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Abstract

Budd-Chiari syndrome (BCS) is very easy to be
misdiagnosed due to the lack of specificity in
clinical manifestation. With the improvement
of multiple imaging diagnostic devices and
methods, the detection rate of BCS is raised. The
noninvasive imaging examination methods, such
as ultrasound, multi-slice computed tomography
(MSCT), magnetic resonance imaging (MRI),
are able to clearly display hepatic vein (HV),
inferior vena cave (IVC), and the location and
type of stenosis. Therefore, they are useful for
the clinical treatment and result observation.
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