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Anomaliseof Systemic Venous Return

Zu Maoheng, Xu Hao, Gu yuming , et al. Department of Interventional Radiology,
Affiliated Hospital, Xuzhou Medical College 221002

ABSTRACT : Two patients of Budd — Chiari syndrome, suffering from the anemalons drainage of

inferior vena cava into left atrium were reported including one male of 41 years old and female of 42.

togectll with labial cyanosis, fingers and toes symptoms of portal hypertension and IVC hypertension.

The obstruction of IVC wastreated with balloon catheter hypertension and 1VC hypertension the

disrotreaed also after PTA. The echo wasn’t discovered with Dopple ultrasound after PTA.
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