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inferior vena cava and hepatic vein in Budd-Chiari syndrome  Exper: Committee on Vena Cava
Obstruction, Specialized Commitiee of Endovascology, Chinese Medical Doctor Association

Corresponding author. ZU Mao-heng, E-mail: zumaoheng@163.com

[ Abstract] From 2012 to 2015 the Department of Interventional Radiology of the Affiliated Hospital of
Xuzhou Medical University undertook the clinical special research subject { Study on the standardization of
interventional diagnosis and treatment of Budd-Chiari syndrome) (No. BL.2012021), a program supported by
the Department of Science and Technology of Jiangsu Province. Based on the clinical results of three years
research and the scientific summary of the experience from more than 2000 cases accumulated in more than 20
years, the Department of Interventional Radiology of the Affiliated Hospital of Xuzhou Medical University
presided over a demonstration meeting about “the standardization of interventional diagnosis and treatment of
Budd-Chiari syndrome” on January 14, 2016 in Xuzhou City of Jiangsu Province, China. The scholars from the
Expert Committee on Vena Cava Obstruction of Specialized Committee of Endovascology, Chinese Medical
Doctor Association, as well as the experts from the related medical fields, including interventional radiology,
vascular surgery, pathology and diagnostic imaging, who have been engaged in the study of Budd-Chiari
syndrome, attended the meeting, and in the meeting the participants made a full and thorough discussion on the
definition of “membranous obstruction” and “segmental obstruction” of the inferior vena cava and hepatic vein
in Budd-Chiari syndrome. The scholars and experts have reached the following consensus: the definition of
“membrane” can be used when the thickness of the obstruction is <5 mm, while the definition of “segment”
should be used when the length of the obstruction is =10 mm. (] Intervent Radiol, 2016, 25; 559-561)

[ Key words] Budd-Chiari syndrome; inferior vena cava; hepatic vein; membrane; segment

T Il P K e R R T R AR
Y3 DX AT - I 25 B A A5 BRARFAIE =2 — , BRI 4 BEL

DOI:10.3969/].1issn.1008-794X.2016.07.001
E€WA . IIHE R ZE T RIE A Z T E (BL2012021)
WAEEE . H%AT  E-mail: zumaoheng@163.com

PR IR DK AL, 25 RS T bk v A s e
Jik v R A 3 G B R AR

Budd A1 Chiari T 1845 4E 1 1895 4F % i JIF- &
Jik 49 3 5 M A T B B0 T ik s FE LUK, A - N A Ak
15 LAE 20 22 60 A AT 8 R i 76 - bk BHL2€
H T s 9 Jm FR P (R CT MR 1 DSA ¥ % [
) I RIS W AT bk L 25 LA O 385 A6 A St e s



S AT 2A 008 2016 4E 7 A5 25 #4571 J Intervent Radiol 2016, Vo1.25,No.7

— 560 —

DL FFSE VR L, JEF 40 A P B | 728 1k RSRBE R A 4 , Bk oh
BFFARFT A5 oo R B2 W4, TGRS
A AR R s KR T 5 K B S ) 12 1

R KT TR KT 1017 B BH 28 5 | T
JOK I e e A 38 [ 3 32 REL It b B A 1 ik v R T
i Jk v R IR FIARAIE , Wi SCR T R A -fings
fIE, Muhe 2511970 4F3 1 1M 45 1 52 4 AR TE B 5
B IEPE B %€ . Espana %52 1980 4R 4R 1H 1 1) T i
Fk A L 2 & PR A0 T R s B AR v, R AR
PP B F P L S | JFF 8 ok 2 L 9 D) S BRBE 5K 367
7T 0 Ik R RE bk A M BEL ZE Y Sk 2 R
5 B I EBROR KA A RS L ZE A A
TR —TEHTHES BAR T I bk b B A0 ik b
FE— TRl 92 N, SRS SIS s e F ORI BTk o A
JEL SR 0 SCHR AT /D, S B B A A S S
o FHSHRIKRTFREIKER 1T 07 & Az BEPE R ZE 41, 3047
FEAT B A 28 TRl REXT 1 B A ZE M LB IR AR A M,

20 22 80 AR LIS, B & SE K M B 75 1 Iifs
PRIV FH , 76 A b 2% B0 s e ik s s = B M ] 2
ELRTSEEL, 20 42 90 4R (6 23 it | 12
JiE CT A1 MR ¥ 58 F45 5 = 4k s H R B9 7= 4= 4901
J& DSA 58 K, (45 1 R bR R A SR A B
EON LN S = NN 1 Y S i i I |
BEREAE T 12 Wl /R T s i ok R R 5 bk o) ZE K RE L R
T RIT B R P SR TR A R

