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[Abstract]

Vein cava filter placement has already become one of the most effective measures for

preventing pulmonary embolism which is usually secondary to deep vein thrombosis. With the development of

research,

non-permanent vein cava filter has been widely used.

This paper aims to describe the recent

progress in the research of non-permanent vein cava filters. (J Intervent Radiol, 2011, 20: 414-416)
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