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PE®EPAT
Lenb: MoBbiweHWe gmarHocTuyeckoi 3¢pGeKTUBHOCTM yNbTPa3BYKOBOrO uccienosaHus (Y3U) B BbiABNEHUM onyxonesbix TPOM60-
308 HWXKHel nonoli BeHbl (HMB) 1 coBepLIeHCTBOBaHME YNbTPA3BYKOBOW CEMUOTUKM cuHapoma bapna—Kuapwm (CEK) y nauyeHTos ¢
BbICOKMMM OKKNIO3MPYIOLLLMMK OnyxonesbiMu Tpombo3amu HIMB.
Marepuanbl u metoapbl: B nccnenosaHme BkatodeHo 112 naupyeHTos (36—78 net), o6cnegoBaHHbIX NO NOBOAY BbICOKMX OKK/O3U-
pytoLmMx onyxonesbix Tpomb6o308 HIMB.
KpuTepum BKAtoYeHUA:
1) Hannume nepBuYHbIX ONyXonei pasnnmyHon nokanusaumm (neiiommocapkoma HMB, nouyeyHO-KAETOUHBIN pakK 1 Ap.), accouumnpo-
BaHHbIX Cc Tpomb030Mm HIMB.
2) MoaTBepKAeHHAA MHCTPYMEHTaNbHbIMWU METOAAMM MOMHAA UM YAaCTUYHAA OKK/IH03UA YCTbA NEYEHOYHDBIX BEH.
MeTogp! yNbTPa3ByKOBOM AUArHOCTUKM: CTaHAAPTHbIN B-pexkum (oLeHKa onyxoneBoro Tpomba v COCTOAHUA NevYeHoYHbIX BeH, HIMB u
NopTasIbHOW CUCTEMBI, BbIIBIEHME KOIaTepabHOro KpoBoobpalleHus); gonneporpadus (OLEeHKa KPOBOTOKA B NEYEHOUHbIX BEHAX,
HMB v BOPOTHOW BEHE, ANArHOCTMKA OKK/IH03MM YCTbA NEYEHOYHbIX BEH); 3/1aCTOMETPUSA NedeHu (onpeaeneHue cteneHn GubposHoit
TpaHchOpPMaLLMKM NAapeHXMMbI NeYeHn Ha GoHe BEHO3HOTo 6/10Ka).
[JononHutenbHble MeToabl BepUOUKALLIMM: CONOCTaBAEHME C AaHHBIMU KOMMNbOTepHOMN Tomorpadum (KT) nam MarHUTHoO-pe3oHaHc-
Holi Tomorpadum (MPT) 1 rucTonornyeckoe noaTsepaeHue (y naLMeHToB Nocse onepaTMBHONO JIeYEHNS).
Pe3ynbrartbl: Y 6,25 % naumeHToB (n = 7) 6b111 BbiABAEHbI aBCOMOTHBIE MPOTUBOMNOKA3aHUA K XUPYPrUYECKOMY IEYEHUIO: OKK/I03U-
pytowmii Tpom603 HIMB ¢ HapyLeHem neYeHOYHOro BEHO3HOO OTTOKA, renaTtoMeranaus ¢ AUCTPOOUYECKUMU U3MEHEHUAMM NEYEHMY,
$1bpo3 4-i cTeneHn (LMPPO3) NO AaHHbIM 31aCTOMETPUM, MPU3HAKM LLEKOMINEHCUPOBAHHOW NOPTaNbHON runepTeHsun. Y 93,75 %
(n =105) oTcyTCTBOBaNIM NPU3HAKM LLUPPO3a UK AEKOMMEHCALMM, YTO MO3BOIMIO PACCMOTPETb XUPYPIUYECKUi meTos, (yaaneHue
NepBUYHOM OMyXOan € TPOMBIKTOMMUEN). INACTOMETPUA NOATBEPAMIA KOPPENALMIO Mexay cTeneHbio ¢pnbposa u Taxectbio CBK
(d1b6po3 F4 no METAVIR — KntoueBoit KpuTepuit HeonepabenbHOCTH).
BbiBOAbI: YCOBEPLIEHCTBOBAHHbIE Y3-KpUTepun cuHapoma bagaa—Kunapu npu onyxonesbix Tpom603ax HIMB He To/IbKO NOBbILWAOT
TOYHOCTb AMArHOCTMKM, HO U MUHUMM3UPYIOT PUCKM HEOBOCHOBAHHbIX OnepaLuii. 31acCTOMETPUA U OLLeHKa NOPTaNbHOM reMoAMHa-
MUKN — KPUTUYECKU BaXKHble 31eMeHTbl NPOTOKONA, onpeaenstolime cyapby nauveHTa. BHeapeHue sTUX NPUHLMNOB B KNIMHUYECKYHO
NPAKTUKY NO3BOUT YIYULWWTb BbIXKMBAaEMOCTb U CHU3WUTb YaCTOTY NOCAEO0MNEePaALMOHHbIX OC/IOKHEHU.

