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Introduction

Approximately 4–10% of renal cell carcinoma 
(RCC) cases are complicated by the presence of tu-
mour thrombus (TT) in the inferior vena cava (IVC) [1]. 
Although the extension of thrombus is limited to the 
infra-diaphragmatic segment of the IVC in most cases, 
it can reach the right atrium in up to 1% of patients 
[2]. Treatment of advanced renal tumours still rep-
resents a great surgical challenge [3]. The presence of 
renal cancer with thrombus is associated with venous 
congestion, distal embolism and the development of 
neovascularization, as well as collaterals that form 
as a result of the inferior vena cava occlusion and, in 
consequence, increase of the technical difficulty of 
surgery. The operative treatment depends on the level 
of thrombus and the extent of thrombus propagation 

throughout the IVC. In cases with TT of low volume, 
simple thrombus excision, IVC endoluminal occlusion 
and thrombus stripping with a venous catheter, min-
imal access technique and laparoscopic approaches 
all have been used [4–6]. The traditional approach to 
cavoatrial thrombus excision requires median sternot-
omy, cardiopulmonary bypass with or without hypo-
thermia and circulatory arrest, and is associated with 
significant morbidity and mortality [1, 7]. 

Aim

We describe a  transoesophageal echocardiog-
raphy (TOE) guided balloon catheter-assisted tech-
nique for cavoatrial thrombectomy not requiring 
thoracotomy, extracorporeal circulation and circu-
latory arrest as an alternative to the traditional ap-
proach.
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A b s t r a c t

The traditional approach to cavoatrial thrombus excision requires median sternotomy, cardiopulmonary bypass 
with or without hypothermia and circulatory arrest and is associated with significant morbidity and mortality. We 
describe a  transoesophageal echocardiography guided balloon catheter assisted technique for cavoatrial throm-
bectomy that avoids thoracotomy, extracorporeal circulation and circulatory arrest as an alternative to traditional 
methods. A 74-year-old man presented with a right solid renal mass confined to the kidney with thrombus extension 
through the right renal vein and the inferior vena cava into the right atrium. A right radical nephrectomy with ca-
voatrial thrombectomy under transoesophageal echocardiography guidance was successfully achieved using a bal-
loon catheter-assisted technique with minimal intra-and postoperative morbidity. Cavoatrial tumour thrombectomy 
can be successfully performed without cardiopulmonary bypass, hypothermia and circulatory arrest.

Key words: cavoatrial thrombus, renal cancer, thrombectomy, surgical management.


