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Analysis of causes for reintervention of Budd-Chiari syndrome
after endovascular treatment and the countermeasures
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Abstract Objective: To investigate the causes for reintervention of Budd-Chiari syndrome (BCS) after endovascular
treatment and the countermeasures.
Methods: The clinical data of 81 BCS patients undergoing two or more endovascular treatments from January
2013 to December 2016 were retrospectively analyzed.
Results: Of the 81 patients, 3 cases (3.70%) were simple membranous obstruction of the inferior vena cava (lesion
length <S mm), 46 cases (56.79%) were short segmental obstruction of the inferior vena cava (lesion length
>1~<5 cm), 17 cases (20.99%) were short segmental obstruction of the inferior vena cava (lesion length >S cm),

and 15 cases (18.52%) were obstruction of the inferior vena cava with complicating thrombosis of the inferior
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vena cava; S1 cases received two endovascular treatments, 21 cases had three, 8 cases had four and 1 case had
eight endovascular treatments, respectively. In the entire group of patients, no death, pericardial tamponade,
and no thoracic or abdominal hemorrhage caused by rupture of the inferior vena cava as well as pulmonary
embolism occurred. All patients were discharged from the hospital uneventfully. Logistic regression analysis
showed that the lesion length was an independent influential factor for repeated operation (P=0.000).

Elastic retraction, no suitable stent for use and persistence of the etiological factor were the main reasons for

Conclusion: In BCS patients with short segmental occlusion (>1 cm), long segmental occlusion or complicated

by thrombosis of the inferior vena cava, repeated endovascular treatment is unavoidable. Regular follow-up and
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repeated operation.

timely intervention are effective measures to prevent recurrence of symptoms.
Key words Budd-Chiari Syndrome; Endovascular Procedures; Reoperation

CLC number: R654.3

i hn4¢ & 4E ( Budd-Chiari syndrome, BCS)
MR YT LA NIRYT it , k2 AMREF ARy
JENIRIT IS, T BB R IR R T HE IR BE IR
J7, ARHERELEZ T Z2RENIRITI TP,
NRVE BCS NG YT o # T WAy U, kA
BCS B EHZ Z W T, B4 TR EZ
T2 WK LL BRI NIRTT 9 81 Bl BCS 5 (7 5k,
BRI

1 RESHE

1.1 —RER

I 5 B 2 g 55 — B ) = B il A Ah R 2013 4R
1 A —2016 4 12 A #3697 BCS & % 183 i, H
i 2 R M UL B ERIRIT R E 81 B, A4 A
PR (1) A48 H R AT 817 # Bk CTA K 2 1 2
i BCS; (2) SR EIBE R e, FERBEHREZ TR
BIT . HEBRbRUE: (D) AW G AN REEAT R —2
T RRRBR G B0, Wi B kAN 52 4, 2R U B ;
(2) A bk g s ] . AL R 5 5 45 1, 4 36 s
S 2 AE S 48.97 %5 81 B B B % 203 K
WA IY, 3 & F 251 ) F R, H s
2w E NG T, 2100 8 2 3 B N A
57, 8 Bl HE Z 4 R IE WA YT, 1 B 32 8 IR IR
WAIRIT. 816 & & b, T & R Bk B 2l Be R A
36 (3.70% ) (JRAEKES< 5mm) , FEHKEE
P4 ZE R 46 ] (56.79% ) (AR E >1~<5 cm)
T KK B ZE R 17 ) (20.99% ) (KR K
JE =5 em) B KA € 9F &R 6 bk o #4
15 % (18.52% ) .

