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[Abstract] Objective To discuss the operating skill in retrieving Giinther Tulip filter with embedded
anchor device and its clinical application. Methods A total of 37 patients, who received retrieval of Giinther
Tulip filter at the Affiliated Hospital of Traditional Chinese Medicine of Southwest Medical University during
the period from June 2013 to June 2015, were included in this study. The indwelling time of Giinther Tulip
filter was 98-117 days, the mean indwelling time was 96 days. Simple capture method and balloon -assisted
dual-entry (via both femoral and neck veins) technique were used to fetch back the filters. Results
Successful retrieval of Giinther Tulip filter with simple capture method was accomplished in 30 patients.
Simple capture method failed in 7 patients, among them the anchor device of Giinther Tulip filter was
embedded in 5 and the anchor device of Giinther Tulip filter was embedded with the recycling hook attaching
to the wall in 2; and balloon - assisted dual - entry technique had to be carried out to accomplish the filter
removal. The success rate of filter removal was 100% . All the removed filters had a complete form.
Conclusion For retrieving Giinther Tulip filter with embedded anchor device, simple capture method
aided by balloon-assisted dual-entry technique is helpful for improving the retrieval rate and has less damage
to patients. Therefore, this technique has certain clinical application value. (] Intervent Radiol, 2016, 25
818-821)
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[Abstract] Objective To compare the curative effect of radioactive I seed stent implantation plus

IZSI

transcatheter arterial chemoembolization (TACE) with that of simple radioactive seed stent implantation in

treating hilar cholangiocarcinoma. Methods A total of 21 patients with hilar cholangiocarcinoma were

enrolled in this study. The patients were divided into group A (n=11) and group B (n=10). Radioactive "I
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