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= Abstract =
Budd—-Chiari Syndrome Due to Antithrombin, Protein C and Protein S
Deficiency and the Complete Obstruction of SVC

Tae Yoon Kim, M.D.*, Weon Yong Lee, M.D.*, Ki Woo Hong, M.D.*, Eung Joong Kim, M.D.**
Yoon Cheol Shin, M.D.**, Kun Il Kim, M.D.*, Chong Yun Rhim, M.D.*** Kyu Hyung Ryu, M.D.##**
FACC, Young Jin Choi, M.D.***

In this case, a 39 year-old man was admitted with Budd-Chiari syndrome associated with
complete superior vena cava(SVC) obstruction causing general edema and hepatic failure.
Conservative medical therapy was failed. And after the radiologist failed to invasive
procedure of balloon dilatation, we attempted the inferior vena cava to right atrium bypass
graft. Operation was done through median sternotomy and extended vertical oblique
abdominal incision. A 24 mm Dacron tube was placed from the inferior vena cava just
below the left renal vein to the right atrium without using the cardiopulmonary bypass
pump. The patient’s postoperative course was uneventful without signs of bleeding or any
other complications. We wused anticoagulants at the postoperative first day. At the
postoperative 26th day, we performed abdominal Doppler sonography and we confirmed that
the graft patency was good. The patient was discharged with SVC obstructive symptoms but
we noticed relief of SVC obstructive symptoms in the course of follow-up.

(Korean Thorac Cardiovasc Surg 2002;35:239-43)

Key words: 1. Budd-Chiari syndrome
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Preoperative chest CT shows large amount of both

1.

pleural effusion and obliteration of SVC(superior vena cava).
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Fig. 2. Preoperative venography shows obstruction of Rt.
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subclavian vein. There was no flow to SVC but venography

shows prominent collateral vessels.
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Fig. 3. Preoperative venography shows stenosis between
IVC and Rt. atrium.
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Fig. 4. Schematic diagram of the completed operation. Graft
is passed to the ant. portion of liver.
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Fig. 5. Postoperative doppler sonography shows the patency
of graft. The peak flow is 46.7 cm/s.
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