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Abstract

A 73-year-old end-stage renal disease (ESRD) patient with polycystic kidney disease was admitted
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to the hospital with “abdominal distension with weakness of limbs and poor appetite”, repeated
massive ascites, and was given symptomatic treatments such as drainage of ascites, correction of
albumin, and anti-infection, which were ineffective. Budd-Chiari syndrome was considered; fur-
ther DSA of inferior vena cava: obvious stenosis in the hepatic segment of the inferior vena cava,
no obvious stenosis and filling defects were seen in the rest of the segment; the recovery was not
obvious after balloon dilatation, and DSA was repeated after implantation of 1 stent in the stenotic
segment, which showed that the inferior vena cava was patent. The patient did not experience any
new ascites after the operation, and was discharged 10 days after the operation after 1 week of
symptomatic improvement. The patient was discharged 10 days after the operation. 4 weeks of
follow-up did not see any significant amount of ascites.
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1. 5

% ¥ (Polycystic Kidney Disease, PKD) & — i WL 1) i et 153 4% 19 B e, JLARRAE 2 1 WIE P 7
FRE AN FERRAR I TE R . X LETE R BRI YK, ATRR E IR SUE RURIE, S E R R ThRE, R
AIRE S ECE ThAE R . RS 23T e R R O 2 i, BHRARK LRI M2, A
FERRE W R AEAE AR BT AT . AGS St 2 B kR — ) 2 38 5 Jev ol N isiehk, UUREKEE
KA AL ) 22 385 & I A1 in 254 1iE (Budd-Chiari Syndrome, BCS) i3 . Ak, ASHIF 7845 [m il AH 5% S
Bk, XFEL M 2 TS SATINGEAAE 2 MR R, PAEIRT 23 B3k BCS B2 Wi FTG T S5ms

2. 5|8

A2 BN 2T NS BE R AR BORBET ATE . TR/ 58E . RE A M. FT
HREAH T T 40 AR AR R 5 BRKUF e, AE3AT a1 0t B 223t — 20 W i 5 R K R AT
FAVEBLARIE 1 BILERFIE LS 85, 2 %5 (PKD) S8 T EF K, DL KRB /K Ny 32 R A Zx
FAEBCS)ZIRAL, JizFmi iR iSIR IR AR T .

3. fmfliFd

BE LM, 735, R COMEME 10 24, BAK3 H” T 2023408 H 01 HAPBE. Bl &3 10
SERTR IS Thae S8 JETF I BT, B R 0058 IhERERge. MmERAESE" M2 IR A, 3 Hil
TWHEBER B Z /1, KK, SRR, EROaK, A, TR, Ba %W, %5, .
AR PRI, RV IR S T AL T RE I 259, (EER RAT B, MR M RO (R 12.8
cm), B[ TIZWN'E N EHEBLIEIT -

BEAEZ R 23 30 R, AMLE 10 R L, 5800 2 48, AP E IR CCRERE) 2 AR
BEAEER “ MR 2 kAT 4 BIRER K A B S ik ek 289K, 2023-05 HATHIE FErkaREE + 48
BAAR. Bk JEHRIERE, il &S, Bt (+), RUF R M E K.
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Figure 1. Before stenting (the hepatic segment of the inferior
vena cava showed obvious thinning and narrowing)

1 TRENFI(TRERHKTRAZEA. 45F)

Figure 2. After stent placement (inferior vena cava imaging recanalization)
2. XRENG(TIERKERBIR)

MR #E(2023-07-29):  (FIK 12.8 cm), 5 #(2022-08-02): CRP131.54 mg/L, H ki 4%
(NEUT%) 85%, 41 % H(HGB) 86 g/L, BNP: 1553 pg/mL, [ 28.5g/L, I LEF(Scr) 202 umol/L,
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—%{K(DD) 8.7 ug/mL, WLZLEH(Mb) 104.1 ng/mL, CA125 134.6 U/mL, CA199 37.21 U/mL; /K%
B EIGUM: 900 x 10%L ¥R E €h ., VEIMIRAA, H59R SR A R WANEE: Ol SEMEOHE,  TEH Y A
JEFBUCHEE . RBOEIEA R OERHE: ZHEHEA, SERBERBIYE, =R, &=
DIREIE , #FKIIREAS, OB E): M + 208 CT: 1) @ik 205 g R, Mg
T2 A RBK SO RS . 2) DR IR SR A MESE R, )T EIF. 2EYE, KEEK.
NG CT: 1. 28, 28], KEMK. BKE@EENFNGS): B e: 4 BUr 515 136 15 550
o, R LB R A AL B R R

