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Survival after TIPS for bleeding/ascites

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

A - TIPS cohart i
A All patients: 12 studies mﬂﬁ-\\
— | '%nﬁ-
TIPS o > Bleeding 80%
g‘oo * o2l » Ascites 60%
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Indications of TIPS: bleeding & ascites

> Bleeding » Recurrent or refractory ascites

P o conpotosing___Enty g oy Bl "2 gfined refractoy socites ms:
[5days [ ek - resiatant to dicretics in the absencs of resparnse o in the case af
aarly recumence of ascites Lndsr inensive divretic therapy (400 rgd
day spironolactons and 160 mg/day lurosemide] combined with
sodium restriction (less than 80 mmobiday of sal Tor al least 1
week), or
- intractable when a complication dirsctly attribuled to duretics
- accurs, such as HE, acule renal lailure, h:ﬂ'l‘.'lﬂl'l-ﬂ.l'.l'&l"l'liﬂ.
ar dyskalermia.

Epl-:r-;dmp'-c-c-:-u d sof

:Ell'ullir- TIPS

g rak paend
Froampdlve TIFS

Ascites = considerad recurrent when three large-volume
TIPS in sacondery prephylnxis paracenteses (LVPs} are required within a 12-month period.

- -

Urgent Elective Elective

» Hydrothorax » Others
» HRS-NAKI » Pre-operative, PVT

De Franchis R et al., J Hepatol 2022 .
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Indications of TIPS: bleeding & ascites

> Bleeding » Recurrent or refractory ascites

bt | Cary petineding i Emﬂn;ﬂd? ::ﬂn&d .@#&:;uh;ﬁm:r;: ematonal Astes
S [5days [ ek - resiatant to dicretics in the absencs of resparnse o in the case af
adrly recLTence of asciles under inensive divretic therapy (400 gy
Salvags TIPS day spironolactone and 160 mgiday furesemide] combined with
; sodium restriction (ess than 80 memobiday of salt for at least 1
week), or
- intractable when a complication directly attributed to diuretics
accurs, such as HE, acule renal lailure, h:ﬂ'l‘.'lﬂl'l-lll'.l'&l"l'liﬂ.
ar dyskalermia.

Ascites = considerad recurrent when three large-volume
TS in secondery preghylnxis paracenteses (LVPs) are required within a 12-month period.

- -

Elective Elective

De Franchis R et al., J Hepatol 2022 .
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Is Variceal Bleeding Still a Severe Disease in
2026 ?

50 In-hospital mortality > Mortality 15-20% 6 weeks
43%
40 N=319
30%
30 25%
o
20 16% 15% 18,6%
] [

1980 1985 1990 1995 2000 2010
Carbonell et al., Hepatology 2004
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Outcome after first-line treatment

Variceal Bleeding

A Rubber Band
Ligation@

1%t line Ttt:
Vasoactive drugs + antibioprophylaxi
+ Endoscopic therapy

S

> Success: 80-90%
> bw-survival: 90%

\ Banded
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Salvage/rescue TIPS

» After Blakemore/SEMS, death at 6 weeks

Death after TIPS insertion
(a)

A Mc Cormick 1994 A Death 30 days - 6 weeks days 0.600 0.380 0.786

A Rubin 1995 A Death 30 days - 6 weeks days 0.388 0.263  0.529

A Jalan 1995 A Death 30 days - 6 weeks days 0.421 0226 0.644

A Sanyal 1996 A Death 30 days - 6 weeks days 0.400 0.243 0.581

A Tyburski 1997 A Death 30 days - 6 weeks days 0.273 0.148  0.447 > — 1 4 3 0

A Patch 1998 A Death 30 days - 6 weeks days 0.444 0319 0.578 n -

A Banares 1998 A Death 30 days - 6 weeks days 0.268 0.168 0.398

A Gerbes 1998 A Death 30 days - 6 weeks days 0273 0090 0.586 > I d H I 9 O (y
A Chau 1998 A Death 30 dazs - 6 weeks days 0.357 0.274 0.450 B e e I n g CO nt ro o)
A Williams 1998 A Death 30 days - 6 weeks days 0.209 0.128 0.323 .

A Bizolon 2001 A Death 30 days - 6 weeks days 0250 0.124 0.439 > M o) rt a I |ty ~ 3 3 %
A Azoulay 2001 A Death 30 days - 6 weeks days 0.293 0.191 0.422

A Abujudeh 2005 A Death 30 days - 6 weeks days 0313 0.136 0.567

A Tzeng 2009 A Death 30 days - 6 weeks days 0.280 0.204 0.373

A Gazzera 2012 A Death 30 days - 6 weeks days 0.256 0.173  0.361

A Rudler 2013 A Death 30 days - 6 weeks days 0917 0.378 0.995

A 0.328 0.282 0.379

B Casadaban 2015 B Death 30 days - 6 weeks days 0.307 0.225 0.403

B Zhu 2019 B Death 30 days - 6 weeks days 0.103 0.047 0.212

B Maimone 2019 B Death 30 days - 6 weeks days 0.361 0.287 0.443

B Bouzbib 2021 B Death 30 days - 6 weeks days 0.396 0.308 0.492

B Walter 2021 B Death 30 days - 6 weeks days 0.390 0.319 0.467

B Kumar 2021 B Death 30 days - 6 weeks days 0.295 0.204  0.405

B

0

Weichselbaum L et al., UEG journal 2022 ¢ mepecine
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Salvage/rescue TIPS

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

in patlernts with cirrhosis and failure to control PH-related
AVEB, when showd a salvage/rescue TIPS not be used as

G-waek Overall survival it may not improve oulcomes compared to aiterna-
Validalion cohioet tive treatments?
5 Lacesis 3 1.5 wwreadel and MOLD 515 Recommendation
ey Pa———
= recorrrrendad i
¥ 4 I'—l--._‘ | Raviat 0 it aonker VLD T * A sahagetescus TIPS cannot be in patients
E g 'l——|_|_ o with cirhosiie and Tailune to contral PH-related AVE il they Rave
w3 — a MELD score =30 or lactate 212 mmobL or ACLF grade 35,
E ] D oy i -.-mn:I_-u may indicate a poor prognosis aven afler the procadure.
= Thig is particularty true lor patients who are not suilable can-
a0 4 digates for LT (LoE 3, weak recommendation, strong
Pl Ehery COMSSNSUS).
—r e —n
Tame | Iy

EASL CPG, J Hepatol 2025 Q MEDECINE
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Salvage/rescue TIPS

1 OO — MELD>30 end/or lactate=12 mM
~  MELD<30 and lactate<12 mM

— - 37% survival

p<0.001

X

> 177 pts 75%
» EUROTIPS prospective cohort

» 79% refractory bleeding

Mortality D42
U
S
NS

25%
» Expansion of criteria ?

