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Abstract

AIM: To evaluate the feasibility of interventional
therapy of hepatic veno-occlusive disease and
to explore the clinical significance of two-step
stent grafting in the establishment of portacaval
shunts.

METHODS: Twenty-one patients with hepatic
veno-occlusive disease underwent inferior vena
cava stenting first to restore blood flow to the
subhepatic inferior vena cava, followed by in-
trahepatic puncture of the portal vein via the
bracket slot to conduct stent grafting. Of all 21
patients, 4 had variceal bleeding, 16 had refrac-

tory ascites, 1 had hepatopulmonary syndrome;
6 had Child-Pugh grade B liver function, and 15
had Child-Pugh grade C liver function.

RESULTS: Stent grafting was successful in all
21 patients, and the success rate was 100%. No
operation-related complications occurred. Mean
postoperative portosystemic pressure gradient
decreased by 23 cmH,0 (26.33 cmH,O * 4.06 cm-
H,O vs 50.61 cmH,O *+ 7.12 cmH,O; 8.67 cmH20
+ 6.71 cmH,0 vs 26.16 cmH,O * 2.74 cmH,0O, all
P < 0.01). The average follow-up period was 416
d. No rebleeding occurred, and refractory ascites
was effectively controlled. The one-year primary
patency rate was 100%.

CONCLUSION: Two-step stent grafting is safe
and feasible in the treatment of hepatic veno-oc-
clusive disease. Due to the development of hepa-
tomegaly and hepatic caudate lobe compression
of the subhepatic inferior vena cava in patients
with veno-occlusive disease, the two-step stent
grafting procedure has obvious advantages over
single interventions in the establishment of por-
tacaval shunts.
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