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[Abstract]  Objective To evaluate clot capturing efficacy and stability of a new domestic designed
inferior vena cava filter (DDIVCF) by comparing with Antheor temporary vena cava filter in vitro. Methods
(1)The DDIVCF and Antheor filter were tested in a flow model simulated the inferior vena cava(IVC) with 20
mm and 25 mm in diameter. The swine clots of four sizes were used: 3 mm x 20 mm, 3 mm X 30 mm, 6 mm
x 20 mm, 6 mm X 30 mm .The clot capturing capacity was observed in horizontal position. (2) The stability
was observed by measuring the comparative moving distance of 6 mm x 30 mm clots after clot trapping. Results
(1) DDIVCF capture rates were 34%, 56%, 82%, 94% and 26% , 38%, 56%, 86% for the 20 mm and 25
mm [VC models of four different sizes clots respectively, comparing with 54%, 64%, 86% , 96% and 38%,
44% , 68% , 90% respectively of Antheor temporary vena cava filter. The capture rates of DDIVCF and Antheor
filter showed no significant differences of 3 mm x 30 mm, 6mm X 20 mm and 6 mm X 30 mm clots in 20 mm
and 25 mm IVC models (P > 0.05). (2) There was a few caudal migration with no significant difference (P >
0.05). The filter migration distances were (0.6 = 0.3) cm and (1.0 = 0.1) cm respectively in the 20 mm and
25 mm IVC models with most clots of 6 mm x 30 mm were captured, comparing with (0.4 + 0.1) cm and (0.8
+0.3) cm respectively for Antheor filter. Conclusions DDIVCF is a stable and effective filter in an in-vitro
model experiment but application in vivo would rather be further evaluated through more animal experiments. (J
Intervent Radiol, 2007, 16: 260-263)
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