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Stenting in malignant obstruction of inferior vena cava caused by hepatic carcinoma L/U Qing-xin
WANG Jian-hua LUO Jian-jun CHENG Jie-min GONG Gao-quan QIAN Cheng CHEN Yi LIU Rong
YAN Zhi-ping. Department of Radiology Zhongshan Hospital Fudan University Shanghai 200032  China
Abstract  Objective To evaluate the effectiveness of endovascular deployment of metallic Z-type self-

expandable stents in treating the patients with inferior vena cava IVC obstruction caused by hepatic malignant
tumour. Methods One hundred and fifty six patients with I[VC obstruction due to malignant compression were
enrolled.  Venography was performed via femoral vein before and after metallic Z-type self-expandable stent
deployment across the stenotic segment of IVC. The diameter of stenotic segment  collateral vessels  venous
pressures and the scores of patients IVC syndrome were compared before and after stent placement. Results
One hundred and seventy nine stents were implanted in 156 patients successfully. The average obstructive length
of IVC was 6.1 £2.2 cm. The pressure gradient of stenotic segments of IVC declined from 2.1 £ 0.5 kPa to

0.5 £ 0.11 kPa. The diameters of stenotic segment of IVC increased from 0.33 + 0.11 c¢m to 1.6 = 0.4
cm.  After operations  the main clinical symptoms and physical signs relieved quickly. During 2 ~ 24 month
follow-up the patency of IVC stents reached 86.7%. Conclusion Endovascular deployment of metallic Z-type
self-expandable stent is an effective palliative treatment for patients with malignant obstruction of IVC. ]
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