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Fig. 1. A. Postplacement cavogram shows both renal veins and thrombus
(arrows) in the left common iliac vein.

B. Follow-up CT scan, 24months after insertion shows patent IVC, filter
struts and wires within IVC.
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Fig. 2. The Greenfield filter was
placed through the right internal
jugular  vein. The filter was
malplaced in the vena cava just
above common iliac vein bifur-
cation.

Fig. 3. Magnified venogram shows
prolapse of filter wires(arrow)
above anchoring struts in the
Bird’s Nest filter.

Fig. 4. Abdomen CT scan shows occlusion of IVC with
multiple collateral vessels in the anterior abdominal wall.
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Percutaneous Insertion of Inferior Vena Cava Filter:
Clinical Results of 8 Patients'

Kyung Soo Bae M.D., Hyun Woong Shin M.D., No Hyuck Park M.D.
Hun Kyu Ryeom M.D., Yong Joo Kim M.D.

! Department of Diagnostic Radiology, College of Medicine, Kyungpook National University

Purpose: To evaluate the efficacy and clinical results of percutaneous insertion of inferior vena
cava(Ivc) filter.

Materials and Methods:Over a two year period, eight IVC filters were placed in eight patients
with pulmonary thromboembolism resulting from deep vein thrombosis of the legs. The indications
for placement were contraindication to anticoagulation(B), and recurrent pulmonary embolism dur-
ing anticoagulant therapy(5). Both femoral(7) and jugular(l) routes were used for percutaneous
transvenous insertion. To delineate the caval anatomy and to ensure placement just caudal to the
renal vein, a cavogram was obtained before filter placement. Bird's Nest (7) and Greenfield (1)
filters were inserted. Follow-up information was obtained by means of duplex sonography, CT scan,
abdominal radiograph, and perfusion scan of the lungs, followed by clinical evaluation.

Results:In all cases, procedures were technically successful. Placement complications occurred in
three patients. In one, the filter was inadvertently placed above the iliac bifurcation; in the other
two, prolapse of the Bird's Nest filter wire occurred. Occlusion of IVC occurred in two patients,
and recurrent pulmonary embolism was suspected in one, who suffered from chest pain and short-
ness of breath. In the other patients, there was no clinical evidence of recurrence of the pulmonary
embolism.

Conclusion:Insertion of an inferior vena cava filter is a safe and effective method for the pre-
vention of pulmonary embolism when anticoagulant therapy is either ineffective or contraindicated.

Index Words : Venae cavae, filters
Venae cavae, stenosis or obstruction

Address reprint requests to: Kyung Soo Bae M.D., Department of Diagnostic Radiology, Kyungpook National University Hospital
%50, Samduk-dong 2ga, Chung-gu, Taegu, 700-412, Korea
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