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[Abstract] Objective To establish animal models of inferior vena cava (IVC) type Budd-Chiari syndrome (BCS) through
partial ligation of the posterior IVC of rats. Methods Thirty-six healthy adult SD rats were equally divided into model
group and sham operation group using random number method. Retrohepatic IVC in model group were ligated with 3F
microcatheter, while only isolated in sham operation group. Liver function was tested with peripheral venous blood on the
28th day after operation. Abdominal ultrasound and DSA were performed to evaluate the degree of IVC obstruction and the
collateral vein formation on the 84th day and 85th day. The rats were then sacrificed, and the liver and spleen were
pathologically examinated. Results The successful rate of model establishment was 83.33% (15/18). On the 28th day,
alanine transaminase, aspartate aminotransferase, alkaline phosphatase, glutamyltransferase and total bilirubin in model
group were higher than those in sham operation group (all P<C0. 05). On the 84th day and 85th day, abdominal ultrasound
and DSA showed IVC obstruction and the formation of hepatic and hepatic lateral branches in model group. Severe fatty
degeneration of liver tissue, hepatic lobular central vein and surrounding hepatic sinusoid expansion and congestion, as well
as mild fibrosis in the portal area were observed, while electron microscope showed decreased organelles, localized edema,
accumulative lipid droplets in cytoplasm, expansive endoplasmic reticulum, reductive mitochondria and widening of nuclear
membrane fissure in model group. Conclusion Rat models for IVC type BCS could be prepared through partial ligation of
posterior IVC, therefore providing a platform for BCS researches.
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