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[ Abstractl  Objective To evaluate the longterm curative effect of BCS treated by PTA without
stenting. Methods 16 patients with suprahepatic obstruction of inferior vena cava were treated by PT A during
1993 1997. In each case, clinical history, physical examination, US & IVC angiography were investigated be
fore PT A. The obstruction types of IVC were classified according to Sugiura’ s classificaton. Long term follow-
up was preformed dividing into grorp A( recurrence) and group B( without recurrence). Results Male 11, fe-
male 5, aged 37%9 years(range 25~ 53years) . Group A= 7 cases, Group B= 9 cases, average courses of disease
were (7. 71£3.04) years (4~ 12 years) and (2.33E1.5) years( 1~ Syears) before PT A repectively. Sugiura’
s dlassification of IV C angiography included A group, with one case each for I a, Il b, Illtype, 4 cases for II
type( hepatic vein patention 2 cases, hepatic vein occlusion in 5 cases) Group B contained three cases each for
[ aand I b( hepatic vein patent in 6 cases, hepatic vein occlusion in 3 cases) . All procedures were successful,
with one exception of suffering from thrombosis of illiac vein and low- grade embolizat ion of pulmonary artery.
Either the symptoms or signs disappeared or relieved after PTA. No severe side effects ocared. Follow-up for
10 through 48 months revealed that average period of recurrence was ( 22.57%12. 58) months in Group A and
average period of no recurrence was (41.55%6.21) months in Group B. Conclusions Long term curative ef-
fect of the patient with suprahepatic obstruction of IVC treated by PT A required at least with one hepatic vein
patency and short course of the disease.
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