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EXTRACORPOREAL CIRCULATION FOR RENAL CELL
CARCINOMA WITH SUPRADIAPHRAGMATIC CAVAL THROMBUS

Takeshi Saneruji, Masahisa KatoH, Hiroshi Hirao and Yoriaki Kamiryo

From the Department of Urology, Saiseikai Shimonoseki Hospital
(Chief: Dr. Y. Kamiryo)

Removal of the tumor thrombus extended into the intrapericardial vena cava, was accomplished

under direct vision with minimal blood loss in a patient with renal cell carcinoma. The liver was

mobilized to expose the retrohepatic vena cava by incision of the falciform, triangular and coronary

ligaments, and cardiopulmonary bypass was used to create a bloodless field avoiding the migration

of tumor thrombus and incontrollable hemorrhage.

Tumor thrombus was delivered intactly with a

20 Fr. Foley catheter. Vena cavectomy was done for the tumor invasion, and an artificial vascular

graft was then sutured to replace the caval wall.

We believe that this technique can be effectively

used in selected patients with extensive intracaval involvement of renal cancer.

Key words: Renal cell carcinoma, Supradiaphragmatic caval thrombus, Extracorporeal circula-

tion, Vena cavectomy, Artificial vascular graft
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Fig. 1. CT scan shows large mass involving
left kidney, and massive dilatation of
left renal vein, inferior vena cava.

Fig. 2. Preoperative inferior vena cavogram
reveals tumor thrombus beyond dia-
phragma originating from left renal
vein. The right hepatic vein is de-
monstrated clearly.
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Tig. 3. The liver was delivered free of its
diaphragmatic attachments and ro-
tated medially to expose the retrohe-
patic cava.
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Fig. 4. Cardiopulmonary bypass was employed
after peripheral movilization of the tu-
mor.
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Fig. 5. A polytetrafluoroethylene (PTFE) sheat
was sutured to the inferior vena cava
with 5-0 prolen continuous suture.

Fig. 6. All venous clamps were released,
retrohepatic caval wall was recon-
structed completely using the PTFE
sheet graft.
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Fig. 7. Extracted tumor thrombus and resected
vena caval wall (arrow).
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Fig. 8. Radionuclide study performed by
rapid injection of Tc-MAA (macroa-
grigated albumin) demonstrates pa-
tency of the graft 7 days postopera-
tively.
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