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[Abstract] Objective

cava filter (IVCF) hole for the treatment of pulmonary embolism. Methods

to Dec. 2012 at authors’ hospital,

To discuss the technique of insertion the catheter through the inferior vena

During the period from Jan. 2011

the placement of IVCF was carried out in 11 patients with pulmonary

embolism (PE), which was followed by catheterization of pulmonary artery through IVCF hole to perform the
catheter thrombolysis, thrombus-breaking, removal of thrombus, etc. All the patients were followed up for 3 —
20 months, and the clinical results were evaluated. Results After the treatment, the clinical symptoms were
immediately improved in all patients. During the follow-up period, no deterioration of clinical symptoms or
new pulmonary embolism occurred. Conclusion For the treatment of patients with acute pulmonary
embolism, implantation of inferior vena cava filter followed by catheterization of pulmonary artery through
IVCF hole to perform the procedure of catheter thrombolysis is safe with reliable therapeutic effect.(J Intervent
Radiol, 2014, 23: 296-298)
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