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Fig. 1. A 21-year-old man with extensive deep vein thrombosis in his lower extremities.

A. Pre-filtering cavogram shows patent vena cava with normal diameter. Levels of renal veins (arrows) are well delineated.
B. Plain radiograph immediately after filtering shows optimal position of the filter with evenly opened legs.

C. Post-filtering cavogram shows good blood flow through the filter. There is no extravasation of contrast media.
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Fig. 2. 2-year-follow up, in same patient with the Fig. 1.
A. Ultrasonogram shows well positioned filter(arrows) in the cava, without evidence of caval thrombosis or perforation.
B. Color doppler ultrasonogram shows good blood flow through the filter.
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Titanium Greenfield Inferior Vena Cava Filter: Effectiveness of

Percutaneous Placement for Prevention of Pulmonary Embolism'’

Bong Gak Jeong, M.D., Seong Tai Hahn, M.D., Jung Im Jung, M.D., Sang Hoon Lee, M.D.,
Ki Young Koh, M.D., Seog Hee Park, M.D., Kyung Sub Shinn, M.D.

'Department of Radiology, St. Mary' s Hospital, College of Medicine, The Catholic University of Korea

Purpose: To evaluate the effectiveness of percutaneous placement of a Greenfield titanium filter in the inferior
vena cava (IVC) for the prevention of pulmonary embolism (PE) in patients with deep vein thrombosis (DVT).
Materials and Methods: Twelve patients with DVT underwent percutaneous Greenfield titanium filter place-
ment. The indications included recurrent pulmonary embolism or failed anticoagulation therapy in six pa-
tients, extensive PE in three, and prophylaxis for high risk of PE in the remaining three. In all cases the filter
was positioned after confirming the anatomy, patency, and presence of thrombosis of the IVC and renal veins
by inferior vena cavography. Long-term follow-up study involved clinical evaluation, plain radiography,
Doppler ultrasonography and CT scanning.

Results: Filter placement [infrarenal in ten patients (83%) and suprarenal in two (17%])] was technically suc-
cessful in all cases (100%). The venous approach involved the right femoral vein in eight patients (67%) and
the right internal jugular vein in four (33%). Complications included overlapping of the filter legs in three pa-
tients (25%), and misplacement in one (8%). After filter placement, no further PE developed. In all of five pa-
tients followed up for two years, the IVC maintained patency without evidence of caval perforation or occlu-
sion.

Conclusion: In patients with DVT, percutaneous placement of a Greenfield titanium filter is a safe and effec-
tive method for the prevention of PE.
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