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Surgical Treatment of the Membranous Obstruction of the Inferior Vena Cava
—Report of 12 cases—

Yongz Soon Won, M.D., Jong Myun Hong, M.D, Ki Bong Kim, M.D.,, Hyuk Ahn, M.D.
Young Jin Kim, M.D,, Hurn Chae, M.D., Joon Ryang Rho, M.D.
Chong Whan Kim, M.D. and Kyung Phill Suh, M.D.

Department of Thoracic and Cardiovascular Surgery
Seoul National University, College of Medicine

Budd-Chiari syndrome(BCS) can result from a variety of causes. In the far-east asia, BCS is
frequently secondary to membranous obstruction of the inferior vena cava(MOVC). It is not
confirmed that such membranes are congenital or acquired. The importance of its early recog-
nition lies in the potential curability of the disease after surgical treatment. In order to reach a
final diagnosis, caval venography with two catheters, one placed above and the other placed
below the obstruction, has been the essential procedure. We decided operative procedure ac-
cording to the findings of the venography-transatrial membranotomy or transatrial
membranectomy in membranous obstruction and dorsal cavoatrial bypass grafting in segmen-
tal obstruction.

From 1969 to 1990, we underwent transatrial membranotomy in 7 cases, transatrial
membranectomy in 3 cases, and dorsal cavoatrial bypass in 2 cases. There was no operative
mortality. Percutaneous transluminal angioplasty(PTA) ¢/s stent was done in 2 restenosed pa-
tients with good results. Hepatocellular carcinoma was detected in one patients. In long term
follow up(mean duration; 60.5 mo.), 6 patients(50%) are in good state. We think that transatrial
membranectomy using deep hypothermia and circulatory arrest is safe and effective proce-
dure.

Key Words: Budd-Chiari syndrome(BCS), Membranous obstruction of IVC(MOVC), Transa-
trial membranotomy, Transatrial membranectomy, Dorsal cavoatrial bypass,
Percutaneous transluminal angioplasty(PTA)
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Fig. 1. a. Preoperative venography: membranous obstruction of the inferior vena cava.
b. Well visualization of the inferior vena cava after transatrial membranectomy.

Fig. 2. a. Preoperative venography: segmental obstruction of the inferior vena cava.
b. Well visualization of the bypassed graft after dorsal cavoatrial bypass.
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