SCHRARTE A7 -0 25 45 F A6 38 Y & 6 B i 2
Ti 0], P BERL A 27 B i 15 g B w0 6 00 B et
2 150 {1, 75 a0 ikt 22 9% 151 B 38 2o B8 A5 MR/DSA 1%
R0 002 P KB R b F T s ORI Bk B
IR T I P ZE K B 4 AL 58 ELA B RS B 1
TRBL T 3. [ AR AT - 25 AR B 98 T 1 2 o A bR ik
AL, B A5 B B9 A8, AU BY T £ Fil
AR FRA TR G — 2 Wihr e A E T 134, HE kI 7Y
O3 AR S AR T R R i HAT Bh Tt
— AR TR AR A - N2 A AR RIS D5 T ) 24 AR AV

TS e S NSl A P R P AL B 2L 285 1
Bt e .1 M B A ]

BT R S AT ATARE AR < RN T2 1
M BT B R E R

2016 4 1 H 14 HIEVLIR A MM T, iR E=
N Y R PN @ oo A T A EAR S B ¢ ]
A -INZEA A A2 37 LG AL T 55 Fbr o Ak 7 S0
TESW L Zad A AT 24 B FAR B R
TS IR G BT SUFIR T 1 000 115245 2 Wt
G4 IR T LA R,

T RE R VK R B S ) B TR B R
< 5 mm,“ PETHKE=10 mm, WWE 1,

T EFR DK FAT# K 6 ~9 mm P ZEAE Ny Lk i I
T BE AT ] R R Sk T A 2 TR R OK 1T R R
HILA

[ e kinit b F R (BBERITHF). T 4K
(KT ELERRESN) EE(GREEFF
TER) YER(AFERLER) ERE(MA
BHFRE) BEF (AR THE—ARER).
FREB (R EA K FWEER) . 4 (FFMN X
FHE-WBER) 2 T(ALXKFWEPLER
JRIEA) LER(ENERKFREFHIET) .
B &K(GCNEHXFWEERREEH) XN4EH
(MAEFHZHALA)  ERE(BAEF 301 E
)@ (B AARER) B E(GNER
XFEWEBER) 4 P(ENEHXFWEBEER).
AEF(AELRFWEFLER) FKEH (KM EFH
KFWRBER) AR (ENEFXFHEER) ]

(& % x &)

[1] Muhe E, Bunte H, Burger L, et al. The Budd-Chiari syndrome in
membranous obstruction of the hepatic segment of the inferior vena
cava[ J]. Dtsch Med Wochenschr, 1970, 95. 1549-1554.

[2] Espana P, Figuera D, Fernandez de Miguel JM, et al. Membranous
obstruction of the inferior vena cava and hepatic veins. Budd-Chiari
syndrome? A treatable disease[ J|. Am J Gastroenterol, 1980, 73
28-32.

[3] Lim JH, Park JH, Auh YH. Membranous obstruction of the
inferior vena cava: comparison of findings at sonography, CT, and
venography[ J]. AJR Am J Roentgenol, 1992, 159. 515-520.

[4] Zhang Q, Xu H, Zu MH, et al. Catheter-directed thrombolytic
therapy combined with angioplasty for hepatic vein obstruction in
Budd-Chiari syndrome complicated by thrombosis[ J]. Exp Ther
Med, 2013, 6. 1015-1021.

[5] Dayal M, Gamanagatti S. Inferior vena cava web causing Budd-
Chiari syndrome[ J]. Arab J Gastroenterol, 2015, 16; 148-149.

[6] Faraoun SA, Boudjella ME, Debzi NA, et al. Budd-Chiari syndrome ;
a prospective analysis of hepatic vein obstruction on ultrasonography,
multidetector-row computed tomography and MR imaging[J]. Abdom
Imaging, 2015, 40. 1500-1509.

[7] LuX, Yang C, Xu K, et al. Magnetic resonance venography in the
diagnosis of inferior vena cava obstruction in Budd-Chiari syndrome[ J].
Eur Rev Med Pharmacol Sci, 2015, 19. 256-264.

[8] Mukund A, Gamanagatti S. Imaging and interventions in Budd-
Chiari syndrome[ J]. World J Radiol, 2011, 3. 169-177.

