4584

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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