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[ Abstract] Objective To evaluate the clinical experience of temporary inferior vena filter placement and its
related complications. Methods  From 2009 to 2011, we enrolled 35 patients who underwent percutaneous
insertion of a temporary IVC filter in our department. Deep vein thrombosis was proven in 68.5% of the patients.
The indications for filter insertion were contraindication to anticoagulation therapy (8.5%) , thrombolytic therapy
(11.4%) , perioperative prophylactic implantation (62.8%) , pregnancy with DVT (2.8%) , and prophylactic
implantation in the absence of DVT (14.2% ). Results The mean = SD duration of filter placement was 14.0 +
7.0 days. There was no case of pulmonary embolism during filter protection and retraction. Filter thrombosis
(capture of thrombus) was observed in four patients (11.4%) , who then received additional thrombolytic therapy.
Thrombi were dissolved by thrombolysis in three, one of whom had replacement with a permanent filter. The
thrombus was not dissolved in one patient and was removed under venotomy at the insertion site. Major filter related
complications occurred in eight patients (22.8%) , including filter dislocation in four patients (11.4%) , catheter
fracture in three (8.6%) and catheter related infection in one (2.8%). No patients died during filter protection and
retraction. Conclusions  Temporary TVC filters are effective for the prevention of fatal pulmonary embolism.

However, our experience of a high incidence of complications related to temporary filters suggests that this device has
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limited indications and supports the need for innovative design of temporary filters.
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Tab. 1 The characteristics of cases (n=35)
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