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Dorsal Cavoatrial Bypass for Congenital Interruption o

Ju Won Choe, M.D.*, Joonhwa Hong, M.D.*, Dong-Suep Sohn, M.D.*, Dai Yun Cf

ongenital interruption of the inferior vena cava (IVC) can lead to secondary hepatic c
ension, and liver cirrthosis. A 49-year-old woman was admitted .to the gynecology depafi"'
enorrhalgia, known uterine myoma, and anemia. Abdominal computed tomography (CT) a
t our hospital revealed congenital interruption of the IVC. The patient underwent refrohep
ery with a polytetrafiuoroethylene (PTFE) 16-mm. ringed graft via posterolateral- thoracoton
ajor complications. A retroperitoneal approach via: posterolateral thoracotomy . provides appie
ng dorsal cavoatrial bypass in treating patients with congenital interruption of VC. ‘
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Fig. 1. (A) Preoperative CT & (B)
preoperative venocavography shows
the interruption of IVC.

Fig. 2. (A) Operative finging of interrupted IVC. Suprahepatic segment of IVC (Thick arrow), suprarenal IVC (Thick dotted arrow), and cau-
date lobe of liver (thin arrow). (B) Operative finding of Ringed 16 mm PTFE graft.
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Fig. 3. (A) Postoperative sagittal section of CT shows the ringed PTFE graft & Endovascular stent. (B) Postoperative venocavography

shows the IVC grafted state with good blood flow.
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