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Surgical Treatment of Intrahepatic Inferior Vena Cava Obstruction
—Three Cases Report—

Ja Eark Kim, M.D., Sam Hyun Kim, M.D., Joor Rhyang Rho, M.D.,
Chong Whan Kim, M.D., Kyung Phill Suh, M.D., Yung-Kyocn Lee, M.D.

Department of Thoracic Surgery, College of Medicine, Seoul Naticnal University

Ve operated three cases of intrahepatic inferior vena caval obstruction from January,
1969 to Feburary, 1978 at the department of Thoracic and Cardiovascular Surgery in Seoul
National University Hospital.

They were all female. And their ages were 33, 38 and 32 respectively. The lesicns were
the same site; just above the opening of the hepatic vein of inferior vena cava.

In first case, segmental narrowing of the inferior vena cava without thrombosis was
noted. In second case, thrombus occluded the inferior vena cava and left hepatic vein. In
third case,we observed membrane of 4mm thickness which occluded the lumen completely.
They were totally operated by using cardio-pulmonary bypass.

Their post-operative courses were good in the last two cases and re-obstruction was

suspected in the first case.
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