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A Case Report of Budd-Chiari Syndrome Treated with PTA
—Usefulness of Peripheral Atherectomy Catheter—
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A peripheral atherectomy catheter (PAcatheter) has been developed by Dr. Simpson for the
purpose of removing the atheromatous plaque from the peripheral arterial wall with atheroscler-
otic stenosis. Recently we applied this catheter to the stenosis of inferior vena cava accompanied
by Budd-Chiari syndrome.

A forty-two year old male who had been complaining of venous congestion and edema of the
lower abdomen and extremities was treated by PTA with Griintzig’s balloon catheter, but the
effect was temporay. Subsequent PTA with PAcatheter improved markedly the stenosis of the
inferior vena cava, and no evidence of re-stenosis was noted on the follow-up angiography six
months later.

In conclusion, PTA with PAcathter is a potential therapeutic means not only for the
occlusive lesion of the arterial system, but also for the venous system such as Budd-Chiari
syndrome.

: w B erectomy catheter (LL'F PAcatheter) & BiF L,
SHIREE (L FRZERE OB & LT, Simpson b BiF el r e LY, SEbhbhil, =0
EIREED atheromatous plaque % #l b, MEO PAcatheter %, ¥R, BN 8 T AEIREEE

HEOH T ¥ e » 5 — 5 A, Peripheral Ath- DIEFTIGH L, LB o c#fET 5,

(36) HABEREIE #$48% 25



|l 134

Lo //

* CUTTER

ot * HOUS | NG
-
/

Py
-

e

/ * FLOPPY SPRING T1p

la

155

g

. ;*"'!llll

1b

Fig. 1 Peripheral Atherectomy catheter
a. close view of the distal part. b, the whole view (with motor driving unit)
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Fig. 2 Schematic presentation of the procedure of
PTA with PAcatheter
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Fig. 3 a. PAcatheter was inserted carefully to the hepatic inferior vena cava.
b. An accessory balloon was inflated to place the cutter and housing assembly
at the desired position within the vessel. ¢. Griintzig’s balloon catheter (8Fr.)
was inflated to help to keep the desired position.



|l ¥ 134 157

TREIREH 3 X O'PTA | %7 Seldinger ¥
CCHKRBEIRYZL, >~ —=2 (12Fr) »BE
Lictk, TRBIREK 2T - 7%, EH#E C3mm,
A& <2mm 12fksE LT\ (Fig. 4-a), ki
PAcatheter##§ A L7z, PAcatheteri¥4£90cm
T, KEXT, 9, 11Fr, o 38E®HH, SEIT

FEF634 2 A25H

4b
Fig. 4 Pre and Post PTA inferior vena cavography
a. pre PTA picture shows the stenosis of IVC with membranous web indicated by
arrow. b, The stenosis was much improved after PTA by PAcatheter.
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Fig. 5 Resected specimen of Athrectomy was
fibrinoid material and intima with chronic cell
infiltration histologically.
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