Complex Semi-Permanent Inferior Vena Cava Filter Removal Requiring Surgical Intervention for Aortic Injury
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INTRODUCTION

 Complex retrieval of permanent or semi-permanent inferior
vena cava (IVC) filters are often successful with complication
rates around 5% [1].

* Retrieval techniques include balloon displacement,
endobronchial forceps, or the excimer laser sheath technique.

* Although rare, complications that do occur may be life-
threatening, and can include hemorrhage due to arterial injury,
fracture and embolization of sections of the filter, and

DISCUSSION

* Although the implantation of IVC filters has continued to decline,
complex retrievals of older filters occur more frequently secondary
to evolving knowledge of their long-term complications.

e Safe removal strategies are necessary to minimize harm to the
patient.

* Filters can become embedded due to fibrosis and hyperplastic tissue
caused by chronic mechanical trauma and turbulent blood flow
around a tilted filter [2].
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contact, such is the case with OptEase and TrapEase filters.

 While uncommon, arterial injury is a dreaded complication of
filter removal which should be anticipated and may occasionally
require surgical intervention.

safely removed.

* He developed a tear in the IVC requiring temporary balloon
occlusion and IVC stent placement with no residual
extravasation (Figure 2).
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