> Pas de contre-indication I,—f—H_H—Fr

absolue au TIPS de sauvetage 0 s 7 4 21 28 35 42
Bayeno! Time (days)
O At risk
- avenvm MELD>30 et/ou lactate>12 27 17 13 1 11 9 9
CONG o MELD<30 et lactated®M 142 124 113 108 104 103 100

mM

Bouzbib C et aI., AFEF 2025 g MEDECINE
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Outcome after first-line treatment

Variceal Bleeding A Rubber Band
IJgaﬁpQ&

1%t line Ttt:
Vasoactive drugs + antibioprophylaxis
+ Endoscopic therapy

\ Banded
varices

-

2nd line:
Blakemore/stents
TIPS




Proof of concept for preemptive TIPS

Emergency Portacaval Shunt: A Comparative Study of Shunt, HVPG>20 mmHg

Varix Ligation and Nonsurgical Treatment of
Bleeding Esophageal Varices in Un- _

selected Patients with Cirrhosis

Failure Primary Outcome 6-week Mortality
MarsHALL ]J. OrLOFF, M.D.* 60% -
From the Departments of Surgery, Harbor General Hospital, and the UCLA School -
of Medicine, Torrance, California 50%
o _| o .
SITES OF PORTACAVAL 40% P<0.05 e <05
ANASTOMOSIS . i
; 17%
o 20% - 12%
Five sites of portal/systemic e ) 4 0% -_ _—
dirculation - Scl TIPS Scl TIPS

1. Lower third of the Esophagu "™
2. Paraumbilical Area

3. Upperend of Anal canal
4. Retoperitonial

5. Bare area of liver

Orloff, Br J Surgery 1967 Monescillo et al., Hepatology 2004 X MEDECINE

UNIVERSITE




Preemptive TIPS: the concept

Variceal Bleeding

1st line ttt

(2"" line ttt

t TIPS

A Rubber Band
Ligation

lﬂ
"

N Banded
varices f

» In high-risk patients _ _
» AFTER stopping bleeding >~ Preemptive TIPS (and not early) is

> Within 24-72 hrs the preferred term
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Preemptive TIPS: the concept

The Course of Patients After Variceal

Hemorrhage
P-TI PS AS early as DAVID Y. GRAHAM and J. LACEY SMITH GASTROENTEROLCCY 1981;80:800-9
possible!
o8 Bleeding/Rebleeding
= W]
» TIPS placed in a high-risk patient B 21 28 35 42

 After stabilizing the patient
» After hemostatic treatment with

) DEATH DUE TO BLEEDING

o9 =
i z 8 DEATH FROM OTHER CAUSE
- z 7

vasoactlv.e drug§ EBL > 1 Death within 6w

- Before failure arises i after index bleed
* Early As earliest as possible!! = -

10 14 21 28 35 42
DAYS
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Preemptive TIPS: indications

EV, GOV1, GOV2

g .
-:J » High-risk patients

Gavaprosec study

w3 MEDECINE

SORBONNE
UNIVERSITE




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

Hemodynamic criteria Clinical criteria
HVPG >20mmHg Child B+AB / Child C<14
—_— 1 T
g e e LR group
a L T T T e ———
0.8 All patients .
> 1007 o Early PTFE-TIPS
£ A e L -
g 0.6 - HR-TIPS group 80 "
& _ p<0.001(log Rank)
© N
g w] (o) -
>
5 Drugs + EBL
0.2 - HR non-TIPS group A 40= 6-week
1-year
0 - ' - ‘ 20 1
0 3 ] ] 12
Months -
Number of patients at risk O ¥ "
LR grovp o4 5 5 & 8 0 6 12 18 24 months
HRA-TIPS group 26 0 18 18 18
HR non-TIPS group 26 L] 10 9 9
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The question of « low » Child, and no AB at

endoscopy (EV and GOV 1)

[}
) f_’. . Child-Pugh class A 3 4 Child-Pugh class B “3 o Child-Pugh class C
§ © ~— Medical § © ——  Medical § © ~—  Medical
3 o ~—— EarlyTIPS g o7 - EarlyTIPS g o - EarlyTIPS
g £ o Gray's test: p = 0.382 g S o Gray's test: p = 0.160 g £ o© Gray's test: p = 0.021
o— 8 o = S o — 8 o
25 25 25 .
©o © 7 85 o7 25 o
E o1 E S — E S
O o | see———— D Qe //r'—// O o]
© T T T T T T T ° 1 T T T T T T o 1 1 T T T T T
0 2 4 6 8 10 12 0 2 4 6 8 10 12 0 2 4 6 8 10 12
Number at risk Time (months) Number at risk Time (months) Number at risk Time (months)
Medical 462 403 392 383 373 358 332 Medical 665 509 485 467 447 426 400 Medical 92 51 46 42 38 35 32
Early TIPS 42 39 39 39 34 34 33 Early TIPS 131 113 106 100 88 79 77 Early TIPS 33 25 24 23 22 21 19
\ - o Child-Pugh B without active bleeding i o Child-Pugh B with active bleeding
%] ¥ 3] "
& 24 — Medcal & 24 — Medial
2 —— Early TIPS = ~—— Early TIPS
e : g SE£ o : _
E® o GCraystestp=0938 E® o - OCraystestp=0.014
o 2 o 2
20 < | 20 = |
&% © §%5 ©
3 o = o™ - i
g -4 "d,:ﬂ—’g_ g o /'/ ¢
O o | &~ O o | L—v
A= T T T T T T S T T T T T T
0 2 4 6 8 10 12 0 2 4 6 8 10 12
Number at risk Time (months) Number at risk Time (months)
Medical 474 378 355 340 326 311 293 Medical 191 131 130 127 121 115 107
Early TIPS 78 71 67 63 54 49 45 Early TIPS 53 44 41 38 35 30 26

Lv et al., Gut 2018
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PTIPS: only for Child B8-9 pts (EV and GOV 1)

