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Non-surgically Treated Long Segmental Obstruction of the
Hepatic Inferior Vena Cava by means of Transluminal
Angioplasty Using Griintzig Balloon Catheter
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A case of long segmental obstruction of the hepatic inferior vena cava released by percutaneous
transluminal angioplasty was reported. Fifty-four-year-old man was admitted with abdominal disten-
sion and swelling of the lower extremities. Physical examination disclosed subicteric condition with the
dilated superficial veins of the abdomen. Barium study revealed prominent esophageal varices,

The cavogram revealed a 4 cm long segmental occlusion of the hepatic portion of the inferior vena cava,

Percutaneous transluminal angioplasty was performed using a stiff guidewire and Griintzig balloon
catheter under bi-plane fluoroscopic control. A narrow channel was successfully made, but 2 weeks
later inferior vena cavogram demonstrated reocclusion of the channel, Second trial for recanalization
was made in similar fashion and the channel was reopened. Third trial was made to make the channel
wide using Fogarty balloon catheter as well as Griintzig catheter, Six months later, inferior vena
cavogram revealed continued patency of the channel.

This case suggests that percutaneous transluminal angioplasty may becorne first choice for treating

the long segmental occlusion of the hepatic inferior vena cava,



102—(8)

® =

I KB IRPASERE DR WA & LCR b
A& T3 OERONBEIERTC b 515, Rk
X BREERPAZE DA WHh BT ¥, lgER
IR 2 SEh ek RIRHE AR & SR iR
e~ A RAFMERITER D ENBEALET
BB, LidbZ DAL AREROFEEHAIL0L
bEL, TOREL MR IREIDLI B
W,

FITHRAZ LY REINEL, Lab R
wigh 5 5HEELT, MEH»TF—FA2IBHEL
CIATEFPAZEZ B S 25 & Ll L, et
FER T REBIIRPAZERE I 17 70 » C & 7o BN 2 A
FECIGH U, BRI Lic o CroFhik Lot
BT 5.

|

B3 « MLN. 545%, k.

FFF ¢ REEBEZG, .

RIGHE : #Fio+ &z 7 L.

BEAERE © FRFN244E ik b: T HHF.

BURHE : FEANMOGEEE 2 b TR O FIEA L.
DR~ CEREAHN L, BEAIS3E 1 A b &
FIED R L, hEDEH (20ke/ 6 4 ), ks
HIROEE S Bl Lick- X e 22 L, Tk
THIRPAZERE & W S h, WERIS44E 6 HichigH
TUBRIT AR L.

ABERBUE : RIBGFEIIC A a2, [}
R BEO R B, MBS R o 7
EIRMENE & BalEEc BT IR O RE 2 b 7.
Mo oBEiT C CRE R L. i kEolEk
MRy, a3, WTFEcE
EREETH T,

ABERBAERT FL © e TR E s BT,
FRESEEMA © {EEFAIMAE L cholinesterase j%H4:
DETHAE LRI, Fi ICG 154H1136.5% &
% AL, My el 3. Img/dl,
W7 ve=7{E1 182pg/dl LEfHY RLT Wi
(Table 1),

FOEAER ¢ TR B e BRI DT &
Wiz,

AARESFRM BRSNS S48 B2%

Table 1. Laboratory data at admissiom

RBC 454 X 10* fmm®
WBC 4,800/mm?
platelet 10.6 % 10*/mm?
Total Protein 6.4g/fdl

A[G ratio 1.07

Total bilirubin 3.1mg/dl
GOT 36

GPT 26

AlP 15.6 KAU
ChE 0.39 dpH
TIT 3.8

Z1T 12.9

NEHL, 182 pgfdl

fFevs7sa IFREDEYE LT, F
KRG © 1 R0 » 7 — 7 v e KBRS IRY &
TREIRN, b 5—KD AT —F v uEIEIRD
LALE~BEAL, B 2{T- o (Fig
D, HBOLFETOTFTXEIRCE Y 4dem 1wt
555 P%EN b Bz, Percutaneous Translu-
minal Angioplasty : = o FRIREAZE S L, F
I EHIRPAZESE O BHIRFEBLEATC A\ o & REE D F
B % A CBhEAT A R Ao, FEE Fig. 2 ofn
< Seldinger E:iz L b AKBEEHIED & 14 H 5
—F o (RP x 085, Becton-Dickinson H-ffil) wid
AL, ¥FIEMED 2 FAaFERo b L ©JE#My4
F7 4 ¥ — (mavable core) M4ii#ai< LTTF
KR BAZER I RIA L (Fig. 2a), Bl 2 F1
BT DFTREYHER L b L, S
BT =FAEHAF74¥— b CHERAN
~FEA L (Fig. 2b), # 5Smm x5 & &
Flo test injecton H4Tic\ Teh D HOE ~EH
B (Fig. 2¢, d), TNTHA Fo A4 v—%5
LT H»5—5a% (Grintzig) O AL —vwhF
=7 (A= D EE Sem, ZIEHERE 9mm)
(Fig. 3) &rzzlfa L (Fig. 2e), Fo A0 — vk
Bk & T PSR W LIRS (Fig. 4), BEX
@iz (Fig. 5), Bl o B~V ~15,0008
izl v eI — €24, 00020 L, X5
Y v — £ 96,0000 /day % 7 HEWERH L
fz. 4B O T RHIRERY CIRanmpm & @ i
WD EAZE Lo ©, TEECRITE & Rl



WRFB564F 2 A 25H 103—(9)

a b

Fig. 1. Simultaneous injection of contrast media into inferior vena cava and rignt atrium revealed a
long segmental obstruction of inferior vena cava at the hepatic portion.

hepatic
vein =

g

Fig. 2. Schematic presentation of the procedure of transluminal angioplasty
in this case using J-shaped guide wire, Griintzig balloon catheter and Fogaty
balloon catheter.
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Fig. 3. Griintzig dilatation catheter with the .
balloon 4cm in length and 9mm in diameter Fig. 4. The dilatation catheter was inflated to re-
(available from Cook Inc.) canalize the obstruction and to dilate the canal.

-

a b

Fig. 5. A parrow channel from the inferior vena cava to the right atrium was observed immediately
after the procedure
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Fig. 6. The narrow channel was dilated more hy Fogarty balloon catheter.

a b

Fig. 7. Six months later inferior vena cavogram revealed patency of the channel.
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