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[Abstract]  Objective To retrospectively summarize the technical experience in performing catheter-
assisted retrieval of adhesive Giinther Tulip filter. Methods During the period from November 2007 to
October 2009, 95 patients with pulmonary embolism and acute deep vein thrombosis of lower limbs were
admitted to authors’ hospital. As simple snare technique failed to catch the adhesive Giinther Tulip filter
previously implanted in inferior vena cava (IVC) in 6 patients (four males and two females with a mean age
of 43.7 years), catheter-assisted retrieval of adhesive Giinther Tulip filter had to be carried out. The specific
procedure was as follows. After phlebography of IVC confirmed that the filter’s retrieval hook had adhered to
IVC wall, the adhesion was separated with the help of catheter as well as goose-neck capturing device, then,
the Giinther Tulip filter was retrieved. After the procedure, both anticoagulation and antibiotic medication
were employed for 3 — 5 days. All the patients were followed up for 4 — 12 months. Vascular ultrasonography
and pulmonary 3D CTA were re-examined in 6 months after primary operation. Results All 6 adhesive
Giinther Tulip filters were successfully removed with a success rate of 100%. The manipulation used in the
procedure included catheter-twisting technique (n = 1), catheter-looping technique (n = 1) and catheter-
snare looping technique (n =4). The mean operation time was 40.5 minutes (in the range of 17 - 78
minutes). The average filter-dwelling time was 46.7 days (ranging from 14 to 80 days). No thrombus
formation in deep veins of lower extremity or pulmonary embolism occurred during the follow -up period.
Conclusion The catheter-assisted retrieval technique carries high retrieval rate for adhesive Giinther Tulip
filter in IVC, it can markedly improve the retrieval success rate of Tulip IVC filter. (J Intervent Radiol,
2011, 20: 372-376)
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