Meta-analysis individual data
(ONLY CP-B+AB / CP-C /[HVPG >20mmHg)

CP-B+AB=7 points CP-B+AB>7 points
L0 - ) TS S p— 1.0 ~
—.Lh__‘_‘ p-TIPS —— __"""'—“"—N-o-»—-——--n—.,‘ p'TIPS
—— o L h—*-h-»-o—o--o-oo--b’
0.8 vt _ 08 -
Drugs+Endo = bom
:' :E _“_'M
E 0.6 2 0.6+ Drugs + Endo
: ]
£ 04 Z04-
E. z
z 7
£ 02 0.2
v
LogRank p=0.685 W (N ’ LogRank p=0.0006 Time to exitus (days)
0 100 200 300 0 100 200 300
D+E 165 141 124 o1 DE 299 197 177 153 140
p-TIPS 39 35 27 26 24 p-TIPS 99 86 73 60 54

. v v w2 MEDECINE
Nicoara-Farcau O et al. Gastroenterology 2021 SORBONNE




Preemptive TIPS: no futility criteria

1.0 0.4+ Gray's Testp = 0.0285 Without pre-emptive TIPS
Group HR 0.157 [0.021 to 0.162) With pre-emptive TIPS 05
_~Standard procedure
-1-p-TIPS @
0.8 © 0.3
— | — S _— S S N - j=2] v 04
5 i
3 [
2 >
Fan
06 2 0.2- = 03
s p=0005 2 %
£ g £
n 04 g oL 'g 0.2
3 3
3
|—|— =
0.2 g o
0.0 T T T T T 1
0 1 2 3 4 5 6
- Follow-up Time (Weeks) 0.0
N° at risk
0 100 " 200 300 No pTIPS 147 109 76 59 55 50 45
Time (days)
—

Child-Pugh C
Bili > 100 pymol/l and PT < 35 ACLF

Drug+Ende — — —- p-TIPS
dJ
- s
ol J—I
Faiil
—~ HR 0.374 [0.166 to 0.845]
/ P=0.0181
P
{ —
s
5
£
K’r
35 26 25 23 20 g 5 12
19 123 116 108 08 80 82 73 70 66 63 53

0 30 60 90 120 150 180 210 240 270 300 330 360
Death (days)

HE

Depaire M et al., J Hepatol 2021

Trebicka J et al., ] Hepatol 2021 &) MEDECINE
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HE and pTIPS

Incidence of HE after pTIPS

e IE 100
E u _. Chast
CAIE 3 H 075 - ot —
1 Lip g 07" St '
e r e T & r ’ F--
L= " £ 5 T
. Fo R l|_-g- & 50 o
Em= B f
'-':'- T 'I' £ E r PR T
5 S , Gogsy A
L. nmgren o W g @R |'-’. f'
— ir b e vdron 0.00 |
wiHE £ ' o a a &r %0 %20 180 e 296 a6 20 30 %0 560
T ] ﬂ-r-r1'-'-|-|. i Lt Dinys
h-mh-:l-:-' B
I Ak 106 T &7 61 52 5 52 50 47 ar a5 an
. wone 3 s L 0 LY ] L] K] K] K] am
v A A o 1 I
pTIPE
-I R Ll A rl:-' -.rpli". &l riek HE A4 44 ER| ] £ ] 5T a5 a5 a3 a1 an T
ponis 2 24 m W 3 EL| az az 12 33 1

FDR: sarcopénie, FDR cardiovasculaires

Rudler M et al., JHEP Reports 2025 2 bl
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Preemptive TIPS: indications in 2026

Indications

Recommendation

» In patients with clrhosiz and Beedng fram oesophagesal
warices or type 1 gastro-sesophageal varices. Child-Pugh
clags B »T with aclive blesding dusing initial endossopy
daspite vasoactive drug wse, or Child-Pugh class C <14, ar
dacumented HVPG 220 mmiHg at the timea of blesding,
snadld be used bo defing high-rish patisnts whe may abtain
a gurvival benelit from a pre-ermgllve TIPS |LoE 1, sirang
recommendation, strong consensus).

> EV or GOV1
» Child B8-9 + AB, C10-13

» No futility criteria
» Child C>13 never included in the studies

Recommendation

* In candidates for a pre-emptive TIPS, essential praliminary
evaluathons ray ancormpass garameters of lver Tunction
and cross-sectional multiphasic imagng of Doppler
ultrasound (LeE 5, weak recommendation, strong

CONSBRBUS].

De Franchis R et al., J Hepatol 2022 _. .
w2 MEDECINE

EASL CPG, J Hepatol 2025 b SORBONNE
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Preemptive TIPS: expanding indications to
gastric varices

o

COOPERA T\ON

GAVAPROSEC study > Expansion of criteria [0AVEN?

CONQENSUS \ VORKSHOP

» Non GOV 1 bleeding from GV, ANY Child .
» Stabilized 12 hours after control of bleeding, TIPS within 72 hours S i

i '8 Gl ohbteration snd haBe §im i = o TIFS
1 L. -_— _ P s 1‘ ll_l'-*_. = _ -8-TiFS
- 1 | - — B = i "y S
7 | 3 S p——
w88 g i E [ I —— L
L _ - -
£ % i : -
4 Fd HRL Dl [0 O 0-16-0 07, p=Dgd]
. & hi=
: !
r o
; ; -
E 8- HE 5 (955 DP 0 1 -05T, pradd-0680T " .'E i =
I §
el
i T T T . T T a-r T ¥ T = (] T '
] [11] j&4 1E I'es P 1640 150 a 50 LE 150 =8 150 00 50
Wt 1 Tirrm mnee ranoe st § o P |, Y sutian idei
[cEaggidd] i [erraored]
Uwvohiesbion 410 - Jg W8 I5H) 2 (5 155 mis IR Mo TS Bash 3aC400  BRMA4 IFOAMY 2GS M) maan ol
arcd HYEH LT - W &0 [aj ap{ai 54 (51 iy | A P SR 13 {17}

pelied ariod addoh a1 EVTE %5151 33 55| 13 {5] 3331

Cervoni JP et al., Lancet Gastroenterol Hepatol 2025 ¢\ mepecine
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Preemptive TIPS: expanding indications to
alcoholic hepatitis

N=142 A S R
Patients with severe AH e o — .
Multicentric retrospective study (EuroTIPS) o e 2 ey

TIPS vs NSBB + drugs

mm'hﬂﬁanhmi#ﬂ::ﬁ::rn-hhinnnm—hﬂtnv
E e bl ettt

Rudler M et al., JHEP Reports 2025 Q MEDECINE

SORBONNE
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Preemptive TIPS: Can we extend the delay ?

