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Fig. 1 The multiple thrombus was revealed in both legs using
the lower extremities venography/ arrows(]
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Fig. 2 a Thelung perfusion scan showed that right lung segment 3and left lung segment 6, 8 had a wedge shaped perfusion defect.
b: Pelvic CT scan: The thrombus has been formed in the right external iliac vein.
The space for blood flow around the thrombus remains in that veifl arrow(]

Fig. 3 The Inferior vena cavography was carried out 15 days
after insertion of the temporary inferior vena cava filter
The massive thrombus can be seen in the filtelrdl arrow(]
IVC: inferior vena cava, LCIV: left common iliac vein
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Fig. 4 The first temporary inferior vena cava filter was re-
moved after the next one was inserted in the proximal
position of the first filter

00O firsttemporary filter, 0 second temporary filterd
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Fig.5 Alarge volume of partially hard throm-

bus had been caughtin the firstand sec-
ond temporary filter

a First temporary filter, arrow : throm-
bus

b: Thrombus from second filter

¢: High magnification of b
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Benefits and Potential Problems of Temporary Inferior Vena Cava Filter
for Pulmonary Thromboembolism

Kazuya Horike, Yoshio Fukata, Masashi Kanoh, Atsushi Kurushima,
Osamu Sui,and Yoshiyuki Tamura
Department of Cardiovascular Surgery, National Zentsuji Hospital
Keywords: Pulmonary thromboembolism, Deep venous thrombus, Temporary inferior vena cava filter

Case 1. A 54-year-old woman was admitted to our hospital with bronchitis and heart failure. The lung perfusion scan,
chest computed tomography! CTJand venography of the lower extremities revealed pulmonary thromboembolism
O PTEOWith deep venous thrombug&] DV TShe suddenly experienced cardiac arrest and was in critical condition due to
amassive pulmonary embolism which occurred the next day. We performed first-aid treatment with a tissue plasminogen
activator, which was unsuccessful.

Case 2: A 78-year-old man with severe hypoxia was transferred to our hospital on suspicion of PTE. His leg
venography showed multiple deep venous thromboses. We were planning toimplanta permanentinferior vena cavafilter,
when the patientls condition took a sudden turn for the worst. In spite of our emergency treatment, he could not be
resuscitated after his heart had stopped beating.

Case 3. A 61-year-old man visited the department of cardiovascular surgery complaining of right leg swelling. Right
leg deep venous thrombosis was diagnosed using vascular ultrasonography and a pelvic CT scan. PTE was also diagnosed
using lung perfusion scan. Although he had no respiratory symptoms, we inserted a temporary inferior vena cavafilter via
his right subclavian vein in order to protect him against further PTE. Two weeks later, we exchanged the temporary
inferior vena cava filter for a permanent type filter because his right leg venous thrombus remained and also due to the fact
that a relatively large emboli was in the temporary inferior vena cava filter. We required a special technique to exchange
filters. We experienced some benefit using the temporary inferior vena cava filter, but we also experienced inconve-
niences resulting from several problemd] Jpn. J. Vasc. Surg,, 10: 693-698, 200101
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