KnioueBble cnoea: cuHapom bagaa—Kuapu, onyxonesblit TPDOMB03, HUXKHAA NONAA BEHa, 31aCTOMETPUA, gonaeporpadus, LMppos
nevyeHu, NopTasbHan rMNepTeH3ns

[Ona untnposaHusa: bepaHukos C.H., AbrapaH M.T., MorpebHakos W.B., KannHuH A.E., WWonoxos B.H., KyaawkuH H.E., MaxoTnHa M.C.,
Kysbmun A.[., bpeaHesa A.C., HacoHos H.[., TuxoHosa E.B., Kucenesa A.M., Kapamyp3saes H.K. YcoBepLuieHCTBOBaHHble Kputepumn
YNbTPA3BYKOBOW ANArHOCTUKM cMHAPOMA Baaaa—Kunapu npu BbICOKMX OKKHO3UPYHOLWMX TPOMBO3ax HUKHEW NMon0i BeHbl. OHKONOTU-
YeCKuI XKypHan: yyeBan AMarHocTuKa, nyyesas Tepanus. 2025;8(2):50-56.

https://doi.org/10.37174/2587-7593-2025-8-2-50-56

Journal of Oncology: Diagnostic Radiology and Radiotherapy

ISSN: 2587-7593 (Print) ISSN: 2713-167X (Online) NYYEBAA AUATHOCTUKA | DIAGNOSTIC RADIOLOGY

https://doi.org/10.37174/2587-7593-2025-8-2-50-56

REFINED ULTRASOUND DIAGNOSTIC CRITERIA FOR BUDD—-CHIARI SYNDROME
IN HIGH-GRADE OCCLUSIVE THROMBOSIS OF THE INFERIOR VENA CAVA
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Elena V. Tikhonova, Anastasia M. Kiseleva, Nukhbek K. Karamurzaev

N.N. Blokhin National Medical Research Center of Oncology; 24 Kashirskoye Shosse, Moscow, Russia 115478
< Sergey N. Berdnikov, berdnikov_sn@mail.ru, +79169907907

ABSTRACT
Purpose: To improve the diagnostic efficacy of ultrasound (US) in detecting tumor thrombi in the inferior vena cava (IVC) and refine
ultrasonographic criteria for Budd—Chiari syndrome (BCS) in patients with high-grade occlusive tumor thrombi of the IVC.
Materials and methods: The study included 112 patients (36—78 years) with high-grade occlusive IVC thrombi.
Inclusion Criteria:
1. Primary tumors (e.g., IVC leiomyosarcoma, renal cell carcinoma) associated with IVC thrombosis.
2. Instrumentally confirmed partial or complete occlusion of hepatic vein ostia.
Ultrasound Protocol:
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¢ B-mode imaging: Evaluation of thrombus echogenicity, structure, and extent; assessment of hepatic veins, IVC, and portal system.

¢ Doppler ultrasound: Analysis of blood flow direction and velocity in hepatic veins, IVC, and portal vein; diagnosis of hepatic vein
occlusion.

e Liver elastometry: Fibrosis staging using METAVIR (FO-F4).

Additional verification methods: correlation with computed tomography (CT) or magnetic resonance imaging (MRI) data and

histopathological confirmation (in postoperative patients).

Results: Absolute contraindications to surgery were identified in 6.25 % of patients (n=7):

¢ Occlusive IVC thrombosis with impaired hepatic venous outflow.

¢ Hepatomegaly with structural parenchymal changes.

e METAVIR F4 fibrosis (cirrhosis).

Decompensated portal hypertension (ascites, splenomegaly).

In 93.75 % (n = 105), absence of cirrhosis enabled radical surgical intervention (tumor resection with thrombectomy). Elastometry

confirmed a direct correlation between fibrosis severity and BCS progression (F4 fibrosis as a key predictor of non-operability).

Conclusions: Refined ultrasound criteria for Budd—Chiari syndrome in patients with inferior vena cava (IVC) tumor thrombosis not only

enhance diagnostic accuracy but also minimize the risk of unnecessary surgeries. Elastography and portal hemodynamic assessment

are pivotal components of the diagnostic algorithm, significantly influencing clinical outcomes. Implementing these strategies into

clinical practice will improve survival rates and reduce postoperative complication rates.

