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Color Doppler flow image of Budd-Chiari syndrome
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Abstract: Objective To evaluate the diagnostic value of color Doppler flow image ( CDFT)
for the diagnosis of Budd-Chiari syndrome ( B-CS). Methods CDFI findings of 35 patients with B-
CS were retrospectively analyzed and compared with the findings of venography of inferior vena cava
(IVC). Results Thirty-four patients were diagnosed as B-CS by CDFI, while one patient with lo-
cal tunica stenosis was misdiagnosed. The correct diagnostic rate was 97. 1% . In the 34 patients,
CDFT displayed stenosis or occlusion in the hepatic vein and IVC in 24 patients, IVC only in 8, and
hepatic vein only in 2. Conclusion CDFI may be a principal non-invasive technique to diagnose
B-CS.
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Fig. 1 B-mode image indicating the dilated supernumerary hepatic S, IVC R EE K LV SR I ik
vein (arrow) Fig. 2 Longitudinal view of distal inferior vena cave (IVC) indi-

cating the expanded lumbar vein (LV) and reflow (arrow)

(?L XiangYa Hospital YANGHUAYUN, LJT MI0.8 Tis0.135C
J6)04106/04 6:06:15 PM ADM HP0404063 Abdomen

GE A

B3 Ak @Ml RN SRR S, B B4 IFRRMAIE R AR (k) 97K
“CTIE (HikPrg) Fig. 4 Longitudinal view of caudate lobe displaying the dilated
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Fig. 5 Longitudinal view of proximal inferior vena cave (IVC) Fig.6 Color Doppler map of hepatic vein showing the obliterate of
displaying a hymenode stenosis (fine arrow) and thrombus proximum of left hepatic vein (fine arrow) and blood flow

(gross arrow) from confluens to right hepatic vein ( gross arrow)
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