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[Abstract]  Objective To discuss the techniques and clinical value of the placement of retrievable
superior vena cava (SVC) filter. Methods Under DSA guidance, the placement of retrievable SVC filter
was performed in 6 patients with jugular vein thrombosis or upper extremity deep vein thrombosis. The
diagnoses were proved by colour Doppler ultrasound and venography. All patients were affected with
malignancy. The venous thrombosis was caused by the insertion of PICC (n = 3) or by the compression or
invasion of tumor (n = 3). Catheterization was carried out via the right femoral vein. After venography of
SVC, the delivery system of SVC filter was inserted into SVC, and the filter was placed at the site slightly
below the confluence of brachiocephalic veins. The retrieval of the filter was performed through the femoral
vein route. Results The retrievable filter was successfully placed in SVC in all cases. No dislodgement or
migration of the filters occurred during the procedure. The filter was successfully retrieved via the femoral vein
in two cases at 15 days and 28 days after the placement respectively as color Doppler ultrasound showed that
the venous thrombus disappeared. The remaining 4 patients were unwilling to take the procedure of filter
retrieval.  All the patients were followed up periodically. During the follow-up course, five patients died of
some causes (deterioration of the tumor, etc.) unrelated to filter placement in 2 — 16 months after the procedure.
No serious complications such as SVC thrombosis, pulmonary embolism, migration of filter, vascular
perforation, etc. occurred. Conclusion The placement of retrievable SVC filter is technically simple, clinically
feasible and safe, and the filter can be retrieved easily. This technique is very useful for preventing both the
pulmonary embolism caused by jugular vein or upper extremity deep vein thrombosis and the complications
related to long-term retention of the filter within SVC. (J Intervent Radiol, 2011, 20: 993-996)
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