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[Abstract]

complications,

Being minimally-invasive,

simply-operating and reliably-repeatable with fewer

the interventional technique has been widely employed in the treatment of Budd-Chiari

syndrome (BCS) and it has become the therapeutic programme of first choice. With the progress of medical
intervention as well as the development of imaging-guided technology and interventional equipments in recent
years, the indications of interventional treatment for BCS have been further expanded, and both the mid-term
and the long-term efficacy have been well improved. This paper aims to make a comprehensive review of the

current status and progress in the respect of interventional treatment of BCS. (J Intervent Radiol, 2011, 20:

70-74)
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