Key words: Budd—Chiari syndrome, tumor thrombosis, inferior vena cava, ultrasound, elastometry, liver cirrhosis, portal hypertension
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BBegeHue

Cunapom bagna-Kuapu (CBK) — peakoe, Ho xu3-
Heyrpoxalolllee 3aboJieBaHUe, OOYC/J0OBJEHHOe Ha-
pylleHHEM BEHO3HOTO OTTOKA OT MeYEHU BCJEJCTBUE
06CcTpyKIUKU nedeHoYHbIX BeH ([1B) uam HuxHel mo-
sor BeHbl (HIIB). Oco6yto C/I0KHOCTb B JUaTHOCTUKE
npencTtaBadaoT caydau CBK, accouunpoBaHHbIe C BbI-
COKMMHU OKKJIIO3UPIOIIMMHU OIIYX0JIEBBIMU TPOM603aMH
HIIB, KoTOpbIE MOTYT GLITH CJIeACTBUEM UHBA3UH NlEep-
BUYHBIX UJIM METacTaTUYeCKUX MopakeHUi. B cBs3u
C 9TUM aKTyaJIbHOU 3ajiauell fiBjsieTcs pa3paboTKa U
yCOBEPILIEHCTBOBAHUE YJbTPAa3BYKOBbIX KPUTEPUEB,
MOBBILIAKIIMX TOYHOCTb AuarHoctuku CBK [1].

MaTepHaJIbI U METOAbI

B ucciegoBaHue BkJtoyeHo 112 naiueHTOB B BO3-
pacte oT 36 70 78 sieT, o6¢cenoBanHbIX B HMUIL oHKO-
sorun uM. H.H. Bioxuna Munsapasa Poccuu no noBoay
BBICOKUX OKKJIIO3UPYIOLUIMX ONYX0JeBbIX TPOMOG030B
HIIB.

KpuTepuu BKIOYEHHUS:

1) Hasinure nepBUYHBIX ONYX0JIel pa3IMYHOM JIOKAJIH-
3aIMH, AaCCOIMMPOBAHHBIX C TpoM60o30M HIIB:

a) seriomuocapkoma HIIB;

6) 1eiloMrOMa MaTKY;

B) MOYEYHO-KJIETOUYHbBIH paK;
) aipeHOKOPTUKAJIbHbBIH pakK.

2) [losiHas MJIK YaCTHUYHAS OKKJIIO3US YCThS eYEHOU-
HbIX BeH (MOATBepKJeHHass UHCTPYMEHTaJbHBIMU
MeTO/[aMH).

Memodbl y1empaseykogoil duazHocmuku

BceM nanueHTaMu NPOBOAUJIOCH KOMIIJIEKCHOE
yJABTPa3ByKoBoOe UcceoBaHue (Y3U), Bkaoyawliee:
1) CranpaptHoe Y3U GproniHON MOJIOCTH, 3a0PIOIIMH-

HOTO IPOCTPAHCTBA U MaJjIoro Tasa B B-pexxume:

a)olleHKa OMNyX0JieBOro TpoM6a
CTPYKTYpPAa, IPOTSKEHHOCTD);

6) BU3yaJsiM3alus COCTOSIHUSA NeyeHOouHbIX BeH, HIIB
Y IOPTAJIbHOM CUCTEMBI;

B) BbISIBJIEHHE KOJIJIATePaJIbHOI0 KPOBOOOpALleHHUS;

2) Jonneporpadus (LBeTHas, UMIYJIbCHO-BOJHOBAS,
3HepreTHYecKasi):

a)olleHKa KPOBOTOKA B e4YeHOYHbIX BeHax, HIIB u Bo-
pPOTHOM BEHE;

6) onpeJie/ieHMe HAIPABJIEHHOCTH U CKOPOCTH KPO-
BOTOKa (AaHTerpaJHblii/peTporpajHblii);

B) JUAaTHOCTHUKA IOJHOW/4aCTUYHON  OKKJIIO3UHU
YCThs IeYeHOYHBIX BEH;

3) dnacTomeTpus nedeHu (yaAbTPa3ByKOBas):

a)onieHka cTeneHu ¢uOpPo3HOU TpaHchopMal UM na-
pPEHXUMBI TeyeHU Ha GOHEe BEHO3HOI'0 6JI0Ka;

6) ucnoJsib3oBaHue mKajabl METAVIR ¢ pacueToM uH-
nekca lOpeHa s rpaganuu ¢pubposa:
(1) <74xIla (1,57 M/cex) — HOpMaJibHAs 3J1aCTHUY-

HoCcTb nedyeHu (FO-F1);

(2) >8,5klla (1,68 m/cek) 3HauuMbli1 pubpo3s (F2);
(3) >11,7kMa (1,97 m/cek) nuppos (F4) [2].

