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ABSTRACT : A prospective study was performed to evaluate the diagnostic value of B-
mode ultrasonography and inferior vena cavograme and the value of PTA in Budd-Chiari
syndrome, One hundred sixty-eight cases including ninety-two men and seventy-six women,
age ranged 11~63 (mean, 34. 8 years). Among them 65 were treated with PTA or stent
placement. The authors gave a minute and detail description of clinical feature, ultrasono-
graphy, inferior vena cava or hepatic venogram, CT and other radiologic demonstration of
Budd-Chiari syndrome retrospectively. Four types of Budd-Chiari syndrome were demon-
strated based on anatomy, B-mode ultrasonography, inferior vena cavogram and hepa-
tovenograme. (1) IVC membranous webs (76 subjects, 45. 2%), (2) IVC segmental
stenosis or occlusion (65 subjects, 38. 7%), (3) hepatic vein occlusion (10 subjects, 6.
1%), (4) mixed type (17 subjects, 10%). The treatment of the Budd-Chiari syndrome
with percutaneous transluminal balloon dilatation and stent placememnt of inferior vena cava
or hepatic vein was safe and satisfied. Its long-term effectiveness (follow up 3-5 years) is al-
so satisfactory.
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