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Figurel Contrast-enhanced CT findings show that a
Gunther Tulip IVC filter protruded outside the IVC at a level
under the right rena vein. Contrast media did not leak to the
blood vessel outside.
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Figure2 Venography showed that the filter and filter delivery
catheter perforated through the IV C just under the Rt Renal vein.
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Figure3 Operative findings also showed that the filter perfo-
rated through the IV C right under the Rt Renal vein.

Figure4

A: A model in which a
filter did penetrate to the
vein outside.

B-D: The filter hook was
covered with a 6-6.5 Fr
sheath; therefore reversal
of thefilter was prevented.
E: A time when the sheath
was able to collect afilter.
An operator cuts off the
sheath.

F: The filter collected by
asheath isreceived by the
8.5 Fr sheath system, and
the system performs evul-
sion from the common
femoral vein.
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A Case of Successful Surgical Treatment for Inferior Vena Cava Per foration with
Inferior Vena Cava Filter Insertion
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The patient is a 79-year-old woman.

She had a broken right femoral neck bone, and an 1VC filter was inserted for the purpose of preventing pulmonary
infarction before the fracture operation. I\VC perforation occurred during the operation, and an abdominal operation was

necessary. We performed direct suture closure for 1\VC perforation.
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