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[Abstract]  Objective To clarify the mechanism causing the tilting of Giinther Tulip inferior Vena
Cava filter (GTF) which is inserted via femoral vein access by means of the experiment in vitro. Methods
The caval model was established by placing one 25 mm X 10 ¢m Dacron graft and two 10 mm x 20 c¢m
Dacron grafts into a transparent bifurcate glass tube. The study consisted of two groups: right straight group
(Ggs) (n =100) and left straight group (Gis) (n = 100). The distance (D) between the caval right wall
and the hook was measured. The degree of tilting (DT) was classified into 5 grades and the data were
recorded. Before and after the GTF was released, the angle (Ayy,,) between the axis of IVC and the metal
mount, the distance (Dgy,) between the caval right wall and the metal mount, the angle (Ay) between the
axis of IVC and the axis of the filter and the diameter of IVC (Dy.) were measured separately. Results The
degree of GTF tilting in each group revealed a divergent tendency. In Group RS, the apex of the filter tended
to be grade III compared that in Group LS (59% vs 36%, P = 0.003). The differences in most variables
between Ggs and G were considered as statistical significance. Significant positive correlation existed between
Aoy and A, Aan-Aap and Degy-Degp in each group, respectively, while significant negative association was
also existed between Dy and A in each group. Conclusion The tilting angle of GTF filter axis before it is
released is a major cause of the occurrence of femoral GTF filter tilting. (J Intervent Radiol, 2011, 20: 393-
397)
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