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An operation for the correction of Membranous obstruction of Inferior Vena Cava
using Total Circulatory Arrest

Jhingook Kim, M.D.,** Myunghoon Na, M.D.,* Hyuk Ahn, M.D.*

MOVC is an uncommon disease which can be corrected by surgical method if early detected. A case of

a 34-year-old male with MOVC is reported. Operation was done on cardiopulmonary bypass with circulatory

arrest under moderate hypothermia. The incision was done both on the RA extending to level of suprahepatic

IVC and on the IVC just proximal to the right renal vein. And then, thrombectomy and membrenectomy under

the direct visualization was done. Total circulatory arrest was used intermittenity in order to get good visual

field and for preventing blood loss. The Postop. course was good except one episode of hepatic encephalopathy

which was presisted for 12 hours and then controlled by conservative measures.
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Sugiura’s classification

Ia: MOVC with patent hepatic vein

Ib: MOVC with occluded hepatic vein

IT : an absent segment of IVC with occluded hepatic vein
ITI: MOVC & stenosed IVC with patent hepatic vein
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