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Reestablishment of Second Hepatic Hilum — A New Techique for Treatment of Budd-Chiari Syn-
drome Yang Jianyong, Feng Gansheng, Liang Huiming, et al. Department of Radiology, First Hospital of
Zhongshan Medical University, Guang Dong 510080

Purpose: To evaluate a new interventional technique of reestablishing second hepatic hilum by means
of puncturing and stenting the hepatic parenchyma between intrahepatic vein and intrahepatic segment of in-
ferior vena cava for the treatment of BCS. Materials and Methods: Two patients with BCS which had no
second hepatic hilum diagnosed by transhepatic hepatovenography were treated by means of canalizing and
stenting the parenchyma-tract between hepatic veins and inferior vena cava. The procedures were done per-
cutaneously through right jugular vein and transhepatic way respectively . The expandable metallic stents with
10 mm diameter were implanted to maintain the tracts patency. Results; The free hepatic vein pressure
(FHVP) of the patients were decreased from 37 mmHg to 5 mmHg and from 28mmHg to 4mmHg, respec-
tively after treatment. The complication of hemorrhage due to puncture procedure was happened in one pa-
tient. By 6 months follow-up intrahepatic venograms showed the stented canals maintained patency without
stenosis and the FHVP still normal, the clinical situations including liver functions and laborlatory data get
better than that before treatment. The symptoms due to disfunction of liver and hypertension of portal vein
were resolved significantly . Conclusion : This new technique provides a simple, safe, effective, relatively in-
expensive and potentially longlasting treatment for selected patients with BCS.
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