JonosnumenvHble Memoosl eepugukayuu:

1) ConocTtaBsienue c KT/MPT (npu Hanu4uwu) JJisl yTo4-
HEHU JIOKAJIU3AIUU U CTPYKTYPbI (IEPBUYHOHN OMY-
XOJIU ¥ TpoM©6a).

2) Tucronoruyeckoe nojTBepxJeHUe (y MaljMeHTOB
1ocJie onepaTUBHOTO JiedeHus) [3].

(3XOreHHOCTB,

PesyabTaThl

M3 112 manyeHTOB C BBICOKMMH OKKJIHO3UPYIO-
IMWMHU OMyXoJieBbIMU Tpom6o3amu HIIB Tosbko y 7
(6,25 %) mo paHHBIM Y3U 6blM BbISBJIEHbI a6COJIOT-
Hble IPOTUBOIIOKa3aHUA K XUPY PruyecKoMy JieYeHHU 0.
Y 3TUX NallMeHTOB JUArHOCTUPOBAHBI CJeAyoLihe
KpUTHYECKNE U3MEHEHUS:
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1) OxkJiro3upytouiyii Tpom603 HIIB ¢ HapyieHueM ne-

YeHOYHOI' 0 BEeHO3HOI'0 OTTOKa:

a) moJiHasi/yacTU4YHas 6JI0KaZja YCThsl MEeYEHOYHBIX
BEH;

6) npHU3HaKW TpoMOO3a MEeYEHOUHBIX BeH (MmpucTe-
HOYHBIH UJIU C IOJTHOM OKKJIIO3UEH).

2) MopdodyHKIIMOHAbHbIE U3MEHEHU I IeYEHU:

a) remaToMerasus ¢ ZUCTPOGUIECKUMU U3MEHEeHH-
MU TeYyeHU (JeMapKalllOHHble 30HBI, y3JI0Basd
TpaHcpopMmanus);

6) dubpo3 4-i cTeneHu (UPpPO3) M0 JaHHBIM 3J1aCTO-
meTpuu (METAVIR: > 11,7 kIla) [5].

3) [lpusHaku JeKOMIEHCHPOBAHHOHU

TUNepTeH3UU:

a) cIIJIeHOMeraJus;

6) acuur;

B) Y3-KpUTepUu NopTaJbHOU rUNepTEeH3UH (pacliu-
peHue BOPDOTHOW BeHbI > 13 MM, IOSIBJIEHUE TIOPTO-
CUCTEMHBIX KoJlJaTepaJied, CHUKeHHe CKOPOCTHU
NOPTAJbHOTO KPOBOTOKA < 15 cM/C).

MOPTaJbHOU

Kinnunueckui cay4dai

[MamueHT A., 50 JsieT, B Aekabpe 2022 r. cTas oTMe-
YaThb OJBIIIKY, CJ1a60CTh, 60J1b B TOSICHUYHOM 06J1aCTH.
O6paTtuics 3a MeUIIUHCKOW TOMOIIbIO [0 MECTY KHU-
TesabCcTBA. [lo pe3ysibTaTaM 06cC/e/JoBaHUSA BbIsiBJIEHA
ONYyXO0Jib JIeBOoU nouku. B siHBape 2023 r. HanpaBJieH B
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OHKOJIOTUYECKUW AHWCNaHCcep AJisl A006C/ae0BAHMUS.
['ucTosoruyeckoe uccaegoBanue ot 24.01.2023: ceeT-
JIOKJIETOYHbIH pak. [1o pelneHn 0 KOHCUIMYMa Halpas-
jseH B HMUI] oukosioruu uM. H.H. BiioxuHa aJis 5006-
cJleJOBaHUSI U OMNpefesieHUs JajibHeHIlleldl TaKTUKU
Jieyenus (puc. 1-9).

[Ipu 0630pHOM Y 3-KCCe/J0BaHUU OPIOIIHOM 0JI0-
CTH Y 3J1aCTOMETPUU NIEYEHU:

['ematomerasus (KBP =17 cM), pubpo3 3-i cTeneHu
(mo naHHBIM KJaccupukanuu METAVIR).

Cene3eHKa HECKOJIBKO yBeJIMYeHa, pa3MepaMH
12,5%7,3 cMm.

[lopTasnbHag BeHa pacmupeHa a0 1,4 cm B fuame-
Tpe, cesJie3eHOYHad BeHa paclurpeHa o 1,7 ¢M, KpoBO-
TOK 3aMeJiJIeH, KapTUpyeTcsa parMeHTapHO, 6e3 sB-
HBIX IPU3HAKOB TPOM603a.

