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[Abstract]
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Objective To investigate the safety of the placement of Tulip retrievable filter in superior

vena cava and to discuss the prevention of pulmonary embolism (PE). Methods Implantation of Tulip

retrievable filter in superior vena cava was performed in ten patients

(6 males and 4 females, aged 42 — 60

years) with acute or subacute deep venous thrombosis in upper extremity or cephalo-cervical region. After the

placement of filter, the local via-catheter thrombolysis was conducted. The clinical results, such as the

improvement of venous obstructed symptoms at upper extremity or cephalo-cervical region, were recorded. The

filter’s shape and location were checked. The possible occurrence of pulmonary embolism was observed.

Results The filter was successfully implanted in supper vena cava in all patients, and the deep venous

thrombosis at upper extremity and cephalo-cervical region responded well to the local via-catheter thrombolysis.

The filters showed no displacement or tilting. The swelling at upper extremity and cephalo-cervical region was

markedly faded away. No symptomatic pulmonary embolism occurred. The filter was successfully retrieved via

the femoral vein in four patients. Conclusion Tulip filter can be safely implanted in superior vena cava and

can be smoothly retrieved.

The occurrence of pulmonary embolism can be effectively prevented if

corresponding local via-catheter thrombolysis is carried out.(J Intervent Radiol, 2011, 20: 377-379)
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