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Failure in Removal of Temporary IVC filter: Report of a Case of Renal Tumor

Kohji Hazama*, Mitsuko Mimura*, Yutaka Yamazaki*
Fumi Iwasaki*, Akiyoshi Namiki* *

* Department of Anesthesiology, Takikawa Municipal Hospital, Hokkaido, Japan

* * Department of Anesthesiology, Sapporo Medical University School of Medicine, Sapporo, Japan

A 64-year-old male with left renal tumor presented
for radical nephrectomy. The renal tumor had infiltrat-
ed to the left renal vein. It was considered that the
patient had a risk of intraoperative pulmonary embol-
ism by isolated tumor fragments. Temporary IVC
filter (Antheor™, Boston Scientific) was inserted
preoperatively. The filter basket was placed in the
IVC, cephalad from the left renal vein, caudad from
the hepatic vein. The tumor and the renal vein was

resected, under side-clamping the IVC wall. The

operation was finished without hemodynamic changes,
but the IVC-filter could not be removed by simple
traction. Angiography revealed the tip of the filter was
fixed in the suture of the IVC wall. The filter was
removed by re-laparotomy.

Temporary IVC filter is very useful in preventing
pulmonary embolism, however it is necessary to have
close communication with the operator when we

manage it during the operation.
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