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(inical Application of Transhepatic Puncture via Inferior Vena Cava YU Shen-ping, Y ANG Jian-yong. CHEN
Wei, ZHUANG Wen-quan. (Department of Radiology. First Affiliated Hospital, Sun Yat-sen University, Guangzhou 510080,
China)

Abstract: [Objective] To study the clinical application of transhepatic puncture via inferior vena cava (IVC): on hepatic venog-
raphy, reestablishment of second hepatic hilum (RSHH) and direct intrahepatic portocaval shunt (DIPS). [ Methods] The clinical cu-
rative effects of 11 cases performed with interventional procedures of transhepatic puncture via IVC were analysed retrospectively.
[ Results] Successful procedures of transhepatic puncture via IVC were performed in 11 cases (D Transhepatic venography via IVC
and RSHH: 7 of 9 cases were performed by RSHH. Symptoms of hypertension of portal vein (PV) were alleviated markedly in 5 cas-
es and mildly in 2 cases after RSHH. 1 case with the symptom of occlusion of IV C was alleviated mildly. 3 of 4 cases with gastroin-
testinal bleeding had no recurrent episode of bleeding in 8 months to 3 years the other one had acute recurrent bleeding 1 month af ter
the procedure. Two of the 9 cases were performed pure hepatic venography. @DIPS. 2 cases; symptoms of hypertension of PV were
alleviated markedly in these 2 cases after DIPS and recurrent gastrointestinal bleeding did not occur 2 and 4 years respectively. [Con-
clusions] D Transhepatic venography via IVC can offer accurate hemody namic information of hepatic vein (HV) and PV system. @
The advantages of RSHH via IVC are safe for transhepatic puncture, high rate of success better effect of reestablished shunt, and
lower rate of postoperative shunt stenosis (O The advantages of DIPS are safe easy for transhepatic puncture, and better shunt ef-
fect It protects the HV, and decreases rate of biliary duct damage and postoperative shunt stenosis
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Fig 1 Angiography displayed the stent was implanted in
the tract between the IVC and hepatic vein the
second hepatic hilum was reestablished

1: inferior vena cava; 2: stent; 3: collateral vessels of HV
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Fig 2 Angiography displayed the stent was implanted in
the tract between the IVC and portal vein the di-

rect intrahepatic portocaval shunt was established

1: inferior vena cava; 2: stent; 3: portal vein
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