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Abstract

AIM: To analyze the clinical characteristics of
Budd-Chiari syndrome to improve clinical
awareness and diagnosis of this disease.

METHODS: The clinical data for 59 patients
diagnosed with Budd-Chiari syndrome were re-
viewed retrospectively to analyze patients’ clini-
cal symptoms, signs, laboratory examination,
iconography examination and treatment.

RESULTS: Main clinical manifestations includ-
ed lower-limb edema (17/59, 28.8%), abdominal
distention (15/59, 25.4%), and abdominal disten-
tion with lower limb edema (7/59, 11.9%). The
rate of diagnosis of Budd-Chiari syndrome by
color Doppler vascular ultrasound and angiog-
raphy was nearly 100%. Of 55 patients undergo-
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ing interventional therapy, 23 were cured, 30
had improved condition, and 2 had no signifi-
cant improvement.

CONCLUSION: Clinical manifestations of Budd-
Chiari syndrome are complicated, which often
leads to misdiagnosis and mistreatment. For
patients highly suspected of having this dis-
ease, color Doppler vascular examination and
venography should be conducted for diagnosis.
Early diagnosis and treatment are important for
prognosis. Interventional therapy is an effective
method for Budd-Chiari syndrome.

© 2013 Baishideng. All rights reserved.
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