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[Abstract)

filters has been widely used in clinical practice. With the increasing number of implanted filters year by year,

As an important means to prevent pulmonary embolism, implantation of inferior vena cava

the problems encountered in the filter retrieval procedure have gradually attracted clinicians’ attention. Not
only the retrieval rate of filters is low, but also the long-term indwelling filters tend to induce various filter-
related complications. The difficulties of filter retrieval are caused by filter tilting, over-term retention in the
body and other reasons, which increase the complexity and failure rate of the surgical operation. It is
necessary for the operator to be familiar with the characteristics of the filter and to master a variety of
techniques so as to improve the success rate of the filter retrieval. Based on the types and characteristics of
available filters in current clinical practice, this paper analyzes the common reasons that may cause
difficulties in retrieving filters in detail, and systematically summarizes a variety of filter retrieval techniques
including wire - guiding technique, balloon dilatation technique, catheter modification technique, wire -loop
technique, bronchial forceps or biopsy forceps technique, excimer laser technique, snare cutting technique,
and some non-endovascular surgical methods.  (J Intervent Radiol, 2022, 31: 934-940)
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