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[Abstract)

to prevent pulmonary embolism(PE), but the conventional IVCF may cause long-term complications and require

Over the years, the inferior vena cava filter (IVCF) has been employed in clinical practice

secondary invasive surgery. The novel IVCF is made from biodegradable materials that have been widely used
in the medical field. The implantation of novel IVCF can prevent the thrombus within inferior vena cava from
entering the lung tissue, thus to avoid the occurrence of PE. The implanted novel IVCF in the human body
will be gradually degraded until it losses its filtering function. Biodegradable IVCEF can reduce the
complications cause by the long time retention of the IVCF in the body and no second surgery is required to
remove it, which makes up for the shortcomings of the ordinary IVCF. This paper aims to make a
comprehensive review about biodegradable IVCF, focusing on the frontier aspects including its materials,
imaging visualization, transformation, comparison of the functional characteristics of various biodegradable
IVCF types, the treatment of the debris after the hydrolysis of the material, elucidation of the time window for
degradation, prevention of IVCF displacement, the necessity of conducting clinical trials, etc. so as to
provide basic information for future researches. (J Intervent Radiol, 2022, 32. 418-422)
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