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ABSTRACT : Venocavograpies of obstruction of the inferior vena cava were investigated on 45 adult

patients . The results showed that the obstruction the inferior vena cava radiologic anatomy changes were

considered to be different from the Budd - Chiari syndrome According to Sugiura’ s classification , they

consisted of the following types , Type | 40% (18 cases); Membraneous obstructionat the hepatic vein

entrance . Type Il 44. 4% (20 cases); befween the entrances of hepatic veins and renal veins . Type III

15. 6% (7 cases); diffuse inferior vena cava obstructions. Interventional therapy principles were provided

acocrding to the radiologic anatomy. The mechanism and significance of the classitication for inferior vena

cava obstruction patients were discussed.
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