CBO6OHAS )KUIKOCTD: 110 Kpato MPaBOM JI0JIU Ieve-
HU — 70 2,7 cM, B MaJIOM Ta3y — 0 2,2 CM.
3akaw4eHue:

e VY3-xkaptuHa cuHppoMa bagga-Kuapu.
e [lpusHaku TpomM603a Me4YeHOYHbIX BeH, TPOM6O3

HIIB.

e Tl'emaTomerasius, ¢ubpo3 3-i cTeneHu (10 JaHHBIM
knaccupukanuu METAVIR).

e CnJieHOMeraJaus.

e Acuur.
Y3-npusHaku NopTaJbHON FUNEPTEH3UH.

Puc. 1. KT opraHos 6ptoLuHoi nonocTtu ¢ 8/8
KOHTpacTMpoBaHuem ot 18.01.23. CarnTtrasibHbIN cpes.
B BepxHei U cpeaHen TpeTn 1eBOM NMOYKM onpeaenserca
onyxonb 11x10,5 cm HeOAHOPOAHOW CTPYKTYPbI,
pacnpocTPaHAOLLAACA Ha MOYEUHbIN CUHYC

Fig. 1. CT of the abdomen with intravenous contrast
enhancement performed on January 18, 2023. Sagittal
section.

A tumor measuring 11x10.5 cm with heterogeneous
composition is visualized in the upper and middle thirds of the
left kidney, extending into the renal sinus

Puc. 2. AKcmanbHbIN cpes. B BepxHeW 1 cpegHel TpeTu esoi
Noyku onpegensercs onyxonb 11x10,5 cm, HeogHopoAHOW
CTPYKTYPbI, PaCNpOCTPaHAIOLLAACA HA NOYEYHbIN CUHYC.

B neBoii noyeyHol BeHe onpeaenseTca TPomb, ero Anamertp
2,7 cm. Tpomb pacnpocTpaHAETCA B HAXKHIO NOMYIO BEHY
(ero pmametp B BeHe 4,5 cm) [0 YpOBHA BNageHUa B NpaBoe
npeacepame, rae ero gnametp 3,0 cm

Fig. 2. Axial slice. In the upper and middle thirds of the

left kidney, there is a tumor measuring 11x10.5 cm,
heterogeneously structured, extending into the renal sinus.
Athrombus is detected in the left renal vein, its diameter
being 2.7 cm. The thrombus extends into the inferior vena
cava (its diameter in the vein is 4.5 cm) up to the level of entry
into the right atrium, where its diameteris 3.0 cm
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Puc. 3. AKcnanbHbIn cpes. [NeyveHb yBennyeHa. BopoTHasa

BEHa pacwupeHa fo 1,5 cm B AnameTtpe, 6e3 npusHakos
Tpomb603a. B BepxHeil U cpeHeln TPeTU 1EBOM NMOYKHN
onpegensaetca onyxonb 11x10,5 cm HEOAHOPOAHOM CTPYKTYPbI,
pacnpocTpaHAOLLLAACA Ha MOYEYHbIN cMHYC. B neBoli noyeyHom
BEHe onpeaenseTca Tpomb, ero anametp 2,7 cm. Tpomb
pPacnpoCTPaHAETCA B HUMKHIOKO NOAYIO BEHY (€r0 AUAaMETp B BEHe
4,5 cm) A0 YPOBHA BNageHWA B NpaBoe Npeacepame, rae ero
anametp 3,0 cm. CBoH6oAHAA KUAKOCTb B HPIOLIHON NONOCTU He
onpegensaerca

Fig. 3. Axial slice. Hepatomegaly is evident. The portal vein
demonstrates dilation up to 1.5 cm in diameter without any
signs of thrombosis. An irregularly enhancing mass is seen in

the upper and middle portions of the left kidney, measuring
11x10.5 cm, invading the renal sinus. Within the left renal vein, a
thrombus measuring 2.7 cm in diameter is observed. Proximally,
this thrombus extends into the inferior vena cava (IVC), achieving
a maximal diameter of 4.5 cm near the right atrial junction
before tapering down to 3.0 cm at the IVC-right atrial interface.
There is no evidence of free intraperitoneal fluid accumulation

Puc. 4.Y3U opraHos 6ptowwHoi nonoctn ot 08.02.23 r.
AKcranbHbIN cpes. B-pexkmum. o nepegHen NnoBepxXHOCTH
NeBOV NOYKM ONpeLenseTca MacCUBHOE ONyXo/1eBoe
obpasoBaHue, pasamepamu 12,2x11,0x12,6 cm, C NpU3HaKamm
AedbopMaumm YaweyHo-10XaHOYHOro cuHyca. JSlesas
noyeyHas BEHA paclUMPeEHa Ha BCEM NPOTAXKEHUU, B ee
npoceeTe onpeaenseTca onyxonesbli TPOMb pasmepom
2,7%2,2 cm B AMameTpe, € pacnpocTtpaHeHnem B npocseT HINB

