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[Abstract] Objective To discuss the application of modified loop snare technique in the retrieval of
adhered inferior vena cava filter(IVCF). Methods A total of 31 patients with indwelling retrievable Giinther
Tulip IVCF, who received routine retrieval procedure of IVCF but the operation failed at the First Affiliated
Hospital of Guangzhou University of Traditional Chinese Medicine of China between January 2017 and
September 2020, were enrolled in this study. Rotational DSA was used to judge the attachment of the filter
retrieval hook, tangential position of X -ray tube was adopted to display the minimum gap between the wall -
attached side of filter and the inferior vena cava wall, based on which modified loop snare technique was
employed to retrieve the adhered IVCF. Results In seven patients, in whom the opening of the filter
retrieval hook was biased towards the vascular lumen, the routine retrieval method was carried out again and
the adhered filter was successfully removed. Successful retrieval of adhered IVCF with modified loop snare
technique was accomplished in 23 patients, and retrieval of adhered IVCF failed in one patient. The retrieval
success rate of modified loop snare technique was 95.8% (23/24). The mean time spent for operation was
65 minutes (45-120 minutes). No extravasation of contrast medium was observed on postoperative inferior vena
cava (IVC) angiography. During the follow-up period, ultrasonography showed that the IVC had no significant
stenosis or mural thrombosis. Conclusion For the retrieval of adhered IVCF, rotational DSA -guided modified
loop snare technique is technically simple and clinically feasible. (J Intervent Radiol, 2022, 31. 707-710)
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