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Application of Percutaneous Transluminal Angioplasty (PTA)
for the Treatment of Budd-Chiari Syndrome
(Segmental Obstruction of Hepatic Vena Cava):a Case Report

Youichi OkKAzAKI, Shusuke SONE, Yutaka IMAI
Yoshiaki KoNDOU, Naoto SHIKAMA
and Makoto MATSUBARA
Department of Radiology, Shinshu University School of Medicine

A case of Budd-Chiari syndrome (segmental obstruction of the inferior vena cava) treated
by percutaneous transluminal angioplasty is reported.

A 39-year-old woman with hepatocellular carcinoma was admitted for transarterial emboli-
zation. CT and US studies suggested obstruction of the inferior vena cava, and inferior vena
cavography confirmed segmental obstruction.

Following transarterial embolization for hepatocellular carcinoma, percutaneous transluminal
angioplasty for obstrauction of the inferior vena cava was performed and recanalization was
achieved.

There have been few reports concerning percutaneous transluminal angioplasty for segmen-
tal obstruction of the inferior vena cava. We believe this procedure to be an effective and
relatively non-invasive treatment for the Budd-Chiari syndrome. Shinshu Med. J., 86 :289—292,
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