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—Abstract—

Surgical Correction of Intrahepatic
Inferior Vena Cava Obstruction

Jeong Ryul Lee, M.D.*, Dai Yun Cho, M.D.*, Yong Jin Kim, M.D.*,
Joon Ryang Rho, M.D.*, Kyung Phill Suh, M.D *

Seven patients (six women and one man) with obstruction of hepatic portion of inferior vena cava
was operated on, from May, 1969 to January, 1985, Of seven patients, six were undergone corrective
operation for 1VC obstruction and another one was not operated because of far advanced liver cirrhosis.

The occlusions were found at or close to the level of diaphragm and they were membraneous or
diffuse with or without thrombi.

Most of their symptoms were referable to either inferior vena caval or hepatic venous obstruction and
onset of the symptoms was usually gradul, beginning between the age of their thirties and fourties.

Most of the patients showed marked elevation of peripheral venous pressure of lower extremity
(29-40 cm H,0) preoperatively, which decreased significantly after corrective operation {17-30 cm
H,0).
dignosis.

Of six cases, in which corrective operations were done, Transatrial membranotomy with or without
IVC dilatation were performed in five cases {case 1, 2, 3, 5, 6), using cardiopalmonary bypass and in
another one case, bypass operation between IVC, distal to obstruction, and RA was done using Dacron

Venous catheterization for pressure study and venography were essential for confirming the

tube graft under the thoracoabdominal incision.

All survived and their conditions were improved,
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Fig. 2. Cavograms of case 7, Left; Preoperative cavogram injecting dye in the inferior vena cava, Middle; Simultaneous
visualization of right atrium and abdominal inferior vena cava with two catheters placed above and below the
obstruction, Right; Postoperative cavogram of case 7 after bypass operation.
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Table I. Cases of obstruction of hepatic portion of IVC
Case No. Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Casse 7
Age/Sex 33/F 38/F 32/F 40/F 35/F 43/F 30/M
C.C. Gast. disten.  Gast. disten, Ammenomhea Gum bleeding Gen. weak, RUQ discom,Anorexia
onset 1Y.PTA 8Y 7Y ? 3m. k)¢ 6Y
Clinical Gast. dist. + + - - - - +
Sx.Skn | g, +/- * * ? ~I- /- uAs
Edemalvaric.
Collateral + + + + + - +
Hepatomeg. 3FB 3 - - 1.5 3 3
Splenomeg. -FB 4 2 4 - - 3
Hx of jaund. + + - + + - +
Eso. varix () +(ID) + ) - ) +(II)
Lab Bil(mg%) ) 2.3 2.19 1.5 14 2.3 1.0
Prot/Alb(g%) 6.6/2.8 () () 7.2/4.3 7.5/4.0 7.4/4.5 7.1/4.1
PT("/%) /50 /28 {71 12/100 11/100 11/100 12/100
Platelet (Rmm?)( ) 4 8 6.1 13.8 124 16.4
PV.P. Preop(CmH,0) 41 30 29 ) ) 40 40
Postop (LE) 2035 19 17 ) ) 30 20
] . . ; . . : Cardiac
Liver Bx () Cirrhosis Cirrhosis () Cirrhosis () sclerosis

Cf. +: positive, —: negative ( ): not checked, LE: lower extremity

P.V.P.: Peripheral venous pressure
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Table II. Types of obstruction, method of treatment, and result

Case No. Case 1 Case 2 Case 3 Case 4 Case § Case 6 Case 7
Membraneous - + ? - + —
Diffuse + + + ? - - +
Thrombosis ass. — + - ? - - -
Method of Tx Transatrial Transatrial Transatrial Open and Transatrial Transatrial Bypass

1VC dil. IVC dil. membranotomy Closure IVC dil. membranotomy (from
(Bakes dil) +thrombectomy (finger fx.) IVC to RA)
Result Restenosis  Good Good ? Good Good Good
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& 5 7 Ao & FEEAE 4o SRz Y
A7t BaEQes Zhldl 9 epdedE T8 F A

Table HI. Classification of IVC obstruction
(Boutelier and couinaud, 1962)

1. Retrohepatic segment anomalies
a. Aplasia
b. Anomalies other than aplasia
(1) Afresia and hypoplasia
(2) Diaphragm and abnormal valves
(3) Hypertrophy of Eustachin Valve
2. Inferior segment anomalies (with the retrohepatic
segment)
a. Reduplication
b. Atresia and hypoplasia
3. Abnormal drainage of the inferior vena cava to the
left atrium
4. Abnormal communication between the inferior vena
cava and portal vein or pulmonary vein

U

T QPO

\

—.

Fig. 3. Transcardiac membranotomy by finger fracture
technique (Kimura, et, al,, 1962),
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Fig. 4. (i) Following application of occluding clamps

o AEe i v “11'4 dEe] RAH% 2 T 4] to the coarcted segment and obligue incision
A By Aoo] & B, 53] FHl TolA= 4l - was made overlying the coarctation diaphragm
o = 3 2 Z9 and the septum completely excised. (2) An
4 AT B 1A g =l autologous pericardial patch graft was placed
A 2 £A zhdslok & 4o B A FF to widen the vena cava. (Watkins, et, al.,
#12] A4+ Eustachian valve®, 59} A< 2 Qg A 1963).
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Fig. 5. Bypass operation for intrahepatic inferior vena caval obstruction. o: site of obstruction,
G: Graft.

(1) Ohara, et, al., 1963, (2) Kim. et al., 1985
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