5525 % 4 6 b RET@EMIZRE Vol.25 No.6

2016 4E 6 A Chinese Journal of General Surgery Jun. 2016
! doi:10.3978/j.issn.1005-6947.2016.06.020 c SRR -
~LTpEes: hitp://dx.doi.org/10.3978/j.issn.1005-6947.2016.06.020
[EIREGEEE Chinese Journal of General Surgery, 2016, 25(6):892-897.

ZEFF RIS L TIRFKIERE T NIRIT ek AZEE
minZEE1E

(BdE EARER hEiMH, B Ao 570311)

B = B VRO AT K SE R AT INZE SR (BCS) At AT RCR .
Fik: WA 2010 4F 1 H—2016 4F 1 A T8 A REE B LS SNRHEZ A ATRIT I 14 B ik
M1 ZE %) BCS R34 1Y I R PR
GR: 140 BEFRF B RHAL LT HERES LTSRS EE SERED KA, 14 HlEH
BRI . BEHTELY RERYZREKREY K, Hh o fEE FENIT 2 KTAR, 5601 8FFT
3WFAR . AW B G 8 EF 2 JFF K T W B REE (54 emH,0 vs. 25 emH,0) ; 14 il 851
RIASZH, B A BE RIS 2 0 8 o % . BRI 12~48 AN A, KIET-HRE, 1 HE K K™
&it: %&Hﬁcﬁu WA G N I I 5 S IR SRR IR YT IR K A 2T BCS R AmiA AL, T
R R AR, T RO

X §iA Budd-Chiari ZEG1E; FF#RIKA 2L s BUbT%, A Atk
HFESES: R654.3

Interventional therapy of percutaneous transhepatic puncture
combined with superior/inferior vena cava approach for Budd-
Chiari syndrome caused by hepatic venous outflow obstruction

YUE Jie, XIAO Zhanxiang, QI Youfei, CHEN Hao, LIU Sahua, LU Yunfu
(Department of Vascular Surgery, Hainan Provincial People’s Hospital, Haikou 57031 I, China)

Abstract Objective: To evaluate the efficacy of interventional therapy for Budd-Chiari syndrome (BCS) caused by hepatic
venous outflow obstruction.
Methods: The clinical data of 14 patients with BCS due to hepatic venous outflow obstruction treated in
Department of Vascular Surgery, Hainan Provincial People’s Hospital during January 2010 to January 2016 were
retrospectively analyzed.
Results: All the 14 patients were treated by percutaneous transhepatic angiography combined with superior/

inferior vena cava two-way angiography and balloon dilatation, and recanalization was successful in all of them.
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All patients underwent repeat dilatation with increasing balloon diameter and of them, 9 cases had two and 5

cases had 3 dilatations during half a year. The average hepatic venous pressure of the patients was decreased

obviously after the operations (preoperative value: 54 cmH,O; postoperative value: 25 cmH,0), no stent

was inserted in any of the patients and the symptoms in all of them were significantly relieved. Followed-

up was conducted for 12 to 48 months, no death occurred and no recurrence or severe postoperative

complications were found.

Conclusion: For BCS secondary to hepatic venous outflow obstruction, percutaneous transhepatic angiography

combined with superior/inferior vena cava two-way angiography and balloon dilatation is a safe and effective

treatment method, with low incidence of complications and satisfactory results.

Key words
CLC number: R654.3

Budd-Chiari Syndrome; Hepatic Veno-Occlusive Disease; Radiology, Interventional

g A 14E ( Budd-Chiari syndrome, BCS)
JE HTF A DK Hh T BT DK B 5 4r B 52 4
BHL 2 51 162 A9 100V 1T 0 I A PR 8, 2 Y Il K R
PUA IR S . K L T AR E B . R BCAY b
k. W lkihak . Rk @ RIS . BB S,
T 43 R T e Ik BEL 2 80 R bk BHL 28 B P A
BN A B SR, 20 R R L AT R R £
il R 2R Z5 5 4 B 2, HC o B o I R 3R B4
S, HARHUS 2, RATNRHRITFRCR A, BR
SARFFARIEBCSIRYF I EE M O 2%, £
K F 4 T AR VT BR o 22 B 55 R0 I A B, R BR TR
JIE e K SO R DK RE B . AR 22 0R FHR IR K U0 O
ELL AT B A, Al Al A S B B B, H T
Az, XK, WIEAE . I A7 16 AR B 2 5%
32 PR B o B A T A R A AR T HR Yl
J& o XF T M e Tk B R R A B P ZE AL, B ER
MIEWIRIT, BRI E90% L 1070 A F i
VK 58 43 A ZE BYRONR YT, — BLJE IR IT RO ME SR
FERYRRT FRBHE B 15 N 48 B B Dk 2 i
A G BN R K =05 23 0 IR YT 140 T R K
S ZERIBCS, I/, SFROE, M.

