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Case of the Irretrievable Inferior Vena Cava Filter
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Case Report

With increasing use of Inferior Vena Cava (IVC) filters, more
reports are emerging of complications includingdislocation of the
filter [1,2].We report the case of a 16 year old lady, who developed
extensive right ileo-femoral deep vein thrombosis (with extension into
Inferior Vena Cava [IVC]) and pulmonary embolismin a setting of oral
contraceptive use. During her work up following presentation she was
noted to be heterozygous for Factor V Leiden. Following diagnosis
she underwent successful pharmaco-mechanical thrombectomy and
balloon angioplasty of the involvedileo-femoral venous segment and
IVC with consequent resolution of pain and swelling of her right leg.
At that same time she also underwent placement of a prophylactic IVC
filter (suprarenal Bard G2 filter [Bard Peripheral Vascular, Inc; Tempe,
AZ]). Completion venogram demonstrated recanalization of the IVC
and the right ileo-femoral segment. The filter was also demonstrated
to be in good position. Subsequently, multiple attemptsat removal of
this temporary filter three months post placement were unsuccessful.
The approaches applied included tandem techniques via trans-jugular
and trans-femoral approaches. This was likely due to the fact thatthe
filter had taken a horizontal disposition (prior to retrieval attempts)
just above the level of the renal veins with herniation of struts into
the left renal vein. Such a malpositioned filter brought with it the risk
of migration and possible cavalocclusion (7%-10% per decade) [3].
Additionally there was also the risk of renal vein thrombosis secondary
to herniation of the struts into the left renal vein. While the patient
had initially been asymptomatic (for 6 months following thrombolysis),

she went on to developpersistent flank and back pain. In the setting
of a symptomatic malpositioned IVC filter who had previously failed
multiple percutaneous attempts at filter removal, it was decided to
proceed with open retrieval of the filter (10 months post placement).
This was done via a right subcostal incision with the patient in a left
lateral decubitus position. After adequate exposure of the perirenal
inferior vena cava, control both proximally and distally of the IVC was
obtained. The renal veins were also isolated and controlled subsequent
to which the IVC was entered via an oblique incision and the filter
retrieved. Delivery of the filter required careful dissection as it involved
peeling away endothelialized struts from the surface of the IVC and
renal veins. Some of the struts had to be cut away with a wire cutter.
Following delivery of the filter, the defect in the IVC was repaired using
a bovine pericardial patch.

The patient recovered quickly from this operation and at this time, 2
months post procedure she is back to her normal routine with complete
resolution of symptoms.
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