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Abstract
Transjugular intrahepatic portosystemic shunt is a therapeutic modality done 
through interventional radiology. It is aimed to decrease portal pressure in special 
situations for patients with decompensated liver disease with portal hypertension. 
It represents a potential addition to the therapeutic modalities that could achieve 
hepatic recompensation in those patients based on Baveno VII criteria.
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Core Tip: Liver cirrhosis is a complication of chronic liver disease. Hepatic decom-
pensation follows a period of compensation if the etiology of the chronic liver disease is 
not eliminated and the liver inflammation is persistent. Hepatic recompensation is a 
novel term in which decompensation reverses after the clearance of the etiological 
factors in some patients. The use of a transjugular intrahepatic portosystemic shunt is a 
potential addition to achieve recompensation in a subset of patients with portal 
hypertension as demonstrated in published research.
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TO THE EDITOR
The topic of hepatic recompensation, according to Baveno VII criteria, is a novel and promising topic for patients with 
decompensated liver cirrhosis. It was previously thought that reaching the stage of decompensation in liver cirrhosis is a 
point of no return. This topic opens a new hope for patients with decompensated liver cirrhosis and may improve their 
clinical outcome if the appropriate therapeutic measures are taken.

The Baveno VII concept of hepatic recompensation necessitates meeting the following criteria: (1) Addressing the 
primary cause of cirrhosis through removal, suppression, or cure; (2) Achieving resolution of ascites, encephalopathy, 
and ensuring the absence of recurrent variceal hemorrhage for a minimum of 12 months; and (3) Demonstrating stable 
improvement in liver function tests [1].

We read the interesting manuscript of Gao et al[2], who presented a retrospective evaluation of 64 patients who 
underwent transjugular intrahepatic portosystemic shunt (TIPS) for bleeding varices or refractory ascites.

It was interesting that one-third of the patient population achieved hepatic recompensation as per Baveno VII criteria.
The concept of Baveno VII is novel, and a comparison of previous studies discussing hepatic recompensation is limited 

by the heterogenicity of the definition of hepatic recompensation. More studies are needed to accurately define the rate of 
recompensation under its criteria especially with different etiologies[3]. The criteria for recompensation for chronic 
hepatitis B patients were validated in a multicenter prospective study[4]. Most of the previous studies focused on 
etiological removal, suppression, or cure before measuring recompensation. Interestingly, this study adds a therapeutic 
intervention for portal hypertension in addition to targeting the etiology of cirrhosis.

Baveno VII criteria put a condition of removal, suppression, or cure of the etiology of liver cirrhosis. The study 
mentioned that all patients received essential medication or lifestyle interventions in line with EASL guidelines to achieve 
the removal or suppression of the primary cause of cirrhosis. The primary disease was referred to in the study as a 
collective viral hepatitis, alcohol, and others. There was no mention in the study of the specific viral etiologies, whether 
hepatitis B virus, hepatitis C virus, or coinfections, and the nature of the other diseases. It would have increased the value 
of the study if those specific details had been highlighted, including the follow-up of the etiologic cause during the post-
intervention year to ensure the continuous state of suppression or cure. The follow-up only included liver function tests, 
Child-Pugh score, and Model for End-Stage Liver Disease score for 1 year, which ensured stable improvement as per 
BAVENO VII criteria.

TIPS is a therapeutic intervention not aimed directly at the clearance of the etiological factor of liver cirrhosis. It has 
specific indications during chronic liver disease, including bridging to liver transplantation, acute variceal bleeding, and 
refractory ascites. It has documented complications as well, such as hemorrhage, encephalopathy, TIPS dysfunction, and 
liver failure[5]. To prove it carries additional benefits to achieve recompensation, it needs a controlled study where the 
isolated effect of TIPS is measured, but this poses an ethical challenge as mentioned in the study limitations.

Regarding the clearance of the etiologic diagnosis, the impact of therapy other than for viral and alcohol-related liver 
disease remains to be further studied [3]. Double-blinded studies will pose an ethical challenge, as giving no intervention 
to clear the etiology for decompensated cases will deprive those patients of the potential of their disease improvement.
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