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[Abstract] Objective To evaluate the curative effect of interventional therapy for the occlusion of
inferior vena cava (IVC) above the renal vein origin in patients with Budd-Chiari syndrome (BCS). Methods  The
clinical data of 28 BCS patients associated with occlusion of IVC above the renal vein origin were
retrospectively analyzed. The recanalization of IVC via right internal jugular vein approach and right femoral
vein approach was carried out in all patients. The hepatic vein was recanalized through balloon dilation via
right internal jugular vein approach (n=22), or combined with percutaneous transhepatic approach (n=6).
After treatment, color Doppler ultrasound was performed to check the patency of IVC and hepatic vein.
Results  Successful interventional treatment was accomplished in all 28 BCS patients. The interventional
methods included simple balloon dilation of IVC(n=16) and stent implantation (n=12). Recanalization of one
hepatic vein was achieved in 17 patients, and recanalization of two hepatic veins was achieved in 11 patients.
Postoperative angiography showed that the blood flow in both IVC and hepatic veins was unobstructed, and no
complications such as rupture or bleeding of blood vessels occurred. All 28 patients were followed up for 6-
79 months, with a mean of (42.6+24.5) months. The re- occlusion rate in patients receiving simple balloon
dilatation of IVC was 43.8% (7/16), which was 8.3% (1/12) in patients receiving stent implantation of IVC, the
difference between the two groups was statistically significant (P<<0.05). The re - occlusion rate of hepatic

veins was 28.6% (8/28). Conclusion For the occlusion of IVC above the renal vein origin in BCS patients,
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the interventional therapy is safe and effective. Stent implantation is superior to balloon dilation in treating

long-segment obstruction of IVC. (] Intervent Radiol, 2020, 29. 454-457)
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