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A successful case (34-year-old, male) of trans-arterial embolization using Giinther’s vena
cava filter for controlling massive hemorrhage from a huge arteriovenous malformation in the
pelvic region was reported.

Some of the conventional embolic materials such as steel coil and cyanoacrylate were used
in the initial attempt, it was, however, impossible to control bleeding because of the higher flow
in the nidus.

In the subsequent trial, Giinther’s filter was placed into the right internal iliac artery which
was the huge main feeder of the AVM, then it played an important role in the embolization of
the feeder to avoid peripheral migration of the other embolic materials.

Transarterial embolization in combination with a vena cava filter could be an effective
therapy for huge arteriovenous malformations.
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Fig. 1 Angiogram before and after embolization.
A ; Right internal iliac arteriogram shows marked arterial dilatation and huge nidi at the pelvic
region. B; Arteriogram after embolization ; Right cornmon iliac arteriogram demonstrates a
horn-like complete occlusion at the orifice of the internal iliac artery (arrow head). See the vena
cava filter buried in coils and cyanoacrylate (arrow) and multiple coils scattered within the
peripheral part of vessels.
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Fig. 2 Introducing technique of the vena cava filter
A, B; After introducing 10Fr. catheter from the contra-lateral femoral artery into the dilated
internal iliac artery, the filter was transfered through it. The arrow heads show the position of
the filter in the catheter. C; The filter was placed carefully in the artery. D ; Steal coils were
added proximally.
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