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Survival after TIPS for bleeding/ascites

D’Amico G et al., J Hepatol 2021Larrue H et al., J Hepatol 2023

P=0.0001
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All patients: 12 studies

TIPS
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0.71

0.63

IPD of 2 large multicenter studies including 1614 pts (bleeding & ascites)

➢ Bleeding 80%
➢ Ascites 60%



Indications of TIPS: bleeding & ascites

De Franchis R et al., J Hepatol 2022
EASL CPG, J Hepatol 2025

Urgent Elective

➢ Recurrent or refractory ascites➢ Bleeding

Elective

➢ Hydrothorax

➢ HRS-NAKI

➢ Others

➢ Pre-operative, PVT



Indications of TIPS: bleeding & ascites

De Franchis R et al., J Hepatol 2022
EASL CPG, J Hepatol 2025

Urgent Elective

➢ Recurrent or refractory ascites➢ Bleeding

Elective



Is Variceal Bleeding Still a Severe Disease in 
2026 ?

N=319
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18,6%

➢ Mortality 15-20% 6 weeks



Outcome after first-line treatment

Variceal Bleeding

1st line Ttt:
Vasoactive drugs + antibioprophylaxis

+ Endoscopic therapy

➢ Success: 80-90%
➢ 6w-survival: 90%

➢ Failure: 10-20%
➢ Severe liver disease: Child-Pugh C, updated MELD
➢ Active bleeding at endoscopy
➢ HVPG > 20 mmHg



➢ n = 1430
➢ Bleeding control 90 %
➢ Mortality ≃ 33 %

Salvage/rescue TIPS

➢ After Blakemore/SEMS, death at 6 weeks

Weichselbaum L et al., UEG journal 2022



Salvage/rescue TIPS

EASL CPG, J Hepatol 2025
Walter A et al., Hepatology 2021

➢ Retrospective study, n=164 Futility criteria (2025)



Salvage/rescue TIPS

Bouzbib C et al., AFEF 2025

M
o

rt
a
lit

y
 D

4
2

Time (days)

MELD≥30 end/or lactate≥12 mM

MELD<30 and lactate<12 mM

MELD<30 et lactate<12 
mM

MELD≥30 et/ou lactate≥12 
mM

100

%

75%

50%

25%

0

➢ 177 pts

➢ EUROTIPS prospective cohort

➢ 79% refractory bleeding

➢ Expansion of criteria ?

➢ Pas de contre-indication 

absolue au TIPS de sauvetage

37% survival



Outcome after first-line treatment

Variceal Bleeding

1st line Ttt:
Vasoactive drugs + antibioprophylaxis

+ Endoscopic therapy

2nd line:
Blakemore/stents 

TIPS

➢ 6w-mortality: 30%



Proof of concept for preemptive TIPS

Failure Primary Outcome
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HVPG>20 mmHg



Preemptive TIPS: the concept

Variceal Bleeding

1st line ttt

2nd line ttt

TIPS

➢ In high-risk patients
➢ AFTER stopping bleeding
➢ Within 24-72 hrs

➢ Preemptive TIPS (and not early) is 

the preferred term



Bleeding/Rebleeding 

within 6w after index 

bleed

Death within 6w 

after index bleed

P-TIPS: As early as 
possible!

• TIPS placed in a high-risk patient

• After stabilizing the patient

• After hemostatic treatment with 
vasoactive drugs + EBL 

• Before failure arises

• Early As earliest as possible!!

PreemptiveTIPS

Preemptive TIPS: the concept



Preemptive TIPS: indications

EV, GOV1, GOV2

Gavaprosec study

➢ High-risk patients



Preemptive TIPS: High-Risk Definition-historical 
criteria (EV and GOV 1)

HVPG >20mmHg Child B+AB /  Child C<14

Monescillo et al, Hepatology 2004 Garcia-Pagan et al, NEJM  2010

Hemodynamic criteria Clinical criteria 

100

80

60

40

20

0

Su
rv

iv
al

p<0.001(log Rank)

Early PTFE-TIPS

Drugs + EBL 60%
67%
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19

The question of « low » Child, and no AB at 
endoscopy (EV and GOV 1)

