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Fig. 1 case 1: (a) Venocavogram shows complete obstruction of inferior vena cava at level of diaphragm preop-
eratively (- ), (b)and awidely patent pericardial graft postoperatively (- ). Selective hepatic venogram
(c: right, d: left) shows patency of the orifice and good flow.
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cenirifagsl pump

Fig.2 The Extracorporeal circulation was performed with a
centrifugal pump from the right femoral vein to the ax-
illary vein. Bleeding from decompressed hepatic veins
can be easily controlled by sucking back into circuit
and pumped back to the patients. The reservoir using in
blood transfusion and a heat exchanger are installed into
the circuit.
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A Radical Operation for the Budd-Chiari Syndrome under Veno-Venous
Bypass Using a Centrifugal Pump. A Report of Two Patients.

Tadao Kugai, Y ukihiro Takemura and Nobuhiro Nagata

Department of Cardiovascular Surgery, Okinawa Prefectural Naha Hospital, Okinawa, Japan
Key-words: Budd-Chiari syndrome, Veno-venous bypass, Centrifugal pump

Two women (average age 55) with Budd-Chiari syndrome, successfully corrected surgically, are described. Both
had cirrhosis and esophageal varices. VVenocavogram and abdominal sonography revealed membranous obstruction of
the inferior vena cava with concomitant hepatic vein occlusion in both patients. Operative repair was accomplished
using the Pringle maneuver and veno-venous bypass employing a centrifugal pump. This technique permitted accurate
resection of the web and some liver tissue, and dilatation of the hepatic vena cava and hepatic veins with a pericardial
patch. The postoperative course of both patients was uneventful and venocavography showed good flow through the
IVC, with filling of the hepatic veins. We believe that this techniqueis safe and reliable for radical treatment of Budd-
Chiari syndrome. 0 Jpn. J. Vasc. Surg., 13: 477-480, 200401
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