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Temporary IVC filter placement for prevention of
acute pulmonary embolism : report of two cases

Moriyasu Nakaema'’, Hitoshi Sakuda'’, Noboru Higa'’, Takashi Idegami®’
Tadashi Tha*’, Kouji Kanazawa®’, Yukio Kuniyoshi'’ and Kageharu Koja'

""Second Department of Surgery and *’Obstetrics and Gynecology,
Faculty of Medicine, University of the Ryukyus, Japan

ABSTRACT

We report two patients with deep vein thrombosis (DVT) of the lower limbs for which
perioperative acute pulmonary embolism was successfully prevented by placement of a tempo-
rary inferior vena cava (IVC) filter. Case 1: A 48-year-old woman with a large pelvic tumor (15
x 18cm) had been scheduled for surgical treatment. Preoperative computed tomography (CT)
scanning revealed thrombi in the right external iliac vein that had been compressed by the
tumor. A temporary IVC filter was placed percutaneously prior to surgery to prevent
perioperative pulmonary embolism. A venogram obtained on the first postoperative day showed
a large thrombus entrapped within the filter basket. With 5 days of thrombolytic therapy, the
thrombus disappeared and the filter was removed safely. No pulmonary embolism was found by
follow-up pulmonary **Tec scintigraphy. Case 2: A 63-year-old man with a history of prostatic
carcinoma was admitted for subacute cholangitis. Abdominal CT scans revealed a floating
thrombus in his IVC, and lung blood perfusion scans showed multiple defects in both lung fields.
After percutaneous placement of a temporary IVC filter, thrombectomy was done under local
anesthesia with Fogarty balloon catheters. The IVC filter basket entrapped a large thrombus
during the procedure, so thrombolytic therapy was carried out for 7 days. Post-thrombolysis
pulmonary scintigrams showed no new defects. Placement of a temporary IVC filter is a useful
and reliable procedure for preventing fatal perioperative pulmonary embolism in patients with
proximal DVT. Ryukyu Med. J., 21(2 ) 107~110, 2002
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Fig. 1: a, Abdominal contrast-enhanced CT scans obtained
in case 1 show a well-defined mass (15X 18cm) in the pel-
vis and thrombi in the right external iliac vein, which is
compressed by the tumor (arrow). b, Preoperative ret-
rograde venography shows the distal inferior vena cava
(IVC) is compressed by the tumor (arrow), and a tem-
porary IVC filter is placed just above the lesion. ¢, A
large thrombus is entrapped in the filter basket on the
day following surgery.
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Fig. 2: a, Abdominal CT scans obtained in case 2 reveal a
floating thrombus in the IVC. b, Magnetic Resonance
Imaging image (T1 contrast, post contrast medium)
shows a large thrombus in the IVC and the left common
iliac vein. ¢, Lung blood perfusion scans with 99mTec
show multiple defects in both lung fields ( AP view). d,
Inferior venocavography shows a large thrombus in the
IVC and the left iliac vein, and a temporary IVC filter
is placed just above the thrombus. e, A large thrombus
is entrapped by the IVC filter after thrombectomy.
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