» 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

Martality {Child C exicuding deaths before 72h) Martality [Child © exlcuding deaths before 2 wesks) Mortality [Child C exlcuding deaths befora 3 weeks)
B0% iy Tost p=-004 B0% 1 Gray Test p=0.0361 B0% 1 Gray Tos p=0.1 880

% 50% - A0%
o o o
- ;- Child C -
£ £ £
& & &
5 aom 5 aom 5 aom
g g g
B 0% _'_'_,_.—r"'_'i B 0% _'_'_,_.—r‘"_'i B L3 _'_,_,_-—"‘"_'7
2 — 2 — 2 —
3 3 3

g
10% r/_rr_/—"'_'_’_ﬂ 10% r_,-r_/_/_'_’_ﬂ 0% r_._rr_f_r'_'_’_r.
o o

Mortality {Child B exlcuding deaths bafore 72h) Martality [Child B exicuding deaths before 1 weak) Mortality {Child B exlcuding deaths befora 2 weeks)

Tewt p=0.0204 & Giay Test p=0.080

Gia
§0% - £0% - N S §0% N S

© ChildB>7 +AB
: 1 o Afer the 72-hour window, salected patients may stll banalt

—— — frorm & p-TIFS, and refaral to an expert centre may be
o 1w
am-r i . i . ; , : o ‘_'J,—'_'_‘_ . . I . I I Enmlderﬂ "I nE ‘I 1““ Ht: ||"1 ! ﬂﬂ!ﬂﬂl' !h|u" I
a 0 B0 s 120 150 180 210 240 2§00 300 330 360 350 a B0 s 120 150 180 210 240 2§00 300 330 360 350
Drugs + Endascapy Tips Drgs + Endascapy Tips
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Preemptive TIPS in high-risk patients: feasibility

Research Article (| JOURNAL
. . - OF HEPATOLOGY
Cirrhosis s

Cirrhotic patients with portal hypertension-related bleeding and
an indication for early-TIPS: A large multicentre audit with
real-life results

Dominique Thabut'*, Arnaud Pauwels?, Nicolas Carbonell®, Andre Jean Remy*, Pierre Nahon®,
Xavier Causse®, Jean-Paul Cervoni’, Jean-Francois Cadranel®, Isabelle Archambeaud®,
Slim Bramli'’, Florent Ehrhard'', Philippe Ah-Soune'?, Florian Rostain'’, Alexandre Pariente',
Julien Vergniol ', Jean-Pierre Dupuychaffray'®, Anne-Laure Pelletier'’, Florence Skinazi'®,
Anne Guillygomarc’h'®, René-Louis Vitte?®, Jean Henrion?', Stéphanie Combet', Marika Rudler’,

lHEPATOLOGY FAASLD|

SR SRR TG
TOL FTVG 7 LR DL

HEPATOLOGY, VOL. 69, NO. 1, 2019

Preemptive-TTPS Improves Outcome
in High-Risk Variceal Bleeding:
An Observational Study

Virginia Herndndez-Gea = ,"** Bogdan Procopet,” Alvaro Girdldez,* Lucio Amitrano,’ Candid Villanueva,*® Dominique Thabut,”
Luis Ibantez-Samaniego,” Gilberto Silva-Junior "= ,' Javier Martinez,’ Joan Genesca = "' Christophe Bureau, "

Jonel Trebicka '/ 2213415 Elha Llop,>'* Wim Laleman,'” Jose Maria Palazon,'® Jose C !* Susana Rodrigues,” Lise L.
Gluud,”! Carlos Noronha Ferreira,” Rafael Barcelo,” Nuria Canete,” Manuel Rodriguez,” Arnulf Ferlitsch,” Jose Luis Mundi,””

Christophe Bureau®?, For the Club Francophone pour I'Etude de 'Hypertension Portale (CFETHTP) and

Association des Hépato-Gastroentérologues des Hopitaux Généraux (ANGH)' Henning Cionbeek, " Mumel Herndndex Grem,” Romuno Sunmtsl," Aleesuen Delf Exs, ™ Mo Seadl,” Jun G,
Abraldes,” Manuel R Gomez, ™ Al der Zipprich,™ Meritcell Casas,” Helena M: Massimo Primignani
Aleksander ng,’s Frederik Nevens, ” Jose Luis Callejlf'“s C.hr]sﬂn.rl_]mise.n,12 Marie Anggle Robic,!! Irene Cl:lnejn,“:"2 Maria-Vega
326 PTS 22 EARLY TIP S Catalina,*® Agustin Albillos,>® Marika Rudler '/ Edilmar Alvarado,>® Maria Anna Guardascione,” Marcel Tantau,’ Jaime
’ Bosch,"** Ferran Torres "=/ ,**" and Juan Carlos Garcia-Pagdn = " for the International Variceal Bleeding Observational Study
7% OF HIGH-RISK PTS Group and Baveno Cooperation

671 PTS, 66 EARLY TIPS

9,8% OF HIGH-RISK PTS
ORIGINAL ARTICLE

Identifying optimal candidates for early TIPS among
patients with cirrhosis and acute variceal bleeding: a
multicentre observational study

1425 PTS, 206 EARLY TIPS
23,3% OF HIGH-RISK PTS
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Preemptive TIPS in high-risk patients: Think of
TIPS !

