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Interventional treatment for floating thrombi in inferior vena cava: observation of clinical effect
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[Abstract] Objective To evaluate the safety and efficacy of aspiration thrombectomy and/or inferior
vena cava (IVC) stenting in treating IVC floating thrombi (IVCFT). Methods For patients with I[VCFT
secondary to deep venous thrombosis (DVT), Aegisy IVC filter was placed at the proximal end of the
thrombus via the healthy -side femoral vein, then, the operator opened the filter but did not release it from
the pusher. Re-puncture of femoral vein was performed to insert an 8 F guiding catheter to aspirate the
thrombi, the thrombi might drop off and were captured by the filter, which were sucked out as much as
possible, then the filter was retrieved and, after removing the residual thrombi within it, re-implanted into
IVC to aspirate the thrombi in the iliac, femoral and popliteal veins. For patients with severe stenosis/
occlusion of the affected-side iliac veins, balloon angioplasty and stenting were performed and IVC filter was
retrieved after 3—-4 weeks. For patients with IVCFT secondary to IVC catheterization or malignant tumors, IVC
stenting was carried out under the protection of a temporary filter that was inserted via the jugular vein so as
to fix the thrombi and prevent the thrombi from dropping off, and the temporary filter was retrieved after the
procedure was finished. Check-up with ultrasonography was conducted at one, 3, 6 and 12 months after the
operation, thereafter, the patients were followed up by telephone. Results In 34 patients, the formation of
IVCFT was secondary to DVT, and in other 2 patients the IVCFT was secondary to IVC catheterization and
retroperitoneal malignant fibroma respectively. IVC stenting was employed in all patients, and no thrombus
shedding occurred in the process of stenting. Of the 34 patients with DVT, small amount of captured
thrombus in the filter was observed in 27, no stenosis of affected iliac vein was found in 6 (right side in 4 and
left side in 2), and severe iliac vein stenosis was demonstrated in 28 (right side in 3 and left side in 25), for
whom balloon dilatation and stenting treatment was carried out. The filter was retrieved in 30 patients, and
permanent implantation of the filter was adopted in 4 patients. The median follow-up time was 29 months (6-
35 months), and during the follow-up period the IVC stent remained unobstructed. One patient with malignant
tumor died of multiple metastases seven months after the treatment, 2 patients developed occlusion of iliac
vein stent, which was re-opened after in-stent balloon dilatation. Conclusion For the treatment of IVCFT
secondary to DVT, rapid removal of floating thrombi with large lumen catheter under the protection of
retrievable IVC filter inserted via the healthy-side femoral vein is a convenient, safe and feasible therapeutic
method. Under the protection of temporary filter that is inserted via the jugular vein, the implantation of IVC
stent can fix the solitary IVCFT secondary to IVC catheterization or malignant tumors and reduce the risk of
pulmonary embolism.(J Intervent Radiol, 2018, 27. 883-888)

[Key words] inferior vena cava; floating thrombus; inferior vena cava filter; deep venous thrombosis;
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