NIk R 2R 28 TTEK SR, FREATMSGEE: B2 5EE ik CTV
AN MRS B RGN g, TTEIKE SR s, R WD) S B ka5 T 2023-08-25 224
NEEIKIE (DSA) T AR : RAFRIUN ISk BB (8 1), SRR KA, ZFER
Ty AR, VikKEEEERIIT WIRA, REHEA 1 MCRERERS, FEEER, R
Jis e bk ik 52 e (1] 2)

4. 8t

ABEss T HEK RIS A IEIRE AR . PUBSYSERIT . R, AR R 5 eE . K
Mz i, BTG, WIS CT mYWE. M ARG S 2 MG K, W15 2% i IE KR A
ZAMIE? 4587 KRG ) T ERZRE . SR TNER, kg 2l WA, KRBT itk
BRIz MREARCY SIS E AR N BB, SCEREBIR B, BEAE WBIRIE[1] [2] [3], ZHE
VIR S BN T/, TSBCR ki pess, s 2 %200k ia sige 4l e S BURF k. F sk
T IV OB A5 B PR ZE (VR AR s kA, SEAT HFRE B RER BT S804k R M BCS; ST R AE LU sk
fERIR R, e IR AT B IR DGR IR s A Heag A 5%, MR AR OGS, R HWIIH BCS wlRg, B
JEIEL T CT ##lkE S (CTV) I 1 N ISk = 5L . HUT IS lkis 2 (DSA), IREEY KISV
WA, BATSCRBEANR, REEEARELIUIEEAK, 1EREREY, TFARE 10 Rl &F PR
FURIE, AR OR IR AR S8 g, BRIEY R UIA A, oW MR, Bt R w5 &
E2 Sy S(OIRSERS Y N AT e/

5. R
BEAR G TR TSP ILAOENT, W1 H, REBIHRIEAK. KSR,
6. g

A INEEA TR I F K EUF BB N R Bk PH2E, Pt LA S BUIR TR BEAT 7= AR K A& 0i . K
JF IR DO EBEAS 5 RANIG IR R IL[4], ZRIRZ R E. HT BCS KMFIEF N, Harsf e £ Z R/ N
FAR R, Horh 141 55 8 L2 58 W g 34 (5], IR BKATBOoe A 28, TEiRAT SO AR ek
Ty iR, HaLogs. el R aEa. LI R BCS MH W3 B R A SR
RPN TE B A RS 5 [6], ELFRAEURI. FoaR i IR 25 . BB IRREPUIARRHIE B3 kRt
BCS & FH AT A8 F i A0 38 B B[ 7]« 120 i 2 L2 S 8l L CT (HEALIZ ) MRI (%
WMEILIRAR) A, =FHAE &R, S NS &, (EAYITR ARG E A CTV f
[ S 5% T B K L PR K S | T3 ik 2R B34 g S DSA ASREHE N P 28 1A IS Szt i, ZE N R b3 PR T )
MRI R AGRARAL . SR S il ) 22 5 K 2 1 Js e Ak B PO 8 18 00, AR BESE S : (RLEMiZ ik
FE Ll DSA (M HE5) N T, R REHE A 5 35 0 1) i R 2 [8]s ¥RYT R EEEELG M HUAER L N NIBYT 9],
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X AR E R 48 &P BCS, AT R LI A ANFISC B AR E[10]

b, MEARYERFIE MBS B KW WP ARIEZ —, EERIOVEMK. S8R, k], <
AR, W KR EAEN AT LIREAE. SIFFAERN . T EE AR Y. WS R G A
RIZ . AINZR & AR R LUR IEACN R, (B0 T 4ERpE E B F AR I, 5 TRIZERE . A9%
lZ BV RTINSO FIL, S2Wiok THbhk. EEARE, JATIR 1% 4k Kk Ain
CREMEHIAR, RSNSOI, NAS AR AL RAIRIR, FRAEARE B IO DL T B R 25 8 1 A
FE B ML 38 A I AR (R 0 - 124090 585 A DSA R ERZEY 7K I SCZR BRIl vk 7 M e v g K
i, AEAF

oM
R U SRR e T BB 5 R A3 PR 3
E&ME

2021 R “IIRFE T R AABHFR A RIERE LI YYZX2021119; ZEREM: 7 535 18 2k
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