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Abstract

AIM: To assess the clinical value of multislice
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spiral computed tomography (MSCT) and
magnetic resonance imaging (MRI) in the
diagnosis and interventional therapy of Budd-
Chiari syndrome (BCS).

METHODS: Operation data and MSCT and
MRI imaging data for 53 patients with BCS
confirmed by digital subtraction angiography
(DSA) or interventional therapy were analyzed
retrospectively. There were 35 males and 18
females, and 49 had a primary disease and
4 had a secondary disease. BCS was divided
into 3 types: inferior vena cava (IVC), hepatic
vein (HV) and mixed obstruction (MIX). After
evaluating the direct signs, collateral vessels,
caudate lobe changes, liver enhancement
features, signs of portal hypertension and co-
morbidities, we compared them with DSA
results.

RESULTS: The diagnostic accuracies of MSCT
and MRI for BCS were 82.9% and 93.8%,
respectively, and there was no statistical
difference between them (y° = 1.489, P > 0.05).
Not only lesion location, obstruction nature,
obstruction length and shape direction,
relationship to surrounded tissue, but also
collateral vessels and their spatial relationships
inside/outside the liver of 49 cases with BCS
were displayed exactly. There were 17 patients
with membranous obstruction of IVC, including
9 apertured cases and 8 imperforate cases. There
were 7 cases with segmental occlusion of IVC (<
2.5 cm) and 8 long-segment occlusion patients
(>2.5 cm). “Dangerous” collateral vessels in 14
patients, HV in 7 cases and accessory hepatic
vein in 3 patients which needed to be treated
were demonstrated distinctly. MRI showed
location and stage of thrombus in IVC and/
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or HV accurately in 8 cases. MSCT found
thrombus in IVC and/or HV in 12 patients, and
demonstrated calcification in IVC in 18 cases.
The operations were successful in all patients.
Target vessels were patent, and stent position
was appropriate as revealed by reexamination 3
months later.

CONCLUSION: MSCT and MRI can provide
comprehensive information for the diagnosis
and interventional therapy of BCS.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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