Fig. 4. US of Abdominal Organs on February 8, 2023. Axial Slice.
B-mode imaging. On the anterior surface of the left kidney,

a massive neoplastic lesion is visualized, with dimensions of
12.2x11.0x12.6 cm, resulting in distortion of the calyceal-
pelvic complex. The left renal vein is dilated throughout its
entire extent, harboring a neoplasm-related intraluminal
thrombus measuring 2.7x2.2 cm, which extends into the
lumen of the inferior vena cava

i (TTOMB Puc. 5. CarutTtanbHblii cpes. B-pexkum. Mo nepeaHei
37945 NOBEPXHOCTU JIEBOV MOYKM ONPeaensieTca MacCMBHOe
19 onyxonesoe obpa3oBaHue, pasmepamu 12,2x11,0x12,6 cm,
C npM3Hakamu aedbopmaLmm YaleyHo-10XaHOYHOro CMHYca

Fig. 5. Sagittal slice. B-mode imaging. On the anterior surface
of the left kidney, a large neoplastic mass is visualized,
measuring 12.2x11.0x12.6 cm, with features suggestive of
distortion of the calyceal-pelvic complex
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Puc. 6. AKcnanbHbIn cpes. B-pexkmum. HIMB pacwmpeHa

Ha BCeM NpOoTAXKEHWW, B NPOCBETE onpeaenaerca
MaCCHBHbI1 ONyXoneBbli TPOMO ToAWMHON [0 5,5%4,8 cm ¢
pacnpocTpaHeHWeM B MOI0CTb NPaABOro Npeacepauns

Fig. 6. Axial slice. B-mode imaging. Inferior vena cava (IVC)
is dilated throughout its entire extent, housing a massive
tumour-associated thrombus with thickness of up to
5.5x4.8 cm, protruding into the cavity of the right atrium

Puc. 7. CaruttanbHbili cpes. B-pexkmm. HIMB pacwmnpeHa

Ha BCEM NPOTAXKEHMMN, B NPOCBETE OnpeaenaeTca

MaCCHBHbI1 ONyXoneBbl TPOMO ToAWMHON [0 5,5%4,8 cm ¢
pacnpocTpaHeHnem B NosI0CTb NPaBoro npeacepaua. lonoska
onyxonesoro Tpomba ¢ npusHakamu paotaumn. HUxKHAA
rpaHuuUa Tpomba onpeaenseTcs B UHPpapeHaibHOM OTaeNe
HIMB, Ha 4,4 cm HUMKe YyCTbA NOYeYHbIX BeH

Fig. 7. Sagittal slice. B-mode imaging. The inferior vena cava
(IVC) is dilated throughout its entire extent, harboring a
massive tumour-associated thrombus with a thickness of up

to 5.5x4.8 cm, extending into the cavity of the right atrium.
The head of the tumour thrombus shows signs of flotation.
The lower margin of the thrombus is located in the infrarenal
segment of the IVC, 4.4 cm below the orifices of the renal veins

Puc. 8. AKcnanbHbIn cpes. B-pexkum. B obnactu ycTba
neyeHoYHbIX BeH npocseT HIMB paclmpeH, onyxonesbii TPOM6O
YacTUYHO BNIOKMPYET NPOCBET NEYEHOUHbIX BEH. [leyeHoYHble
BEHbI paclumpeHsbl (Mpasas — Ao 2,1 cm, cpegHaa — o 1,4 cm,
nesas — 0 0,8 cm), KPOBOTOK PE3KO 3aMeAJ1eH, B NpaBoii

W B CpefiHelt NeYeHOYHbIX BEHAX ONPeaenatoTCa CBEXne
NPUCTEHOYHbIE TPOMBOTUYECKME MACChI (CBEPTKM)

Fig. 8. Axial slice. B-mode imaging. At the confluence of hepatic
veins, the lumen of the inferior vena cava (IVC) is dilated, with
partial obstruction by a tumour thrombus blocking the lumens
of the hepatic veins. Hepatic veins are dilated (right — up to
2.1 cm, middle — up to 1.4 cm, left — up to 0.8 cm); blood
flow is significantly reduced, with fresh mural thrombi (clots)
visible in the right and middle hepatic veins
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Pshenichnii (TrOMB 7:37:06 AM

Jleyenue:

09.02.23 HedpaapeHaiakToMus cJeBa C TPOMOIK-
TOMHEHN U3 HUXKHEH M0JION BeHBI, C yaJeHUEM peruo-
HapHbIX TUMbaTUYecKUX y3J10B. [lnukanus HIIB B un-
dpapeHabHOM OT/EIE.