© WA )T i [ & F I F 2P H

1.2 BT HE

JEE IR T X R D Ry T RR L o 8 R
FHA ek . A B0 R KR G AR, 1 5 UE S AR
Ja, MRS R, B AE bR R W R K A R
SO IGO0, SRS F M A S 22 i 3k 5 RUPs 100 H
N b A B R, 7 C R X OB WL AT R
AR B S, o O R S T L C R Bk AR
Jri), AR S AE AR A, T 22 G RE Bl 2
1% 1M A5 BE o 9 AR B OE T JE UE SC T 22 F A G v B
Ja , FATERSEY 5K o BRAGEVE R AE /N 2 A [ ]
APk . BREEY SRR P SR MR, RE2HUR
HAT LA 32, W skt fE b, B IR 2
SRR, BB IRIE, AR E O A2,
fF IR ABEATY 5KIGIT . X T A I I R Y
BHE, RARESE WA W, JFRHT B
WIFiE . Prskisse . W EREY ki ik, R
RE LY kBN FEO"EMREMATRE. T
kO NERBETOTE S, ¥ S FERE LI E A
MR o N, [ E R E AR RS, DU
AL AR P (B AHR ) 50~80 J7 U/, [A]
MAEBRSEREANRN (REEWKE) 100~
150 mg/d, M W0 I 4 1 5 A6 3K S5 &€ il 5 B
(APTT) #EK FIEHMEM 1.5~2.5 5, R WM
SRR AEE A Z . B 3~5 RIT T IE
FHIKIE S, T T IR KN IR RAOR,, BESE
Bf (8] — MR 7~10 do W, W0 IR T I
Wk 2 EH HAE. #A MEGEE, WEE 10 mm
N INBR S T IE PSRN R K, B S R
MR C LS g5 dise 1~3 1 H, &
W A e Dy AE, AR S A A 45 R R A AR R 7

http://www.zpwz.net



5512 1 MRittim, 4. o hnie AL IE

WIE ST BT HURE T B 5K

1519

T, A o R O R S 1R FE 20~30 s, EIBRBRELL L
6 (INR) 7£ 1.8~2.5. 1 ™ H G R ABEAT F B
FIKIE 52, A0 AR 58 A AR I AT IR 3 5K 05 28 1Y)
THEEIK R IEE B2, R, IBEREEE 12,
— M 3L R A, EEOWEE T IR
W I 40, GnRE R P A ORI A Dk A 78 e ik
50% sCHHIZE, BDZIABE AT IE IR YT -

1.3 GitF4abE

X B ENTRIT R, R M
BLORAERKEE . RAESRA . REAIFMmAE . B
St P9IA T TR R A AR 0] RE R I BRE TR
A e HEAT AL S A (3R 1) o X BCS & 7]
fiE 2 W0 FEF AR 19 PR 2R T SPSS 19.0 Bk it fr £
AR & Logistic [MH43H7 .

®1 BCSHFAFEMRLTEME

Table 1 Value assignment of the main variables for repeated operation of BCS
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Figure 1 Data of case 1

A: FIERIOEBIAZE GEZRTIRPIER L) 3 em); B: JEBOTEJG/NERSE (BARD ATLAS Bk,

A: Short segmental occlusion of the inferior vena cava (the lesion approximate 3 cm in length measured during

angiography); B: Small balloon dilatation (BARD ATLAS balloon, diameter 10 mm and length 40 mm) after canalization of the lesion;

C: Complete occlusion 1 month later; D: Recanalization and 18 mm balloon dilatation
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B2 w2 #mR
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MHHEY; G: 5 HIE R ABEE A& T IEERIOLT-H2E; H: FRRCKEREEY 1K 10057 38 15

A: Canalization and thrombolysis of the short segmental occlusion combined with thrombus of the inferior vena

Figure 2 Data of case 2

A: IR DK B 25671 T IS bk A4 T/ Nk % ( BARD ATLAS BR4% , E14% 8 mm, 1 40 mm ) JT B A

cava by a small balloon (BARD ATLAS balloon, diameter 20 mm and length 40 mm) dilatation; B: Complete disappearance of the

thrombus 1 month later; C: Recurrence of the symptoms and angiography showing re-occlusion and complicated by thrombosis of the

inferior vena cava after 17 months; D: Recanalization and thrombolysis by a small balloon dilatation; E: Complete disappearance of

the thrombus after 1 month; F: Patent blood flow after large balloon dilatation; G: Almost complete occlusion of the inferior vena cava

showed by angiography 5 months later; H: Patent blood flow after large balloon dilatation again

%2 BCS 2EBFAEMEZMZEE Logistic ElJF5#7

Table 2 Multivariate Logistic regression analysis of the influential factors for repeated operation of the BCS patients

S HERU A bt UK HEAS 5:
AT BRI =2 1% X B BLR 1 x’ daf P

e 368.134 0.000 0

AR 384.893 16.760 172 1.000
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Figure 3 BCS patients with stent placement

of the inferior vena cava; D: Patency of the hepatic vein
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B3 XZZERENWBCSEE  A: BN, WHCHEACHE; B: MR, C: TREFIKCORMTEY; D: A#IKIL

A: Stent displacement with two sections entering into the heart; B: Stent fracture; C: Patency
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