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retrievable inferior vena cava filter(IVCF) by using balloon-assisted pushing catheter displacement technique
The clinical data of 31
patients with tilted, adhered and difficult-removed IVCF, who were admitted to the Second Affiliated Hospital

and wire -looping -snare technique, and to discuss its manipulation skills. Methods

of Chongqing Medical University of China to receive treatment between March 2017 and September 2020, were
retrospectively analyzed. The patients included 15 males and 16 females with a mean age of (57.9+164) years.
The indwelling time of IVCF was 7 -693 days. During the operation, balloon - assisted pushing catheter
displacement technique and wire -looping-snare technique were used to relieve the wall -adhered state of the
catheter hook, then to remove IVCF. The perioperative complications were recorded and the patency of
Successful retrieval of tilted and

adhered IVCF was accomplished in all the 31 patients. The retrieved IVCFs included Denali (n=3), OptEase

inferior vena cava (IVC) during follow -up period was checked. Results

(n=20), Celect(n=06) and Giinther Tulip(n=2). Balloon-assisted pushing catheter displacement technique was
adopted in 12 patients, and wire-looping-snare technique was employed in 19 patients, including single wire-
looping - snare technique (n=6), same directional dual wire-looping-snare technique (n=9) and bidirectional
dual wire-looping-snare technique (n=4). The time spent for the surgery was 35-157 minutes. The incidence
of procedure - related complications was 9.68% (3/31), no severe complications occurred. The patients were
followed up for 4-48 months, with a mean of (21.39+10.62) months. One patient died of brain glioma, and the
patency rate of IVC was 100%. Conclusion The balloon - assisted pushing catheter displacement technique
and wire - looping - snare technique can effectively remove the tilted and adhered retrievable IVCF, and
improve the retrieval rate of difficult-removed IVCF, therefore, these techniques are worthy promoting their
application in clinical practice. (] Intervent Radiol, 2022, 31. 488-494)

[Key words] inferior vena cava filter; tilted and adhered to wall; retrieval technique; pulmonary

embolism
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