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Interventional therapy for inferior vena cava obstruction caused by hepatic cancer CUI Jin-guo,
LIANG Zhi-hwi, ZHOU Gui-fen, TIAN Hui-qin. Department of Radiology, Bethune International Peace
Hospital , Shijiazhuiang, 050082, China :
[Abstract]  Objective To study the method and effectiveness of interventional therapy for the stenotic
or obstructive inferior vena cava (IVC) caused by hepatic cancer. Methods All together 6 patients were
enroled, 4 males and 2 females, with age of 45 to 58 years, average 53 years. The main symptoms including
abdominal distention, varices on abdominal walls and edema in lower extremities were caused by compression
or involvement of IVC with right hepatic lobe lesion. We performed thrombolysis first and follower by balloon
dilation and stent placement. Results IVC were recanalized in all 6 patients with free patent blood flow. The
postal venous pressure dropped from 4.4 kPa to 2.1 kPa without major complications. Conclusions Treating

the IVC stenosis and obstruction caused by primary liver cancer with interventional method is safe and effective

together with improvement of life quality and prolongation of survival time.  (J Intervent Radiol, 2006, 15:

537-538)

[Key words] Hepatic cancer;Inferior vena cava;Stenosis or obstrction ; Interventional ; Angioplasty

JiF #8280 2 o SR L A e R R B, o B G IR
SR AR SHE R F W, M I kA
(30) T bR ES, T o Bl PR R B, B I 7E VR 97 IR
KA T RO (R B, 206 77 BELE £ AT B Bk L T BB B
BRUARERS RIFHIRRMR . BERNIN AWST
i 6 BIREINT .

1 #RFGE
IR 7S

BE 6 G, B A5, %2 B, Fik 45 ~ 58 %, F
¥53 %, FERERFAE R K IR K | B
BERR BRI K OUT RO B R # AR K% R 3
~6 M H. 6 BIHMITTE#KER .CTREE

PR B0 050082 A 5 FE £ 5K B 5 o A o7 BE 5 e 4 B
RIS « 55

Doppler #6251 3 % JF 4 1 E SR B P R R LT
HEERRK TS, b 3 BB AL S T B e ok, £
THRHKZE EBER MKZH, BN DERE
1% 52 BB T 988 9 kb 52 4 f 58 T M Bk 5T 42 ok e Bk
ETFEHKET2ERS ;] FIFBERATES
PR RFEZE (B 1), FEHKREHERE2~6
em AN, A4 6 BIE RS ER
1.2 FERAEHR

SR B0 5 27 K R B AT TR # Bk
EY L UHHT RSk HERKE B0, AX
MR FFER KRG E R, ST AR R, 7
FEREAENTESR Y EESEEEE
fik 3] B SE BB A AT VAR, DABH I AR TE AR T8 F R
PRE5I R, REBARN 257 u, 7€ 40 min
WIESE. HPA 2 BT BEEkE & ER S %R



—538—

AT ST ¥ 23 2006 4E 9 A48 15 %5 9§ ] Intervent Radiol 2006, Vol.15, No.9

H1 EYERTREKYBRRE

BHEG , TR T R R AR B LA i i
BB B4 GIERET KRR ILE S 8E,
BRTESKEETERMEESRBIE. TF
REMERAESES R THERSFLESRER
ERTE#EK, #EidFEHEK 260 cm WEEFZ
ERETF LB NAEREN 1.5 ~2.0 cm HIRE
VKB ER T B, BERETESKREKE
MABERN 25 cm WEFEZH X, XRKELIGE
B ER N E, VBRI MR (B 2). AR
7d NEBKEASFZE 10 000 w/d, FATFRSFAH
BEAE BT X AR 25 % . X T BF A8 M) & 0T 3 Bk Ae 28
(TAE)JR T F5 W RIERIF 55 )5 #6417 o

e

L

B2 BREEREAZEIR

2 #R

6 BB E T Rk R A B 21 . B
ik NI BEA M ZITE, TR IR 577 5
ARHGH) 4.0 kPa fFZ 2.1 kPa, B EIH K E K E M
TSR A B K ot e A A ol 5 S e IR
FEWR 1~ 5 d BB AFEE, HOMG RAE Rt P Bk
BEih 1~ 8 FBEWAE, BEERRTE#HkE

B G RERKEELR N LRENERT LEX
Bhio

3 itig

JE AR AT R s e Bk O A L o T B e R 1 I
H, DT H4 B f e Bk B 28 (9 SR B0, I MR TE R A
30% ~ 47.5% , B A B> F 2%, 125 B & TR )
IGREAMA, B LT R bk ZE AT # k=
FEAER R 3, 3 BER B E , FTEE RO E A
P HE TR K A 5 ok o B DA T R M SRR
HE BT R T R (SO 8RN EFR
ARG A% T B KB IER I, Jn e i Ot Y M0 78 7
6 3E A B B Bk AT , BB BT REZRARFE T

Xt FF 8 R AR B & Bk 5 1 A2 1 T i # Bk B 28 51
PR, RAER REY KITBIIAREA
M, ERAXREEREKS, AIRFLER
BR3E 0% , B 1 AR b [ 48, W ES X B R R
BB REFE T B A K  RAURBNAITIE 1~ 5
d e PRAEAR BE B 45, FRATTHE WG KRR R 25038 5 St
17 1 ~ 3 AFEM TAE 3877, FEVIRBIRKA 8
ANBABFERE ESE T T RN AKE, Bl
BATN A ZEELL Z BUA ST, B RAR K, A% mi it
5 Bk 1L 9% 1919

BT R # kR EN BT RIER
LA B UG A O i L e B S SR A A T B
PHEACRE . MEFAEHN S EESE, HLEK
T ERAEHAT T R kY 5k Z A S i, v A
1k fiti 4 FEP,

(& % X &)

[1] Bilbao JI, Pueyo JC, Longo JM, et al. Interventional therapeutic
techniques in Budd-Chiari syndrome.  Cardiovasc Intervent
Radiol, 1997, 20: 112 - 116.

[2] Furui S, Sawada S, Irie T, et al. Hepatic inferior vena cava
obstruction: treatment of two types with giantureo expandable
metallic stents. Radiology, 1990, 176: 655 - 658.

[3] Obya T, Joffre F, Rousseau H, et al. Metallic stent placement
for malignant venous stenosis and occlusions.  Cardiovasc
Intervent Radiol, 1994, 17 (suppl): s24.

(4] ZWK, WRE, BIER, & FRFHKEEREHRE-
BELAEEARE. FERMFERE, 1994, 28: 28 - 31

(5] ##E, S, kHM, % WEREREHE Budd-Chiari
BAMMN AIRIT. PEBGERE, 1996, 30: 611 - 614.

(W5 B 1 :2006-02-28)