10.02.2023 I'ucTosioruyeckoe Uccae0BaHHUe: MOp-
dosiorndeckasi KapTHHA COOTBETCTBYET CBETJIOKJIE-
TOYyHOMY paky GIV.

B nocseonepalluOHHOM Tiepuoje: TOTaJbHbIA
TpoM603 IMy6OKUX BeH 06euX HUKHUX KOHEYHOCTEH,
OIIB u HIIB o ypoBH# ee NJIMKaLUU.

22.02.23 nanyeHT B Y[ 0BJETBOPUTEIBHOM COCTO-
SIHUY ObLJI BBINIMCAH M3 CTAllMOHApa Mo/ HAGJIAeHe
OHKO0JIOTa 10 MeCTY KU TeJIbCTBA.

O6cyxeHue

[IpumeHenue koMniekcHoro Y3U ¢ fonaeporpadu-
el U 3J1acTOMeTpuel NM03BOJIsSIET HE TOJBKO BbISIBUTH
onyxoJieBbld TpoM603 HIIB, HO ¥ OLIeHUTB €0 BJIHUSIHUE
Ha NeYeHOYHYI0 reMOAMHAMUKY U NIapeHXMMaTO3Hble
VM3MeHEeHMs], YTO KpUTUYECKH BaXKHO /151 AUATHOCTUKHU
cuHapoMa baazna-Kuapu v Bei6opa TaKTUKU JleUeHU s

[3].

Hnmepnpemayus pe3yabmamos:
1) lporHocTHUyeckas poJb ¥Y3U:

a)KOMOGHHAL U TPOMO03a NEYEHOUHBIX BEH + LIUPPO-
3a + IOpTaJbHOU r'HIlepTeH3UH, CBU/IeTeNbCTBYET
0 Heo6paTUMOH MeYeHOYHOU AUCHYHKIUU, HC-
KJII0Yalied pajuKaabHOe JIeYeHUE;

6) y TAKMX MALHEHTOB MPUOPUTET OT/IAETCS MaJLIHA-
THUBHOM Tepanuu (MeJMKaMeHTO3Hasl KOPPEKIUs
acuuta, TIPS npu pedpakTepHOM rUNEPTEH3UN).

2) luarHocTU4eckas lleHHOCTb 3J1aCTOMETPHUU:
a)¢u6pos F4 (mo METAVIR) — ksiroueBOil KpuTepui
HeolepabeJbHOCTY;

6) KoppeJsLUsl MeX/Ay cTeneHblo GUOGpPo3a U TKe-
ctblo CBK: y Bcex 7 mayMeHTOB ¢ IPOTHUBONOKa3a-
HUSIMU BbISIBJIEH LIUPPO3.

Berdnikov S.N., Abgaryan M.G., Pogrebnyakov I.V. et al. .
Refined Ultrasound Diagnostic Criteria for...

Puc. 9. AkcuanbHbin cpes. onneporpadusa. B obnactu ycrba
neyeHoYHbIX BeH npocseT HIMB paclmpeH, onyxonesblii Tpomb
YacTMYHO 610KMpPYET NPOCBET NEYEHOUHbIX BEH. MeyeHoUHble
BeHbl paclumpeHsbl (Npasas — Ao 2,1 cm, cpegHsaa — 0o 1,4 cm,
nesas — f0 0,8 cm), KPOBOTOK PE3KO 3aMef/1eH, B NPaBom

W B CpeHel nevyeHoYHbIX BEHAX ONpeaenatoTcsa CBexmne
NPUCTEHOUYHbIE TPOMBOTUYECKME MaCChl (CBEPTKM)

Fig. 9. Axial slice. Dopplerography. At the confluence of hepatic
veins, the lumen of the inferior vena cava (IVC) is dilated,

with a tumour thrombus partially occluding the lumina of

the hepatic veins. Hepatic veins show dilation (right — up

to 2.1 cm, middle — up to 1.4 cm, left — up to 0.8 cm), with
marked reduction in blood flow velocity. Fresh adherent
thrombi (clots) are present in the right and middle hepatic
veins

3) CpaBHeHUe ¢ rpynnod 6e3 MPOTUBONOKA3aHUU, Y
ocTtasbHbIX 105 manueHToB (93,75 %) oTcyTCTBOBa-
JIM IPU3HAKHU [UPPO3a WU AeKOMIIeHC AL MM, YTO I10-
3BOJIMJIO PAaCCMOTPETh XUPYypPrudeckuit MeToz (yaa-
JieHUe IEPBUYHON OMYXO0JIM C TPOMO3KTOMUEH) [4].

