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[ Abstract] Objective To evaluate the clinical results of catheter-directed thrombolysis in treating
embolus trapped by the inferior vena cava filter. Methods During the period from Jan. 2005 to Dec. 2010, a
total of 31 cases with angiography-proved embolus trapped by the inferior vena cava filter received catheter-
directed thrombolysis at the hospital. The maximum diameter of all the emboli was over one cm. Intravenous
infusion of 600 KU urokinase (used as thrombolytic agent) daily via a pigtail catheter, which was place in
the inferior vena cava distal to the filter, was carried out. Every 3 ~ 7 sessions constituted a therapeutic
course. After the treatment, observation for the clinical efficacy and the complications was taken. The results
were analyzed. Results After the catheter-directed thrombolysis, 18 emboli disappeared and 7 emboli were
reduced in size with the maximum diameter shrinking to less than 3 mm. No obvious change in embolus size
was seen in 6 patients. Complications included oozing of blood at puncture point(n = 5), hematuria (n = 3)
and retroperitoneal hematoma (n = 1). After symptomatic medication, the clinical condition restored to
normal. No other severe complications occurred. Successful retrieval of the filters was obtained in 25 patients,
and 6 filters were retained. No acute pulmonary embolism occurred during and after the procedure of filter
retrieval manipulation. Conclusion Catheter - directed thrombolysis is a safe and effective treatment for
embolus trapped by the inferior vena cava filter, and this technique can improve the retrieval rate of the filter.
(J Intervent Radiol , 2013, 22. 027-030)
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