5530 55 20 ) B = FE E K % ¥ W Vol. 30, No. 20
1914 2008 4E 10 f ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Oct. 2008
. =
-L/I’: % e 1 1000-5404 (2008 )20-1914-04

45 & 0 % RIZHE CT B

LA, 8GR, NEE, AR AT, F ALK i (BRERCEIR S — BB R, TP 400016)

W ZE. HNY HTLZEE0E CT (multislice spiral CT, MSCT) 1£ 4 N34 4iF ( Budd-Chiari syndrome, BCS) H {2 Wi iy
Ho Jiik WIEEST 28 B4 DSA ST AGESE B A INgE A AE MSCT #2855 8, &5 BCS 1Y MSCT 4555 % : OCT -4
TEAZE UL ARG 15 1], k18 18 K 10 ], o DL Gt 2% 3 9] 5 Qs AL RRAE : ZE SR SR ALY 11 ], JR 1 s AL Y 6
B, v Jesm AR 8 5], ASFHRIISRAL 3 5] ; BCTA YA 187 BHZE 1450 (5L B A S0 B 1487 < 0 Dk P 2 3 315 s e Uk ple 7 ) 26
25 {51, Forbr 7 G DK A ZE 5 s S SIMIU SRR 16 51, JHF PO SRR 2 451, JHF P A4 M S ER 7 451, 3 450 JE 0 S AR B I
o g5 MSCT BEMER BV WA N3G Ak BE 28 1 PR BT L L 0 52 1 A8 B HC 5 R BT A B i &5 T DR &R BE B 25 K
Yfe b S W e R

KRR : ATIMERGAE; K2 HEEAR, X LR 48 AR

i ExE49ES . R442.8; R575;R814.42 XHRARIRED: A

Multislice CT diagnosis of Budd-Chiari syndrome

MA Xiu-hua, LU Fu-rong, YOU Yun-feng, XIAO Zhi-bo, HUANG You-xin, LI Yue, ZHANG Yu (Department of Radiol-
ogy, The First Affiliated Hospital, Chongqing Medical University, Chongqing 400016, China)

Abstract: Objective To evaluate the multislice CT (MSCT) in the diagnosis of Budd-Chiari syndrome
(BCS). Methods CT features of 28 cases with Budd-Chiari syndrome confirmed by DSA or operation were
retrospectively analyzed. Results MSCT features of BCS: (DThe morphologic changes on CT plain scan: en-
largement of caudate lobe of the liver (15 cases), diffuse enlargement of the liver (10 cases), no significant
changes (3 cases). (@Enhanced features: mottled (11 cases), peripheral (6 cases), central (8 cases), ir-
regular (3 cases). B)CTA accurately showed the location and obstruction of collateral vascular circulation; he-
patic vein (HV) occlusion (3 cases) , inferior vena cava (IVC) narrow occlusion (25 cases), and HV occlu-
sion (7 cases). CTA also showed collateral circulation outside the liver (16 cases), inside the liver (2 ca-
ses) , both inside and outside the liver (7 cases), and no collateral circulation (3 cases). Conclusion Mul-
tislice CT can accurately and directly reflect the nature, position, scope, collateral circulation and space rela-
tion, as well as the morphological and functional damage of liver. Multislice CT is a reliable method to diagnose
BCS and is useful in the treatment of BCS.
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