Kaunuyeckue 8b1800bl:
1) Y31 + snacToMeTpusi — JOCTOBEPHBIH aJrOPUTM
JIJ1s1 0T6Opa NallMeHTOB Ha OllepaTUBHOE JIEYEHHE.
2) KpuTtepuu HeonepabesbHOCTH:
a) nuppos nevyenu (F4);
6) TOTaJIbHBIA TPOMGO3 MEYEHOYHbBIX BEH;
B) IeKOMIIEHCHUPOBAaHHas NOpTaJbHAs TUIIePTEH3Us.

PexomeHdayuu:

J/1s1 manMeHTOB C NPOTUBONOKA3aHUAMU — KOH-
cepBaTHUBHAas/ MajlIMaTUBHAsA TaKTHKa. /ljug ocTasb-
HbIX — aKTHUBHOe XUpPYprudyeckoe BMellaTeJbCTBO
nocJje JoNoJHUTeJbHON Buayaausauuu (KT-anruo-
rpa¢us) ¥ c y4eTOM IPUHSTOrO pelieHUsI KOHCUJINYMa
0 TOBOAY JaJibHel el TAKTUKY JleueHus, eCJIU Nalu-
€HT JJUCCEMUHHPOBAHHbBIN UJIU HET MOPPOJIOTUYECKOHN
BepudUKaLUH.

BbIiBOABI

1. KommekcHasi yJbTpa3ByKoBasl JMarHoCTHU-
Ka fIBJISIeTCS KJIIDUEBBIM METOJOM B OLlEHKE CUHJPO-
Ma bagpa-Kuapu npu onyxosieBbix Tpom6o3ax HIIB,
npejoCcTaB/Asl 4YeTKUe KPUTEpPUU JJid oNpejeeHus
XUPYPrudecKor TaKTUKHU (MIOKa3aHUSA/MPOTUBONOKA-
3aHUS K Ollepaluu).

2.0cHOBHbIE NIPOTUBOIOKA3aHUS K XUPYPruyecKo-
My Jie4eHH10 (Ha OCHOBe Y 3-KpUTepUeB):

a)bubpos neueHu 4-ui creneHu (guppos, METAVIR

F4) — rjaBHBI OpejUKTOp MOC/eoNnepaluoH-

HBIX OCJIOKHEHUH (pUCK MEeYEeHOUHO-KJIETOYHOH

HeZI0CTAaTOYHOCTH);
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6) TPOM0O03 MEeYeHOUYHbIX BEH C MOJHON OKKJI3Uen
+ IOpTaJibHad runepTeH3us (acCLUT, clJleHoMera-
JIYs, KoJIIaTepasu);

B) TPOMGBI B BODOTHOH BEHE U €€ BeTBSAX — MPU3HAK
JleKOMIEHCAL U H.

3. dnacTomMeTpus nedeHU — 06s3aTeJIbHBIA 3TAN
o6caen0BaHUS:

a)npu F4 (>11,7 klla) pagukasbHas onepanus NpoTH-
BOIIOKa3aHa M3-3a BBICOKOI'0 pUCKa JIeTaJIbHOCTH;

6)y maunueHToB c FO-F3 xupypruyeckoe BMella-
TEJbCTBO (TPOMOIKTOMHUS) OCTAeTCS MeTOJ0M
BbIGOpA.

4. TpaHcnlaHTauUs NeYeHU — aJbTepHATUBA AJi]
Heonepabe/bHbIX TaLlUEHTOB:

a)6osibHble ¢ CBK 1 1uppo30M A0JIKHBI pacCMaTpH-
BaThCs KaK KaHAUJAThI HA TPAHCIJIAaHTALUIO;

6) pajuKaJbHOe JiedeHHe (BKJIOYasi KOMOUHUPO-
BaHHble METO/bl) MOXET 3HAYUTENbHO YAYUYLIUTh
IPOTHO3.

5. MynbTunapaMeTpuyecKUil MojAXoJ, — OCHOBa
NPUHATHUSA pelleHU:

a)coyetanue Y3H, gonseporpaduu, 3JacTOMETPUU
u KT/MPT no3BoJisIT TOYHO OLLEHUTDb PacCHpoCTpa-
HEHHOCTb TPOM003a, CTeleHb GpUbpPO3a U reMo/Iu-
HaMUYecKre HapyLleHus;

6) TOJIbKO UHTerpaJjibHas OlleHKa JaHHbIX JlaeT BO3-
MO>XHOCTb BbIOpaTh ONTUMAJbHYIO TAKTUKY (XHU-
pyprus, TIPS, koHcepBaTUBHas Tepanusi).
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