1 ABSHE

1.1 IRRF#

A YL 1445 BT ¥ Bk A ZERUBCS R R, B8,
Zoll; fE22~42%, V-1 (28.83+£12.54) %
JRFE10~224F, PARFE N 154 A ATRYF AT 2
R LE I (1o ) , 4h2 (12f1) , LJEHS
PIm (2 , THARTE L (3]) , EIE (461) .
FEARME AR Rk (of) |, FRRERPR (1261) |

© WA )T i [ & F I F 2P H

AR R (8481 ), MEK C10f5] ) o 1445 £ 35 AR i
Vg2 B iirs, EigmcTh &z, W
T I e ko 4 B 2 o % 2 TR 5 1R 9 T R Tk
P 28 al P 7 HEBR ZEAS 2 4b

1.2 FHik

1.21 ANBFHEZEM A 5F P58,
RS, HRSE%, 0.035 54, 22 C RN %F
FIE, 6~15 mm BR¥E A, K8, iS22 oisk
PSR

1.2.2 ABEE  FWHMES A B, A HE B .
X, Seldingerﬁ*ﬁﬁ”ﬁﬂﬁ%ﬂﬂ(\ i #0 N
k&AM S S e FiEf kil . B#
51522 G &R R E 7-8 WAl o AT EE ik, e
A3 KBNS F S R R

1.2.3 H#HMREFEARE BB G] S 20FF IR
=6 mm, TEASF FEEZ LSRG T
O T 38 09 e P B R  BhAS SO RS, B SR K
N8 R R A e e T R o NS N o . U S S i
P F K, JFRf o S RF R AL 5 A BB BRI
ik (841 . Rk (461 ) Kl ik s
il (2 f1)

1.24 FRFX ) &L TFEBIKAKSEY,
15 F Cobra s 5245 S 8 MM AJF#RIKIT O, 5l
N2z, P ARLY NIk 2E 85, U 3 6l
BT W R KOT O, BN R 2 A A 2E
Bt (2 AR B#5F T 45 AT 28 il BT #5 Bk 1t 52 45
B b s G 5 i KO 0, 2T
5 A8l Sk ity TO0 5 ek A 2 A AR Sk A i 2
L T JE 2SN FEK - R O I ALK,
T ) AN EE T 22 o BRSOy 1) 5 iF
A5 F Js ik — BF 0 Bk A0 R, 3 R O i A A

http://pw.amegroups.com



894 wEERSFRE

U905 4%

DSA BBk 180° BB, e it &

W RNBE 22, Fi A SRS IR 0B S 22 SRR A
SCHERT, S EME X RS T BT DUESETT
RN WRE A THARBN, WG
HOPT T o QR T RS, 51K T
22, GIABREERE TP K, & EREEIKA RS

LA W Y i S A S i A A i
BOIATLL, M A SRR KBS RS 5
PR A EABREY K (1) o FARERATH
28 B T 25 00 3 P 28 2l ok o e A WD T 8 2 R AT
JEFJUFE 2 SR T 4 2 AT, LA SR A O

A ETFERINER WO B B: TG R WL g M %E; C: Ik E A Bl a A 1E
SR De AP LZRER ST ABRBEY 5K s E: BREEY SRS E PR T K 1

B 1 RpERER

Figure 1 Intraoperative angiography A: Absent hepatic vein in superior/inferior vena cava two-way angiography; B: Hepatic vein

angiography showing complete hepatic vein occlusion; C: Placement of pigtail or single-curve catheter in the hepatic vein for puncture

guidance; D: Balloon dilatation after film breaking by stiff wire; E: Patent hepatic vein after balloon dilatation
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