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Application of endovascular catheter-stirring thrombolysis in Budd-Chiari syndrome combined with inferior
vena cava and hepatic vein thromboses
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Abstract: Objective To explore the safety and efficacy of endovascular catheter-stirring thrombolysis in the treatment of Budd-Chiari
syndrome (BCS) with fresh thrombi in the inferior vena cava and hepatic vein. Methods The clinical data of 22 patients with BCS and fresh
thrombi in the inferior vena cava and hepatic vein were retrospectively analyzed, and all patients received endovascular interventions
including catheter-stirring thrombolysis, thrombi aspiration and percutaneous transluminal angioplasty. The clearance of thrombi and
occurrence of complications after operation were collected. Results The fresh thrombi in the inferior vena cava and hepatic vein for
21 patients were completely cleared, and 1 patient terminated the treatment for gastrointestinal bleeding after thrombolysis, and was lost to
follow-up. There was no perioperative pulmonary embolism in 22 patients. During the follow-up, the inferior vena cava and hepatic vein of
21 patients had smooth blood flow and without thrombosis, obvious stenosis or pulmonary embolism, and the clinical symptoms and signs of
the patients completely disappeared; and 11 patients who underwent stenting had no significant displacement or rupture of the stents.
Conclusion Endovascular catheter-stirring thrombolysis in the treatment of BCS combined with fresh thrombi in the inferior vena cava and
hepatic vein is safe and effective, which can clear the fresh thrombi in the inferior vena cava and hepatic veins effectively and avoid the
occurrence of pulmonary embolism.

Keywords: Budd-Chiari syndrome; endovascular interventional technique; catheter-stirring thrombolysis; thrombi aspiration; venous
thrombosis
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