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[Abstract]  Objective To evaluate the effect and safety of transcatheter thrombolysis in treating
symptomatic inferior vena cava (IVC) thrombosis occurred after filter implantation in IVC. Methods During
the period from October 2005 to September 2009, transcatheter thrombolysis was carried out in four patients
with symptomatic IVC thrombosis which developed after filter implantation in IVC. A total of eight lower
extremities were involved. IVC filter was implanted via right internal jugular vein, which was followed by
recanalization of the occluded IVC with the help of guide wire and catheter, then, subsequent transcatheter
intravenous thrombolysis was conducted. IVC filters were retrieved through femoral or right internal jugular
vein after thrombus was sufficiently dissolved. Technical and clinical success rate, complications and the
occurrence of postprocedural pulmonary embolism were observed and recorded. Results A total of four
retrievable filters were implanted into IVC, and all the four filters together with a previously implanted filter
were successfully retrieved.  Both technical and clinical success of recanalization and thrombolysis were
achieved in all four patients and eight symptomatic lower limbs. The mean time for filter implantation and
retrieval operation was 2.0 minutes (in the range of 1 — 3 minutes) and 7.6 minutes (in the range of 1 — 20
minutes) , respectively. The average thrombolysis duration was 11.75 days (8 — 14 days). The average filter-
dwelling time was 40.4 days (range of 14 — 73 days). No complications such as massive bleeding occurred.
During clinical follow-up period, mno clinically detectable signs of pulmonary embolism were observed.

Conclusion  For the treatment of symptomatic IVC thrombosis occurred after filter implantation in IVC,

endovascular recanalization and transcatheter
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thrombolysis is effective, safe and feasible in
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