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Mechanical Thrombectomy by the Rolling Technique Using a Coronary Wire in
a Patient with Recurrent Inferior Vena Cava Filter Thrombosis

Jong Ik Park’, Su Hong Kimz, Chang-Bae Sohnz, Sea-Won LeeQ,
Song Hee Oh', Min-Woong Jeong', and Se-Ryeong Park'

JDepartment of Internal Medicine and ’Cardiovascular Center, Busan Veterans Hospital, Busan, Korea

A permanent inferior vena cava (IVC) filter with anti-coagulation therapy may be considered in patients with recurrent pulmo-
nary embolism. IVC filter thrombosis is a challenging clinical problem. Here, we report our experience in treating one such patient
using mechanical thrombectomy via the rolling technique with a 0.014-inch coronary wire. (Korean J Med 2015;88:303-307)
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Figure 1. Massive thrombosis pattern at pre- and post-management on computed tomography (CT) venography. (A) Abdominal CT ve-
nography before thrombectomy revealed a massive recurrent thrombosis from the inferior vena cava filter to the popliteal vein (white
arrows). (B) After mechanical thrombectomy and anti-coagulation therapy, near-complete clearance of the thrombosis was achieved

(white arrows).

Figure 2. Massive thrombosis was improved after thrombectomy venography. (A) Venography before thrombectomy revealed throm-
bosis of the inferior vena cava filter and inferior vena cava. (B) Venography after thrombectomy demonstrated successful removal of a
large part of the thrombosis.
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Figure 3. (A) The modified coronary wire at procedure field. (B) The modified coronary wire used in the ‘guriguri-kun’ method (one of

the rolling technique’s name).

Figure 4. Aspirated thrombosis.
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Figure 5. Follow up computed tomography finding (abdomen and chest). (A) After 1 month, abdominal computed tomography venog-
raphy indicated no recurrent thrombosis at the inferior vena cava filter. (B) No evidence of a pulmonary embolism was observed.
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