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ABSTRACT

Objective To improve the recognition of congenital variation of inferior vena cava, by reviewing
the embryonic development characteristics of the inferior vena cava , and analyzing the clinical CT
manifestations. Methods Retrospectively collected the patients in January 2015 to October 2020
examined by CT on the line for various reasons. All patients were examined with abdominal or joint
chest CT scan and enhanced scan. Retrospectively study the embryonic development features of
inferior vena cava, analyze the incidence of congenital variation types and whether inferior vena
cava merge other organs deformity. Results In the group of 27 cases, there are 10(10/27) cases of the
absence of IVC hepatic segment, 8(8/27) cases for double inferior vena cava, 10(10/27) cases with the
left inferior vena cava, 12(12/27) cases for abnormal continuation for chest vein. This group did not
collected cases with the ureter after inferior vena cava. There are 12(12/27) cases of congenital IVC
variants merging other system deformity, which include 6 cases of congenital heart disease and 6 cases
respectively for the right subclavian artery, persistent left superior vena cava, polysplenia syndrome,
and so on. Another 15(15/27) cases are discovered by accident on CT examination for other reasons.
Conclusion There are great significance of identification of inferior vena cava variation on clinical
operation and treatment. Therefore, observation and assessment of IVC should be a basic component
of routine diagnostic observation model for radiologists.
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