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[Abstract] Objective To investigate the complications caused by long-term retention of indwelling
inferior vena cava filter (IVCF). Methods Follow - up examination with CT scan was performed in 63
patients, who received implantation of [VCF that was retained in IVC for a mean period of (4.68+3.18) years
(ranging 1-15 years), to observe the status of implanted IVCF. The types of IVCF used in the patients
included Aegisy filter (n=12), OptEase filter (n=19), TrapEase filter (n=11), Simon Nitinol filter (n=13)
and VenaTech filter (n=8). The filter- related complications, such as filter fracture, IVC perforation

symptomatic I[VC thrombosis or occlusion, recurrence of deep venous thrombosis (DVT) and recurrence of
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symptomatic pulmonary embolism (PE), were recorded. According to Durack grading standard, the IVC
perforation was divided into 0 - IV grade. Whether the patient had received standardized anticoagulation
therapy after IVCF implantation or not was documented. By using Fisher exact test method the incidences of
complications were compared. Results A total of 131 times of follow-up CT examination were performed in
63 patients, each patient was followed up with CT examination for 1 to 5 times (mean of 2.08 times). The
results showed that filter fracture was observed in 6 patients (6/63, 9.52%), including OptEase filter (2/19,
10.53%) , TrapEase filter (4/11, 36.36% ) ; IVC perforation >1 grade was found in 22 patients (22/63,
34.92%) , including Aegisy filter (1/12, 8.33%), OptEase filter (2/19, 10.53%), VenaTech filter (4/8, 50%),
TrapEase filter (3/11, 27.27%) and Simon-Nitinol filter (12/13, 92.31%), the IVC perforation occurrence of
Simon-Nitinol filter was significantly higher than that of other four types of IVC filter (P<0.05); symptomatic
IVC thrombosis or occlusion was detected in 5 patients (5/63, 7.94% ), including OptEase filter (1/19,
5.26%), TrapEase filter (1/11, 9.09% ) and Simon-Nitinol filter (3/13, 23.08% ); recurrence of DVT was
seen in 8 patients (8/63, 12.70%), including OptEase filter (3/19, 15.79%), TrapEase filter (1/11, 9.09%),
VenaTech filter (1/8, 12.50% ) and Simon-Nitinol filter (3/13, 23.08% ) ; the incidence rate of recurrent DVT
in patients who had received standardized anticoagulation therapy after [IVCF implantation was much lower
than that in patients who had not received standardized anticoagulation therapy after IVCF implantation (P=
0.044); recurrent symptomatic PE was seen in one patient (1/63, 1.59% ), who had received Aegisy filter
implantation (1/12, 8.33%) and had not received standardized anticoagulation therapy after IVCF implantation.
Conclusion  Clinically , the complications caused by long-term retention of indwelling IVCF are not
uncommon, IVC perforation and recurrence of DVT are especially often seen. Therefore, attention should be
paid to the follow-up observation of indwelling IVCF with CT scan so as to detect the related complications
and to make effective management as early as possible. Besides, the standardized anticoagulation therapy
after IVCF implantation should also be employed when needed.(J Intervent Radiol, 2016, 25: 944-948)
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