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[Abstract] Objective To discuss the clinical application of preoperative inferior vena cava (IVC)
venography in evaluating renal cell carcinoma associated with IVC tumor thrombus. Methods A total of 97
consecutive patients, who received IVC venography during the period from May 2017 to January 2019 at the
Chinese PLA General Hospital, were collected, and 37 patients among them suffered from renal cell carcinoma
associated with IVC tumor thrombus and underwent surgical resection. Their images of IVC venography and
preoperative imaging were separately evaluated by two physicians with more than 5 years of clinical
experience. The patients having completely blocked IVC, perfect collateral circulation pathway and the
diameter of main collateral vessels=10 mm were classified as the perfect collateral circulation group (n=26),
otherwise the patients were classified as imperfect collateral circulation group (n=11). The surgical scheme

of the two groups was recorded separately. The difference of the clinical data between the two groups was
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analyzed. According to whether the obtained data had a normal distribution or not, ¢-test or Mann -Whitney
rank sum test was used to analyze measurement indexes, while Fisher exact probability was adopted to test
counting indexes. Kappa coefficient was used to analyze the consistency of two physicians” results. Results
The role of CT and MRI in displaying renal cell carcinoma, IVC obstruction due to tumor thrombus and
collateral circulation was limited, while IVC venography could clearly demonstrate the degree of IVC
obstruction by tumor thrombus as well as the patency status of collateral circulation. Of the 26 patients of
perfect collateral circulation group, robot-assisted laparoscopic radical nephrectomy plus transection of IVC
tumor thrombus was employed in 14 (53.8% ) and robot-assisted laparoscopic radical nephrectomy plus IVC
thrombectomy was performed in 12(46.2%). All the 11 patients of imperfect collateral circulation group received
robot-assisted laparoscopic radical nephrectomy plus IVC thrombectomy. The evaluation of the two physicians
was highly consistent(Kappa=0.871). The differences in gender, Mayo classification and intraoper-ative amount
of bleeding between the two groups were statistically significant, and no statistically significant differences in
other variables existed between the two groups. Conclusion IVC venography can accurately display the
degree of IVC obstruction by tumor thrombus and the patency status of collateral circulation in patients with

renal cell carcinoma complicated by IVC tumor thrombus, which is of great significance for the selection of
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IVC transection or IVC thrombectomy. (J Intervent Radiol, 2020, 29 824-829)

[Key words] inferior vena cava venography; collateral circulation; inferior vena cava cancer thrombus
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[Abstract] Objective To discuss the application of self-made auxiliary "I seed implantation device

5T seed stent implantation for

package and abdominal I seed implantation protective lead apron in biliary
malignant obstructive jaundice (MOJ), and to evaluate its clinical effect. Methods A total of 80 patients with

MOJ, who were scheduled for biliary I seed stent implantation, were enrolled in this study. The patients
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