Lv et al., Gut 2018



pTIPS: only for Child B8-9 pts (EV and GOV 1)

Nicoară-Farcău O et al. Gastroenterology 2021

Meta-analysis individual data

(ONLY CP-B+AB / CP-C /HVPG >20mmHg)

CP-B+AB=7 points CP-B+AB>7 points



Preemptive TIPS: no futility criteria

Child-Pugh C 

Bili > 100 µmol/l and PT  < 35 ACLF HE 

Depaire M et al., J Hepatol 2021
Trebicka J et al., J Hepatol 2021
Rudler M et al., Gut 2023



HE and pTIPS

Rudler M et al., JHEP Reports 2025

Incidence of HE after pTIPS

FDR: sarcopénie, FDR cardiovasculaires



Preemptive TIPS: indications in 2026

De Franchis R et al., J Hepatol 2022
EASL CPG, J Hepatol 2025

Indications

➢ EV or GOV1

➢ Child B8-9 + AB, C10-13

➢ No futility criteria

➢ Child C>13 never included in the studies



Preemptive TIPS: expanding indications to  
gastric varices

Cervoni JP et al., Lancet Gastroenterol Hepatol 2025

GAVAPROSEC study

➢ Non GOV 1 bleeding from GV, ANY Child

➢ Stabilized 12 hours after control of bleeding, TIPS within 72 hours

➢ Expansion of criteria 



Preemptive TIPS: expanding indications to  
alcoholic hepatitis

Rudler M et al., JHEP Reports 2025

N=142

Patients with severe AH

Multicentric retrospective study (EuroTIPS)

TIPS vs NSBB + drugs



Preemptive TIPS: Can we extend the delay ?

Nicoară-Farcău O et al. Hepatology 2024

Child C

Child B>7 + AB

NS NS

➢ IPD meta-analysis of 8 studies of pTIPS

➢ 1389 patients (342 p-TIPS and 1047 Drugs+Endoscopy)

➢ Exclusion of pts of control group dying within 72 hrs



Preemptive TIPS in high-risk patients: feasibility

1425 PTS, 206 EARLY TIPS

23,3% OF HIGH-RISK PTS

671 PTS, 66 EARLY TIPS

9,8% OF HIGH-RISK PTS

326 PTS, 22 EARLY TIPS

7% OF HIGH-RISK PTS



Preemptive TIPS in high-risk patients: Think of 
TIPS !

Index bleeding Med Tx + endoscopic Tx

Control of bleeding

Transportation TIPS

24H at best

Think of TIPS Think of TIPS Too late to think of TIPS ?



TIPS in secondary prophylaxis

Hoslter L et al., Hepatology 2016
Larrue H et al., J Hepatol 2023



2 RCT (n=49, n=73) 

+ 1 retrospective study (n=53)
Portal 

recanalisation
Encephalopathy

Survival
Rebleeding

Zhou Y et al., EJGH 2020
Luo X et al., Radiology 2015
Lv Y et al., Gut 2018 

TIPS in secondary prophylaxis in case 
of PVT



TIPS in secondary prophylaxis: to prevent further 
decompensation ?

Larrue H et al., J Hepatol 2023
EASL CPG, J Hepatol 2025

Further decompensation



Indications of TIPS: bleeding & ascites

De Franchis R et al., J Hepatol 2022
EASL CPG, J Hepatol 2025

Urgent Elective

➢ Recurrent or refractory ascites➢ Bleeding

Elective



Bleeding alone

Ascites(±HE)

Bleeding & 
Ascites(±HE)

Bleeding

Ascites

90 79 55 43 31 7 4 2

131 120 96 84 71 48 24 12

Patients at Risk
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177 166 142 130 118 93 70 5882106153Bleeding+Ascites

P< 0.001 P< 0.001

P= 0.019

N=398

Garcia-Guix M et al., CO 155

Prognostic value of different stages of cirrhosis



Moller S et al. Scand J Gastroenterol 2009; 44: 902

Pathogenesis of ascites

1. The increase of hydrostatic pressure within the sinusoids is a prerequisite (No ascites 
when HVPG < 10 mmHg)

Transudation of fluid 
into lymphatics &  
peritoneal cavity



No ascites

Grade 1*

Grade 2**

Grade 3***

Refractory ascites
Hyponatremia
HRS

Increase of hemodynamic disorders

Goal: sufficient arterial 
pressure

50 % 
Of patients

10 %

*Mild ascites (ultrasound examination)
**Moderate ascites 
***Large or tense ascites

2. Hyperkinetic syndrome 
& activation of potent 
vasoconstricting systems 
(RAAS, SNS and AVP)

Natural history of ascites



?

