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A Study of Budd-Chiari Syndrome Treated with Self-Expanding
Intravascular Stent (Report of 9 Case)
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ABSTRACT: 10 intravascular stents were performed in 9 cases of Budd-Chiari syn-
drome (BCS) including stents of inferior vena cava (IVC) 7 cases, right para-hepatic vein
(RPHV) 1 and stent. The average pressure of IVC dropped from 3. 54 + 0. 91kPa
(1mmH,0=0. 098kPa) to 2. 02+ 0. 98kPa, that of RPHV in 1 case droped from 3. 02kPa
to 2. 06kPa and LHV in another case dropped from 6. 17kPa to 2. 35kPa. All cases were
followed up for an average of 2. 6 months (range 1~8 months) with good-stent expansion
and position in the all patients. Complete recovery were observed in 7 cases with marked im-
provment in the remaining once. Authers also discussed the indication of the stent placement
and the clinical significance of RPHV and LHV stent placement in the BCS.
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