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[Abstract] Objective To explore the technical skill of retrieving the inferior vena cava filter that its
recycling hook is affixed to the venous wall, and to discuss the clinical application of this technique.
Methods In recent three years, retrievable inferior vena cava filter was placed in a total of 172 cases at
authors’ hospital. Of the 111 cases whose filter was retrieved, the filter’s recycling hook was affixed to the
venous wall in 18. The retrieval of filter was difficult in these 18 patients. One or several gooseneck protectors
together with hardening wire -assisted ring and conventional retrieving method were employed to retrieve the
filters. Results With the help of gooseneck protector and hardening wire - assisted ring, the filter was
successfully retrieved in all the 18 patients after the failure of conventional retrieving method. Conclusion
For the retrieval of filter with its recycling hook being affixed to the inferior vena cava wall, combination use
of one or several gooseneck protectors together with hardening wire -assisted ring can be very effective. This
technique is less invasive and technically - simple. Therefore, this technique should be recommended in
clinical practice.(] Intervent Radiol, 2015, 24. 158-160)
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