6 Randomized controlled trials

Refractory ascites: LVP or TIPS ?



Salerno F et al., Gastroenterology 2007

63 % vs 52 %

49 % vs 35 %

TIPS and refractory ascites: meta-analysis of 4 RCT, individual data 
(non covered TIPS, n=305)



Bureau et al., Gastroenterology 2017

Covered TIPS in recurrent ascites
➢ 62 patients with recurrent ascites: 2 LVP within 3 weeks and less than 6 within 3 months

Benefits on
-sarcopenia
-renin activity
-…



Larrue H et al., J Hepatol 2023

MortalityCovered TIPS in recurrent ascites



TIPS & Ascites: indications in 2026

EASL CPG, J Hepatol 2025

➢ Recurrent/refractory ascites

➢ Hydrothorax

➢ HRS-NAKI

➢ No indication for HRS-AKI (Liver HERO study ongoing)



TIPS & Ascites: contra-indications

EASL CPG, J Hepatol 2025

➢ « Low » MELD

➢ Consider FIPS score or 

Bili/plt score

➢ No absolute cut-off

➢ MELD>15

➢ Bili > 3-5 mg/dl

➢ Child >11

➢ Almost never included



What is the benefit of TIPS in pts in pts outside 
the spectrum ?

Salerno F et al., Gastroenterology 2007



TIPS & ascites: Risk of further HE
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LT-free survival HE occurrence
➢ Facteurs de risque

➢ Age
➢ PAM basse
➢ ATCD EH
➢ EH minime
➢ Sarcopénie

➢ Qualité de vie +++



Schepis and Vizzutti et al CGH 2018



Bureau et al.  Annals of Internal Medicine 2021

Prophylaxis of HE before TIPS

EASL CPG, J Hepatol 2025

RFX, 550 mg 2 fois par jour, 14 jours et 6 mois après le TIPS



Stockhoff L et la  PLoS One 2020
Vizzutti F et al., Hepatology 2023

TIPS chez les sujets âgés



TIPS work-up

EASL CPG, J Hepatol 2025



TIPS reduction or occlusion
TIPS revision

• Shunt reduction or occlusion
• If signs of overshunting (cardia & liver failure, 

HE)

• If competing collaterals, embolization first

• TIPS revision
• After angiographic check

• With dilation, restenting, embolization of 
collaterals if lack of efficacy

EASL CPG, J Hepatol 2025



Benefit/risk stratification in non emergent TIPS-
always discuss TIPS & LT together

EASL CPG, J Hepatol 2025
Rudler M et al., J Hepatol 2021



TIPS : new indications

EASL CPG, J Hepatol 2025
Allaire M et al., et al. Liver International 2023

Allaire M et al., Hepatology 2022
Thabut D et al., J Hepatol 2022

Bleeding

Linked to HCC 

progression or 

therapy

Contra-indication to 

bevacizumab ?

Ascites ?

Preventing 

systemic 

therapies or 

potential 

downstaging

PVT

Increasing risk 

of bleeding, 

ascites

TIPS

Palliative care

➢ HCC

➢ PVT

➢ Pre surgery

➢ Bariatric surgery

➢ Cavernoma before LT

➢ Non-cirrhotic PHT

➢ Post LT …..



Conclusion

➢ Le TIPS est une avancée majeure ds la prise en charge des patients 
atteints de cirrhose

➢ Considérer le bénéfice/risque est indispensable, en considérant des critères 
comme la QdV

➢ Une discussion cas par cas, en incluant la discussion de TH, est nécessaire
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