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Introduction: We aim to evaluate the IVC filter insertion, 
retrievability, complications and contraindications to filter retrieval 
at our hospital.
Materials and Methods: 
We retrospectively collected electronic data and images related to 
the IVC filter deployed during the study period and followed up till 
the 6 months from the last insertion date. Among the patients who 
showed up for filter retrieval, we evaluated complications during 
filter retrieval and contraindications to filter retrieval.

RESULTS:
Study period Jan 2020 - Oct 2023

Duration of study 34 months

Total IVC filters deployed during study 

period

296

Number of patients who showed up for 

retrieval

66

Number of filters retrieved 60

Mean dwelling time 191.77 days

Mean dwelling time in cases where filter 

could not be retrieved

455.83 days

Mean age of patients 44.42 years

CONCLUSION:
Most common indication for filter insertion was prophylactic filter 
placement in patients who were excepted to be immobilised for 
more than 4-6 weeks. 
Poor return of patients for filter retrieval was noted, however the 
rate of successful retrieval in the cohort who showed up for 
retrieval  was comparable to other studies. 
No complications encountered during the filter deployment or 
during the filter in situ. 2 filters were retrieved using advanced 
techniques.
4 out of 6 filters could not be retrieved because the filter hook was 
embedded in the IVC wall despite advanced techniques, any 
further attempts would damage the IVC wall

TAKE HOME MESSAGE:
- Close follow-up of the patients after filter deployment is 

necessary with education to the patients regarding the 
importance of filter retrieval.

- Removal of the filter as soon as there is no indication for filter or 
anticoagulation can be started. 

- In Indian setup, creating awareness among the referring 
physicians and primary physicians to encourage patients to visit 
IR OPD for retrieval. 

DISCUSSION:

The study conducted provides insights into the deployment and 
retrieval of IVC filters over a 34-months period, shedding light on 
the number of filters deployed, the patients who presented for 
retrieval, and the outcomes of the retrieval process. During this 
time, a total of 296 IVC filters were deployed. All of the patients 
were advised to come for retrieval within 3-6 months. 66 patients 
presented for retrieval, among these patients 60 filters were 
retrieved. 
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Type of filter and their retrieval rate

RETRIEVED NOT RETRIEVED

Most common indication for filter insertion was prophylactic filter 
placement in patients who were expected to be immobilized for 
more than 4-6 weeks because of surgery. The other set of patients 
were with deep vein thrombosis contraindicated for 
anticoagulation therapy and recurrent pulmonary 
thromboembolism.
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The data on mean dwelling times for both retrieved and not 
retrieved filters offers valuable information regarding the duration 
these filters remained in place and had impact on retrieval rate. 

2 filters among the 60 were retrieved using reverse curved catheter 
using single venous access.

No filter fracture/significant secondary tilt/filter migration were 
noted during the study period.

During this study period we analysed the patients who showed up 
for the filter retrieval, only 22.29% showed up for the filter retrieval 
which is very low. Retrieval rate among the patients who showed 
up is 93.75 % comparable to other studies by Doody et al 
[1](93.4%), Sangwaiya et al [2](93.3%), Lyon et al [3](96.6%), Zhou et 
al [4](88.3%).
In  6.25% (6 out of 66) of patients we could not retrieve. Out of 
these 6 patients, 2 had absolute contraindication for filter removal. 
One had significant residual clot in the IVC on venogram; the other 
patient was undergoing chemotherapy and was bed bound with 
chronic lower limb DVT. 
Technical failure rate was 6.25% (4 out of 64) despite advanced 
retrieval techniques.

Complications related to the filter were nil in the patients who 
showed up for retrieval. 
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