Index bleeding Med Tx + endoscopic Tx Transportation TIPS
l Control of bleeding l l

b

24H at best

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

w3 MEDECINE
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TIPS in secondary prophylaxis

co
(=]
1
-

10 events

2

— TIPS
== Endoscopy+p-blocker

Freedom from variceal
rebleeding (%)
g 8

Recommendations .
0 6 12 18 24 30 36
= Stardard secondasy prophylaxis (NEBB + EBL) should B Months

37 28 24 23 15 10 6

resTigln the Tirst fine ol realmanl In cass of u-:nw Ecgy B B % ¥ 4 % 5
prophylaxis fafure, a TIPS should be considersd in salectad

100+
pabans  (LOE B, sirong recommendation, shkong \ _—
U even
SonSensus). 80 = O ... i
g |—le-0 418
= 12 events
=
‘% L — TIPS
20- == Endoscopy+[3-blocker
c I ¥ T 1

0O 6 12 18 24 30 36

F Months
No. at Risk
TIPS 37 28 24 23 15 10 6
Endoscopy 35 26 21 21 14 9 6

Hoslter L et al., Hepatology 2016 ™\ MEDECINE

Larrue H et al., J Hepatol 2023 3 SaRAasnE




TIPS in secondary prophylaxis in case
of PVT

Rebleedin i
9 Survival
A C
o —
o -
£ J
B '
g 31
.| . _
g o VL e 2
3 L il = - z
8 < | - 3 = |
1l o b - e w o
3 — TIPS o — TIPS
© &4 - - EBL+Dryg 84 - - EBL+Drug
g Log~-rank test: p-value=0.008 Log-rank test: p~value=0.305
w ] e ]
@ I T T T T T 1 o r T T T T T 1
0 6 12 18 24 30 36 0 6 12 18 24 30 36
2 RCT ( n=49 , N= /3 ) — Time (months) oo Time (months)
TIPS 24 19 17 TIPS 24 20 20 19 18 13 10
EBL+Drug 25 15 13 EBL+Drug 25 22 22 21 20 14 9
+ 1 retrospective study (n=53) D
P y Portal
Encephalopathy ...
E F recanalisation
B2 |
5] c
Qo o
S _‘:‘1;, ----------- o = i e = e =
T o © -
it 1 = R !
a T A e
g o © . 4 g
c © 8
@ Q .f.
£ < & A
T o <
Q -4
g & — TIPS 5 — TIPS
5 S~ EBL+Drug t = = EBL+Drug
8 Log-rank test: p-value=0.276 n? Log-rank test: p—value<0.001
w o

Number at risk
TIPS

Zhou Y et al., EJGH 2020
Luo X et al., Radiology 2015
LvY et al., Gut 2018
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I T T T

12 18

16 14

Time (months)

T T 1

24

13

T T T
18

Time (months)

24 30
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TIPS in secondary prophylaxis: to prevent further
decompensation ?

Jﬁmrﬁunnfmhhedhq:zm

Further decompensation

180 2 350 450 540 £330 T20 days
a4 G5 50 o1 46 41 22
aa 74 70 66 g2 58 o

Recommendations

Starddard secondary prophylaxis (NSBB + EBL) should
resmialn ihe first e of realmeanl |n casée of sacondary
prophylacs fafure, a TIPS should be considerad in sslected
patiens  (LeE 5, slrong recommendaion, shrong
consensus).

In pafients with a firsl episode of PH-related variceal
Eeeding rot fifilling the gh-rigk criterda snd with grade 2

ascites of PAT, TIPS crealion may be Hhe Grelemed Sraley

“ICoE ¥, weak recommendation, sirong consensus).

Larrue H et al., J Hepatol 2023 ¢\ mepecine

SORBONNE

EASL CPG, ] Hepatol 2025

UNIVERSITE



Indications of TIPS: bleeding & ascites

> Bleeding » Recurrent or refractory ascites

prevented by medcal therapy. The Intesnational Ascites
g oo Club """ defined refractory ascites as:

- resgsgiant o divretics in the absenca of regporse or in tha case af
aarly recurrence of ascites undar intensive diuretic theragy (400 rmg’
day spirenolactions and 160 mgiday furesamidel combined with

: sadiun resfriction Jess than 90 memobiday of sall for at least 1
e A 9 Bescoe TIPS ‘ weeld, of
= - intractable when a complication directly atiributed to diuretics
accurs, such as HE, acula repnal lailurae, h:.rp-:unal'.remia.
ar dyskalemia.

Faduo do cantral Sfooding Enrly rebisncing Robioaing

Epl-:r-;dmp'-c-c-:-u d sof

:Ell'ulm TIPS

Ascites = considerad recurrent when three large-volume
TS in secondery preghylnxis paracenteses (LVPs) are required within a 12-month period.

- -

Urgent Elective Elective

De Franchis R et al., J Hepatol 2022 .
MEDECINE

EASL CPG, J Hepatol 2025 D SR

UNIVERSITE




Prognostic value of different stages of cirrhosis

o o
@ o
1 1

Patients Surviving

e N=398

/T\ "
'P= 0.019 ™
V N

G arn aa o |
A I

LYY A AN A A

I r T e —

| P< 0.001 | P< 0.00

LV |
\4
021
0,0 T T T T T T T T T
] 0 12 24 36 48 60 72 84 % 108
Patients at Risk
Bleeding 90 79 66 55 43 31 19 7 7 4
Ascites 131 120 108 96 84 71 60 48 36 24

Bleeding+Asciteg7

166 153 142 130 118 106 93 82 70

Bleeding alone

Ascites(+HE)

Bleeding &
Ascites(+HE)

w3 MEDECINE
SORBONNE

Garcia-Guix M et al., CO 155

UNIVERSITE



Pathogenesis of ascites

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

WHWP = 20 menHg FHWP = 2 miniHg

HVPG = WHVP —FHVP = 18 mmHg

REEED DD DE sl
e

® ® ) Sinusoid lined by

endothelial celis
i x "—'E'_ — T e —%. = ——

with stellate cells

Transudation of fluid
into lymphatics &

Total splanchnic FPeritoneal . .
lwmph flow: spill-over: peritoneal cavity
10-25 1/24h 0.5 /24h

w3 MEDECINE

UNIVERSITE

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



Natural history of ascites

Increase of hemodynamic disorders
=l Hyperdnetic syndrome
& activation of potent
_ vasoconstricting systems
No ascites (RAAS, SNS and AVP)

Grade 1* Goal: sufficient arterial
pressure

Grade 2**
50 %

Of patients
P Grade 3***

> Refractory ascites

10% Hyponatremia

*Mild ascites (ultrasound examination) w2 MEDECINE
**Moderate ascites b SORBONNE

- UNIVERSITE
***Large or tense ascites



Refractory ascites: LVP or TIPS ?

