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[Abstract] Objective To investigate the occurrence of inferior vena cava filter obstruction which is
caused by balloon-assisted catheter-directed thrombolysis (CDT) for acute lower extremity deep vein thrombosis
(DVT), and to discuss the treatment of this complication. Methods During the period from September
2009 to May 2011, 44 patients with acute DVT of lower extremity were admitted to authors” hospital. Balloon-
assisted CDT with the protection of inferior vena cava filter (VCF) was carried out in all patients. The results
were analyzed. Results Acute inferior vena cava (IVC) obstruction due to large amount of thrombus
captured by VCF was found in 27.3% of the patients (12/44), including complete occlusion (n = 8) and
partial occlusion (n = 4). After CDT treatment, complete patency of IVC was obtained in 11 patients and
partial patency of IVC in one patient. The degree of IVC patency after CDT was significantly different from
that before CDT (x* = 48.2, P = 0.000). Retrievable VCF was placed in 88.64% of the patients (39/44),
and all the VCFs were successfully taken out when the therapy was finished. The main complications included
puncture site bleeding (13.6%, 6/44), gross hematuria (4.5%, 2/44) and bloody sputum (4.5%, 2/44). No
symptomatic pulmonary embolism occurred in the whole procedural course. Conclusion Thrombus migration
is a common phenomenon occurred during balloon - assisted CDT for lower extremity DVT, leading to acute
inferior vena cava filter obstruction. Catheter-directed thrombolysis is very effective for the treatment of acute
inferior vena cava filter obstruction. (J Intervent Radiol, 2012, 21. 461-464)
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