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Efficacy of intravenous preconditioning and phased balloon dilation in Budd—Chiari syndrome

complicated with inferior vena cava thrombosis

LU Ran GAO Yong YU Chaowen NIE Zhonglin CHEN Shiyuan WANG Xiaogao
Department of Vascular Surgery The First Affiliated Hospital of Bengbu Medical College Bengbu 233004 China

[Abstract 10bjective: To evaluate the efficacy of intravenous preconditioning and phased balloon dilation in the treatment of patients with Budd-Chiari
syndrome complicated with thrombosis at inferior vena cava. Methods: The patients were divided into pre-expansion group and control group by the require—
ment of small balloon dilation before thrombolysis. The curative effect and perioperative complications were compared between groups and the risk factors
for recurrence of thrombosis were analyzed. Results: The complete clearance rate of primary thrombus was higher in the pretreatment group than in the con—
trol group( x*> =4.68 P <0.05) . Patients undergone pre-expansion had shorter duration of thrombolytic use and hospital stay than those of the control
group( £, =6.59 t, =4.02 P <0.01) . There was no significant difference in the incidence of pulmonary embolism between groups( x> =0.04 P >0.
05) . One-way ANOVA indicated that residual stenosis and occlusion extent were significant risk factors for restenosis and thrombosis( x} =8.05 x3 =5.
33 P <0.05) . Conclusion: Pre-conditioned and phased balloon dilatation is safe and effective in the treatment of thrombosis at inferior vena cava. Residu—
al stenosis and occlusion type are independent risk factors for recurrence of stenosis and thrombosis.
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