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[Abstract] Objective To evaluate the safety and clinical efficacy of percutaneous transluminal
angioplasty (PTA) with a large balloon catheter in treating Budd - Chiari syndrome (BCS) associated with
hepatic vein (HV) obstruction. Methods The clinical data of a total of 80 patients with BCS complicated by
HV obstruction, who were admitted to authors’ hospital during the period from January 2010 to December
2015 to receive treatment, were retrospectively analyzed. The disease was confirmed by color Doppler
ultrasound and MRA in all patients. Among the 80 patients, membranous obstruction of HV was seen in 36
and segmental obstruction of HV was found in 44. PTA via right jugular vein approach was used in 78
patients, and PTA via percutaneous transhepatic approach combined with the right jugular vein approach was
employed in 2 patients; and balloon dilatation of HV was carried out. Postoperative follow-up reexamination
with color Doppler ultrasound was adopted to check the patency of HV. Kaplan - Meier curve was used to
evaluate the primary and secondary patency ratio. Results HV was successfully re-canalized in all the 80
patients with BCS. The mean pressure gradient between HV and inferior vena cava reduced from preoperative
(27.7£10.3) emH,0 (1 emH,0=0.098 kPa) to postoperative (9.2+6.8) cmH,0, the difference was statistically
significant (¢=12.1, P<0.01). All patients were followed up for 2-73 months, with a mean of (34.2+18.3)

months. Nineteen patients developed re-stenosis of HV, including membranous stenosis (n=5) and segmental
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stenosis (n=14), which were cured after balloon dilatation therapy. The cumulative 1-, 3- and 5 - year
primary HV patency rates in the membranous obstruction group were 97.2%, 91.1% and 82.0% respectively,
which in the segmental obstruction group were 83.7% , 71.4% and 58.0% respectively (P=0.027). The
cumulative 1-, 3- and 5-year secondary HV patency rates in the membranous obstruction group were 100%,
97.2% and 93.3% respectively, which in the segmental obstruction group were 97.6% , 90.9% and 77.8%
respectively (P=0.245). One patient died of hepatic failure one year after the operation. Conclusion For the
treatment of BCS complicated by obstruction of HV, PTA by using a large balloon catheter is feasible and
safe. The long-term curative effect in patients with BCS of membranous occlusion type is better than that in
patients with BCS of segmental occlusion type. For BCS patients who have recurrent segmental occlusion of
HV, stent implantation therapy is recommended. (] Intervent Radiol, 2018, 27 932-935)
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