6 Randomized controlled trials




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

1.04 -
63 % vs 52 %
0.9
0.81 49 % vs 35 %
0.7-
= 0.6
>
'E 0.51 TIPS
s ‘—|_‘
O 0.4
— i
0.4] Ll P = .035 by Log-Rank
PARACENTESIS (TP)
0.2
0.1
0.0‘ L4 L] L A ) 1 T L L4
Patients under 0 6 12 18 24 30 36 42 Months
observation
19 a8 50 39 27 23 16
.26 g1 38 24 20 15 13

w3 MEDECINE

Salerno F et al., Gastroenterology 2007 b SORBONNE



Covered TIPS in recurrent ascites

» 62 patients with recurrent ascites: 2 LVP within 3 weeks and less than 6 within 3 months

1.0
TIPS group
93%; IC 95% [82%-100%]
0.8 -
P =.003
Benefits on
2 0.6 .
E LVP + A -Sarcopenia
n . L] .
o 52%; IC 95% [34%-60%] -renin activity
a 0.4
0.2 -
G —
I | | |
0 100 200 300
isk Days
TIPS group 29 27 27 25 24
LVP + A 33 27 16 9 8

Bureau et al., Gastroenterology 2017 ) MEDECINE

SORBONNE
UNIVERSITE




Covered TIPS in recurrent ascites Mortality

Haz. Ratio Poids
Etude et indication (IC 95%) (%)
TIPS préemptif
Garcia-Pagan, 2010 —_— 0.05 (0.01, 0.31) 233
Garcia-Pagan, 2013 — 0.29 (0.08, 0.99) 507
Rudler, 2014 == 0.58 (0.11, 3.02) 313
Bucsics, 2017 - 0.26 (0.05, 1.32) 3.24
1.04 Thabut, 2018 — 061(0.29,129) 1030
- Lv, Obs 2019 - 051(034,077)  17.92
Lv, RCT 2019 —— 045(0.22,096)  10.39
0.81 Hemandez-Gea, 2019 —— 041(022,076) 1278
I Sous-total (I-squared = 7.2%, p = 0.375) e, 0.45(0.33, 0.60) 65.16
E 0.6 -. ] afractz
2 05 Bureau, 2017 — - 008(0.00,484) 056
B 04 Bucsics, 2018 - 0.65(043,098) 1765
o =y P= 035 by Log-Rank Sous-total (I-squared = 0.0%, p = 0.318) 0.64 (0.42, 0.96)
00! PARACENTESE (VF) Prévention de la récidive hémorragique
_Sauerbruch 2015 (Q 0
o Lv, 2018 303(077,1181) 433
0.01 - -
...c.0r p = = o s r 7 Months Sous-total (I-squared = 68.3%, p = 0.076) 133(0.36,493) 1663
observation .
TIPS 149 8 50 39 27 23 16 Heterogeneity between groups: p = 0.039
TP 156 81 38 24 20 15 13 Total (I-squared = 39.6%, p = 0.077) 053(0.39,0.72)  100.00

w3 MEDECINE
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TIPS & Ascites: indications in 2026

Reacommeandation

s In patents with ciifcsis receving repasted large volurm
paracenases despite optimal medical therapy, a TIPS
shoud be discusssd eady to impreve patient sulcomes

(LoE 1, sirong recommendation, sirong consansus). .
» Recurrent/refractory ascites
» Hydrothorax

Recommendation » HRS-NAKI
* A TIPS may be considered in patients with cirhosis and

rafraciory hepatic fydrothatas to snprove patient suteormas

[LoE 4, weak recommendation, strong consensus).

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

Recommendation

s A TIFS may be considered in patients with crrhosis, ascites
and HRS-NAKI o reduce marbidity and martality (LoE 4,
weak recommendation, strong consensus).

EASL CPG, J Hepatol 2025 "™\ MEDECINE

SORBONNE
UNIVERSITE




TIPS & Ascites: contra-indications

Tabks 3. Rocominménded evaluation pror 10 eketive TIFS croation and findings thal confraindicate alective TIFS.

Syntem Arcommended azsssement fibaclute contraindicabon'commenfa
bl Conmtipliors from hepatclogit ardllor gastroerimnicgist, fio pandre axpariee in TES poclabda’
TIPS presadurmist pacdoiogs] or hepaloiags()
Ackitinnal spedaty comsuliafone on o ciae-by-caes sk
Consider lvor transpiamindion, whene applacabls Mo DredToD A0 sy eoitiod evaiaiinn fov o Beasvendand
pavor o akc e TIPS
Hapatic Saram tolal bieubin, sbumr, sodium, caginios, B e Urralaved bidary sbsiructon
prothrmtn ime
Cacubte Chik-Fugh and MELD scores; Consalar FIPS andior i saiclence o o] ahackile owl-oifs
MGTS poores Maszasiiunors in Hhe lbper paranchyma that woukd precipde
Croas-seotional magng usind OT or WA with spocific TIPS crgation
ponsideraton for pomal vonous phase Consider Dopplor
trasourd £ OT scan or MR complebed winin. 3 months
Assaas and troat urckddying causs of sirhosk, whian availabds o Eebdico B0 calay TIPS whan the oodology of cvmass B
Candapuimennry Matruress peptide dosags Sewvam cartlac dyshimeton nghl o Bt sided
12 aad BECG Micslaraba- mvars ilmoniey fypadenson (basad on reashm
Transthorscic achocsrdngraphy massunramenia| T degpie madical aptideation
Liriraabed gowenn valvuly hoan disansa
Flarl Sanam cragiving and ghenender irsticn rile jeelmated or o Enrenes o Eprar! abaGil ;
)
Fanmalolagic Azpass pror bleadicg spieosies
IHR. platsist ool Fasmagicbin™ Mo saidanis 4o mpeort absiile or-off

Cantral neraus sysham

Provbois aplsooas ol OHE

Considar besting tor minimabicovers HE

ASLOGE age, ST sodiam, serum croalining, sonm gluoose
EArcTEann

Agzass inkecSon symphora

Sewarafrafraciany csert HE withaut Imfvenable spontonoos
shard

Urcominolbed systamia inlechon or Sepsis

EASL CPG, J Hepatol 2025

« Low » MELD
Consider FIPS score or
Bili/plt score

No absolute cut-off

MELD>15
Bili > 3-5 mg/d|
Child >11

Almost never included

w2 MEDECINE
SORBONNE
UNIVERSITE




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

1.0

Paracentesis
MELD =10

0.9 4

0.8 1

0.7 =3
L ! = 4 2T  jesees R T
— MELD =1C
£ 06
[*]
=
-8 0.51
S
'8 0.4 1
e
o.

