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» Diagnosis: Clinical suspicion. Cirrhosis + pleural | = g % Figure 7:
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— Alternative causes: CHF, pulmonary hypertension, computerized tomography Number of Patients number of TIPS revisions for all
pneumonia, metastatic or primary lung cancer. (1B) images demonstrating = patients in this study.

» Additional testing (optional): Echocardiograph a large right-sided pleural Shunt Study vs. Number of TIPS .
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* Measure long-term outcomes for these patients Overall ShuntStudy  No Shunt Study « TIPS procedures may need to be repeated to provide
basfed ondthe number of TIPS procedures OneTiPe _Two TIPS FourTips morbidity and mortality benefits for patients
performed.
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» An institutional review board-approved chart o e outcomes?
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« Patients whom TIPS was not initially effective
were not used to calculate time to HH recurrence.




