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=Abstract=

Surgical Treatment of Renal Cell Carcinoma with IVC Tumor Extension Using
Deep Hypothermic Circulatory Arrest
- A Case Report -

Shin Kwang Kang, M.D.*, Si wook Kim, M.D.*, Tae Hee Won, M.D.*,
Kwan Woo Ku, M.D.* Myung Hoon Na, M.D.*, Jae Hyun Yu, M.D.*, Seung Pyung Lim, M.D.*,
Young Lee, M.D.*, Jong Goo Sul, M.D.**

A 64-year-old man was admitted for gross hematuria. Preoperative study revealed right renal
cell carcinoma with inferior vena cava(IVC) tumor thrombus. Right radical nephrectomy was
performed, and deep hypothermic circulatory arresttDHCA) with retrograde cerebral
perfusion(RCP) was used for extraction of tumor thrombus in the IVC. The thrombus
originated from the right kidney, which extended the orifice of the gonadal vein in the left
renal vein laterally, the hepatic vein superiorly, and 3 cm below the right renal vein
inferiorly. The thrombus was removed completely without caval wall injury under DHCA
with RCP, and the postoperative course was uneventful. He received immunotherapy with
interferon, and followed up without any surgical problem.

(Korean J Thorac Cardiovasc Surg 2002;35:755-9)
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Fig. 1. Enhanced computed tomographies show heterogen—
ous mass on the right kidney(1-a and b) and tumor thrombus
{arrows) in the inferior vena cava{l-a, b and ¢).
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Fig. 2. This photograph shows right renal artery embolization

Fig. 4. Serial photographs were surgeon’s view and show
the vena caval tumor thrombus(4-a) and left renal vein(4-b)
during cavotomy, which was exposed with sucker after
complete extraction of the tumor thrombus.

Fig. 3. A photograph shows intraoperative view during
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Fig. 5. Levels of inferior vena cava tumor thrombi. (Jonathan
et al. Ann Thorac Surg 1997;63:1592-1599)
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