0.3 1

0.2 1

0.1

o.o 1 T L4

0 6 12 18 24 30 36

Months

Salerno F et al., Gastroenterology 2007 & MEDECINE

UNIVERSITE




TIPS & ascites: Risk of further HE

LT-free survival HE occurrence ,
T — » Facteurs de risque
- :
G ' : 4 TIPS group 5 . » Age
. 93%: IC 95% [82%-100%) ' > PAM basse
0.87
P =.003 > ATCD EH
TIPS group . .
— > EH minime
= Y 67 ;.
3 C wesa -0 - P + gt > Sarcopénie
'§ 52%: IC 95% [34%-60%] 8
n- 04_ o - p=0.868 . , .
" Y > Qualité de vie +++
0.2 0.2
0 4
T T T T 0 100 200 300 days
0 100 200 300
Days o at risk
TIPS group 2 2 2 1 1
TIPS group 29 27 27 25 24 9 4 2 8 6
VP +A 33 27 16 9 8 Leea 3 2 2 T

Bureau C et al., Gastroenterology 2017 €\ MEDECINE

Jorus M et al., JHEP Reports 2026 ) SRR




Under-dilated TIPS Associate With Efficacy and Reduced
Encephalopathy in a Prospective, Non-randomized Study
of Patients With Cirrhosis

Schepis and Vizzutti et al CGH 2018

1.0
-‘—” -
9 i N —— .
c 08'
@
Q
§ oo
g o
©
g 0.44 Table 3. Competing Risks Regression Models for 1-Year Post-TIPS PSE in the Pooled Groups of the Clinical Study (N = 142)
L=
£ Univariate analysis Multivariate analysis
_5 0.24 — omm
® ===z HR 95% Cl P value HR 95% ClI P value
o 0.0 P by Log rank = .883
"o 90 180 270 360 Model 1
Indication (RA vs VH) 0.85 0.49-1.18 570 1.03 0.59-1.79 .820
1.0- Sex (female vs male) 2.21 1.20-3.70 .009 1.91 1.07-3.40 .029
’ Age, y (1-U increment) 1.04 1.01-1.06 .004 1.04 1.01-1.07 003
MELD score (1-U increment) 1.04 0.96-1.11 170 1.00 0.94-1.07 .880
wosd L Pre-TIPS PSE (yes vs no) 4.21 2.24-7.91 .00001 3.83 1.96-7.49 .0001
‘n’f \ PTFE-SG dilatation (->6 mm vs 6 mm) 274 1.49-5.02 .001 217 1.16-4.05 01
‘- % Post-TIPS PCG <10 mm Hg (yes vs no) 2.98 1.71-5.20 .0001 1.89 1.04-3.44 037
© 0.6 R Model
o % by odel 2
o i 1S . Indication (RA vs VH) 0.85 0.49-1.18 570 0.99 0.56-1.75 .980
'; Sex (female vs male) 2.21 1.20-3.70 .009 1.83 1.03-3.25 039
£ 041 Age, y (1-U increment) 1.04 1.01-1.06 .004 1.04 1.01-1.07 003
-f—_': MELD score (1-U increment) 1.04 0.98-1.11 170 1.01 0.95-1.07 730
& 024 Pre-TIPS PSE (yes vs no) 4.21 2.24-7.91 .00001 418 2.28-7.68 00001
’ L Eg’:m PTFE-SG dilatation (>6 mm vs 6 mm) 274 1.49-5.02 .001 2.23 1.19-4.18 01
Post-TIPS PCG reduction >50% (yes vs no) 270 1.47-4.96 .001 1.68 0.86-3.30 130
00 P by Log rank = .035

90 180 270 360
Time (days)

w3 MEDECINE
SORBONNE
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Prophylaxis of HE before TIPS

1004

el wema s weoeN 3 ”jgzgi Recommendations
" * |f patlents with crrhosi withoul & hestory of HE, dlaxinin
§ 0 may be considersd for prophylaxis of HE already balare
S naon-urgent TIPS creation (LeE 3, weak recommendation,
§ EORSEnSLE).
=] * |n patens with cirhosis with a hislory of HE, flaxinin
7 showld be considerad for prophyiaxa of HE befora non-
10 wrgant TIPS placamant (LoE 2, strong recommendation,

sireng consensus).

Patients at Risk, n
Placebo 93 &1 52 47 40 37 35
Rifaximin 93 71 64 59 58 58 55

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

Bureau et al. Annals of Internal Medicine 2021 EASL CPG, J Hepatol 2025 2 bl

UNIVERSITE




TIPS chez les sujets agés

Mortality after TIPS in older adult cirrhotic patients |

The indication to TIPS in older adult patients (270 years) is
debated and a specific prediction model in this setting is lacking

100
¢ Predicted probabilities of liver-

- . : related death In three different We developed a prediction model (Elderly
= : profiles of older adult patients: Patients Calculator TIPS, ExPeCT) to be
< 60 v A favorable - creatinine 1.2 | applied to older adult patients candidate to
g mg/dL, sodium 140 mEg/L TIPS:
> p=0.171 : A v B intermediate - creatinine 2
» - ] mg/dL, sodium 135 mEq/L https://promisepa.shinyapps.io/TIPS

3 " <85 years ; % g ?’::/—':f’g gan™ | Creatinine and sodium levels predict 1-, 2- o

g SEA 3-year mortality following TIPS
0 e
(i} 100 200 300
Time (days) « ExPeCT is helpful to identify patients with a post-derivative favorable outcome

« TIPS should not be precluded to carefully selected patients older than 70 years

Vizzutti, Celsa, et al. Hepatology. H E P AT 0 L 0 G Y

Stockhoff L et la PL0S One 2020

w3 MEDECINE

Vizzutti F et al., Hepatology 2023 b SORBONNE
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TIPS work-up

Tabls 4, Ascommaended fellow-up afer TIPS crestion,

Bialane dischhargs Bataeden 45 wEaks ki3 FE M3 k2
Jrmral smamiration rchcing candisc - - - - - -
and hepalc sigrs of decompamation
Clinical sagna of HE ord groding = = - i e -
Haamogicbin, paiokd counl, NS [ - - i - L
SoFum EiErsbin, seraT albumdy iranss
aminases, EGEY, dkakna phosphaise,
SOFLIT CFOE Nired, SEFum el U
ik Pogh srdd MELD ecores ol = = - = =
Serum aipha feloprotsn - -
Dpsd i Lo sadinid o i e
Angiography and PPG measaromani Cipticna anenayer ahum dysfunoiion & sEpectad cinlaally or of Doppler iirasound
Trarsthomac schocamiiagrmnin Yirenavar candne decompangation o sepecied .
ClaT. gmmma-gidnmetansiemssy HE fpalic ancephalopaiys WHE imemptiong poemakesd ralic; BMELD. meods] foe snc-sipgs Ve dizssacy, PPG, poriosyesmes paae-
S gridsani

