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— Filter found to be intact without evidence of
fractured parts.

- Completion venography demonstrated a
residual fibrin sheath post-filter removal.

- The patient was continued on
anticoagulation with rivaroxaban 20
milligrams daily.
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METHODS f

— General anesthesia %
— Access: Right internal jugular and right i

common femoral 18Fr.
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— Caudal and cranial filter apices were snared
using a 15 mm gooseneck snare with
glidewires, which were then externalized
through the placed sheaths.

— A 308 nm xenon chloride excimer laser
sheath (Spectranetics, Colorado Springs,
Colorado) was then used from both access
sites to free the filter attachments to the
caval wall with a "kissing" dual sheath
technigue and to then extract the filter.

CONCLUSIONS

) \ — Retrieval of polyhedron design IVC filters is
¢ SEEREN technically feasible with excimer-laser
sheath assistance and filter engagement.

.
’
o;‘ '
u( .
\
”~

L — e b ——— il AdA douse — s e . .




	Slide 1

