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[Abstract] Objective: To study the clinical value of interventional therapy for segmental stenosal-occlusive type of
Budd-Chiari syndrome (BCS). Methods : Segmental stenosis of inferior vena cava (IVC) was found in 9 cases,segmental oc-
clusion of IVC was found in 17 cases. Balloon dilation was carried out for patients with single stenosis of IVC, For patients
with segmental occlusion of IVC, passing through with hard tip of guide wire or with sharp tip of TIPS needle was carried
out first, then balloon dilation was carried out. EMS was implanted into IVC if degree of stenosis exceeded 60 percent and/
or length of stenosis exceeded 2. 5cm after multiple balloon dilations. Anticoagulant therapy was carried out after interven-
tional treatment for 24 months. Results: Successful IVC passing through using guide wire was done in 17 segmental occlusion
cases, 33 times of balloon dilation were carried out for 26 cases, EMS implantation was done in 12 cases with severe IVC ste-
nosis after balloon dilation. Reduction of size of liver and spleen was found,and ascites disappeared. Recurrence and alimen-
tary tract hemorrhage was not observed after follow-up for 2 to 36 months. Conclusion: The clinical value of interventional
therapy for segmental stenosal-occlusive type of BCS is definite; EMS implantation need not be carried out for patients with

segmental stenosal-occlusive type of BCS after balloon dilation, EMS implantation must be done in patients with severe ste-
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nosis after balloon dilations.
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