EASL CPG, J Hepatol 2025 "™\ MEDECINE

SORBONNE
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TIPS reduction or occlusion
TIPS revision

Recommendations
» Shunt reduction or occlusion i ipmiasineda s lisituapt.
° i i : i : absence of competing collaterais, he TIPS shoud be
If signs of overshunting (cardia & liver failure, At o Rk W A
HE) strong consensws).
* If competing collaterals, embolization first o In patients with chranic clinical symptoms of over-shunting

Iil!l.g'. rare than thres soyers HE episadas or chiranic HE
despite optenal medical therapy) and n the absence of
compeling collatersts, the TIPS should be reduced or

* TIPS revision actluded (LoE 3, strong recommendstion, strong
- After angiographic check B

+ With dilation, restenting, embolization of e o T ik ke

collaterals if lack of efficacy TIPS). cobataral eeribolisation should be pertormed prior 1o

TIPS reduction or occlusion (LoE 4, sirong recommen-
dation, strong consansus).

EASL CPG, ] Hepatol 2025 "™\ MEDECINE

SORBONNE
UNIVERSITE




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

A Discussing TIPS in mulidisciplinary meatings, togathar with liver ransplantation (LT)

[ Patient eligitie for TIPS placement

Presantation o multidiscipiinary mesting
(hepatologists + + §ologists +

jists + addictologist + nursas) i !
4 Age =i prars Age G0 T prars Age >TT yepr
wminmm:u:%;samu ma?mﬂm?pgmu w(il):éﬂah:ﬁ'ﬁfrfu TIPS sndl ceimes H:IFIH“'.'W‘W*'-‘.“E mﬂﬂ“mbﬂ'"‘E Retirman HE
o conts neaten CotmndzatontolT Contrs indicafion o TIPS CRild-Pugs B o hiePugh G1L12 Chid-Pugh =12
L 1 PAELL =2 MELD 1218 RELD =
) TIPS wark-up | LT wark-up |
‘"““"‘“’"E-““““’W’“"“ Kames Eac Auncion Elody i nandng dpsncion Sarspre covdins dpshincion
B . -] /

| 160 patients considered for TIPS or LT |
Multidisciplinary ‘ decision
TIPS alone TIPS and LT if neadad No TIPS, LT alone TIPS and LT deferred B R
-n-nmwng: "l

TIPS alone parformed TIPS and LT parformad LT alone parformed Ma TIPS, no
n=58 n=9 n=12 n=81
sCore
95 <0.96

LT
FIPS scora FIPS scora FIPS scora FIPS scora FIPS scora
<0.96

Loredder L1 ereaboibon 1= rardgien] coedsisdes
FIPS score FIPS scoma FPs
>0.86 <0.96 >0. >0.96 <0.96 >0.96
n=2{3%) n =56 (97%) n=9 (100%) n=0(0%) n=1(8%) n=11(92%) n=_8(8%) n=73(92%)

1 ! ! ! ! ! !

1-year 1-year 1-year 1-year 1-year 1-year 1-year
survival survival survival survival survival
0% TO% BT 100%: 21% BB%

H
:

EASL CPG, J Hepatol 2025 "N MEDECINE

Rudler M et al., J Hepatol 2021 O Soniasne




TIPS : new indications

» HCC

¢ The prasance of advanced HOC & a rlative contrandica-
tion and a TIPS may ba cansiderad on a case-by-cass basis
aceording 1o the pregnosis of and treatment options for the
HCC. TIPS creation thraugh the tumour mass or in patients
with umaral poal vein Invasiaon & nol recommandsad (LoE
3, strong recommendation, strong consensus).

> PVT
» Pre surgery

» Bariatric surgery

» Cavernoma before LT
» Non-cirrhotic PHT

> Post LT

Ascites ?
Preventing

) systemic
Bleeding therapies or
Linked to HCC potential

progression or
therapy

downstaging

Palliative care

Contra-indication to
bevacizumab ?

PVT
Increasing risk
of bleeding,
ascites

EASL CPG, J Hepatol 2025

Allaire M et al., et al. Liver International 2023 N mepecine
SORBONNE
UNIVERSITE

Allaire M et al., Hepatology 2022

Thabut D et al., J Hepatol 2022



Conclusion

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

> Considérer le bénéfice/risque est indispensable, en consideérant des criteres
comme la QdV

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

w3 MEDECINE

SORBONNE
UNIVERSITE




Service d’hépato-gastroentérologie, Hopital Pitié-Salpétriere
APHP-Sorbonne Université

AP-HP.
Sorbonne
Université

INSTITUT | _4 DU FOIE

HOPITAL PITIE SALPETRIERE
47-83 boulevard de I'hopital - 75013 PARIS

014216 10 32

dominique.thabut@aphp.fr
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Remembering

Jaume Bosch

Itis with great sadness that we share the passing of Dr. Jaime Bosch, a cornerstone of
the Baveno Cooperation and a beloved world leader in the study and care of patients

our lives.

Jaime was a towering intellect whose research and vision transformed the field of portal

hypertension. His work not only changed how we manage patients but also how we
investigate portal hypertension, opening the door to novel approaches and therapies.
But beyond his role as a pioneering investigator, Jaime was a passionate and caring
teacher, having trained and inspired generations of clinicians and investigators who now

carry his legacy forward across the world. At every meeting, his was the first voice we
would hear asking insightful questions. We will miss that voice more than we can say.

Beyond his scientific brilliance, Jaime lived with passion and intensity. He loved opera,
sailing, lively debate, and above all, the people around him. His devotion to his children
and grandchildren and to Annalisa, his partner for many years, was unwavering.

Jaime Bosch will be remembered not only for what he discovered and taught us, but for
how deeply he touched us. His legacy is forever woven into the fabric of Baveno, and into
each of us.

We mourn his loss—and honor his spirit.
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