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The Recanalization of Hepatic Vein Occlusion
with Percutanous Transhepatic and Transjugular Angioplasty

Zu Maoheng, Xu Hao, Gu Yuming, Li Guojun Zhang Qingqgiao,
Wei Ning, Chui Jianhua Affiliated Hospital, Xuzhou Medical College 221002

ABSTRACT : It is difficult to recanalize the occlusive hepatic vein with PTA in the treatment of
Budd - Chiari syndrome. 7 cases of the hepatic vein occlusion were recanalized successfully with PTA by
the ways of percutarnous transhepatic vein and transjugular vein. Male, 4, female, 3. Age 22 ~ 48 years
old, with mean age of 34. 8. All cases were membranous occlusion of hepatic vein ostiums (right hepatic
vein, 5, median hepatic vein 2), 3 of them obstruction of IVC, recanalization of HV and IVC were
performed at the sametime .

Hepatomegaly disappeared immediately, ascites was absorbed after recanalization of hepatic vein
occlusion. The pressure of hepatic vein dropped from pre — operation 4. 11{ + 0. 72)kPa to post — opera
tion 1. 86( + 0. 34) kPa. One reason of unsuccessful PTA was due to the membranous semidome for —
mation hepatic vein towards IVC. It is characteristic of the guide wire come in through hepar and go out
through jugular vein (THTJ) . THTJ is a safe and reliable way to recanalize the hepatic vein and to de-
crease hepatic trauma maximumly.
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