(9] HH%M, t& W, BUEM, % -SSR Bl 5 4 Adh
FPAR DG A AL 3 (Y 1859 filHi8) [J]. v 3% AP JE il 5
IRz, 2014, 21 1487-1494.

[10] HLAEAS, t ¥, BIEW. AIFIZEA Budd-Chiari ZE A AEHA A
677 (B 200 BI53HT) [T]. e Aok, 1998, 32: 118-121.

[11] ZEBEFR. WAR-IERGAEE SR T]. A ATl 2eik, 2007,



I AT A28 2016 4F 7 A5 25 #4571 J Intervent Radiol 2016, Vo1.25,No.7

— 561 —

COT s A kB B 0 s A /TR 8 ) 5 OO B A 5 L M R 25 Sk R S WA, 11 5 3K 4 TE A I W 5 ) s
JE TR KBRS 1% SRR <5 mm s @A s BB AL BR RS AR B <5 mm; OMR k52 R F IRk IEE A 581 ; ©MR # ki
SRR B E KBRS RE <5 mm ; D@MR bk 52 57 i DK R BE <5 mm s (DX 135 52 /R i DK R AR BE <5 mm s Q0 s kv 5 s
SRR E <5 s AAE T S27F K45 B PP 9> 10 mm; B 75 F e DRCHS BEFEPA 98> 10 mm s EIMR 10 ki 36 50 0% F 0 RS BB P
FE>10 mm; MMR b 52 7R T 22880 A< 1 BEPA 26 5 A5 1 45 75 58 7 T Ik 17 Bk P 26> 10 mm ; 061 3 385 5% SR F 6 bk 4] 2€> 10 mm; @7
T B AN A 3 5 R R BT E 5 BT st kR e Tk fi s B 2E

Bl 1T IR I ke A SR 1%

16: 75-78. [20] # 3%, R4pE, #HY, % H#IKBLZEA Budd-Chiar Z5 6
[12] HEEH. fi-MLEEIENRZREE SN ARIT[M]. dbat. Bl TERA AGRYT (B 10 G ) [T]. AR 2 Ak i, 1995,
AL, 2004. 29 469-473.
[13] fafe, TEXCH, A, 55 NH 258 S KA ARG [21] FHLSAT, # W, BT, 45 200 28R 22 S0 kA T I ik
Y Budd-Chiari Z&-G1E [ J]. W1 B 285845 50K, 2001, 17. BOEARLI]. Ao AU #IRE, 1997, 6: 2-6.
1025-1026. [22] # 7, MM, W, S5 TR ERIKBE ZE s T A5 AR
[14] E B, WEKH, SR f-mssaaEny s mi 1], hE ARG IRIIGE [ T]. A AU 22435, 2008, 17, 247-250.
B EE AR, 2008, 24 916-918. [23] %A, # W, WIEW, % G-NgES N ARTF—S4
[15] #% ©l, H%A. Budd-Chiari Z54 Y CT A MRLZW[ 1], ik BUERIRAT N IS d BKORUH S K BB AR [T, A AU 27 2% 5k,
SPEESEEE, 2000, 15, 441-442. 2006, 15 521-523.
[16] ¥ #l, Z=BE3K. H-MZEG1ER CT A MRLZIBI[1]. M AL [24] fRitE, S, sk M, 48 37 BB %€ Budd-Chiari £5
P27k 2008, 17 294-298. BAEMAN ARIFLT]. A a4, 1996, 15: 34-38.
[17] sS4, RS, 220k, 45, RESLIRZI s SR 5 [25] LA, SRPSHR, BRI, 45 I A5 P32 30 AE A - 2E & S 1
G H X Budd-Chiari ZRAIERI PR [ T]. B IE R BE 252 4 JERCTREM [ D], AR EE 2 - v B A AR 2%, 2008, 14
ZRik, 2006, 17; 526-529. 206-208.
(18] Wh#i#h, THEZE, % NI. Budd-Chiari Z541F . Z)212)E CT & [26] skERSE, #  su, %A, 5%, Budd-Chiari Z5 & fiE ik 4] 2€
Wi AR AR T]. ThEN AR S518T72, 2006, 3: 251-254. I AIRITLT]. P22k, 2003, 37, 449-453.
[19] BRREEE, AR VL. J K = 4 X b 1 i 4R i 45 AR [T ]. (ks H $#1:2016-02-21)

TR RS2, 2008, 23 972-976. CASCH B 5)



