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COMPLICATIONS OF IVC FILTERS

+ Procedural Complications
« Access site (bleeding, arterial injury, infection)
+ Malposition, Tilting
« Defective deployment

=SSN Removing Retrievable Inferior Vena Cava Filters:
FDA Safety Communication

+ Thrombotic Complications
DVT

+PE
+ Caval Thrombosis

[Recommendations/Actons
[The FOA recommends trat mplantng physi

+ Device Related Complications J fonayemoos s 0 enger

« Migration
« Embolization
« Perforation

« Fracture
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BASIC RETRIEVAL TECHNIQUES

Loop Snare Recovery Cone

BASIC SNARE RETRIEVAL
‘Em_cgd.u.ta.LS.tgp.s

1. IVC gram performed to make
sure no thrombosis of IVC
and/or filter

2. Typically use internal jugular
approach

3. Snare the filter hook

4. Advance the sheath over the
IVC filter
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CASE ATTEMPTED LOOP SNARE

BALLOON DISPLACEMENT BALLOON DISPLACEMENT

HANGMAN/LOOP SNARE TECHNIQUE

+Larger sheath helpful (16 Fr
preferable)

+Use reverse curve catheter

+Grab at least 2 struts of filter (if

possible)

+260 cm 0.035 inch guidewire used >
recommend exchange glidewire




HANGMAN/LOOP SNARE TECHNIQUE

110007 1000

ADVANCED TECHNIQUE:
DEFLECTING WIRE LOOP SNARE TECHNIQUE
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DOUBLE LOOP SNARE TECHNIQUE

DOUBLE LOOP SNARE TECHNIQUE

ENDOBRONCHIAL BIOPSY FORCEPS

‘0 Use to dissect the filter from caval
wall
+Grasp filter after dissection
+Comes in:
¢ 1.5 mm (10 French)
*3 mm (12 French)
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CASE: OTHER USES OF ENDOBRONCHIAL FORCEPS CASE: OTHER USES OF ENDOBRONCHIAL FORCEPS

« Endovascular forceps were
advanced via the right femoral
vein

* The filter was lying with approx
45 degrees leftward tilt

« Forceps used to grab the inferior
» Hook embedded in the left aspect of the IVC filter and
lateral wall of the IVC separate legs from caval wall
. . | « Downward traction on the filter
* Multiple legs were inverted and successfully torqued the head of
displaced from previous the filter away from the caval
attempt at filter removal

wall, allowing the filter head to be
successfully snared

« Requires capture
of both cranial
and caudal
aspects of the
filter

PROTRIEVE ASSISTED FILTER RETRIEVAL

* 20F sheath designed
for right IJ access and
optimal positioning
within the IVC

« Wall apposing funnel
designed to trap

34mm self-expanding itinol emboli
mesh funnel allows full wall
appositon n the IVC




PROTRIEVE ASSISTED FILTER RETRIEVAL
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PROTRIEVE ASSISTED FILTER RETRIEVAL

LASER-ASSISTED IVC FILTER RETRIEVAL

+ 308 nm laser for scar
tissue ablation, 5
micron depth

- Safe, effective

« Capturing filter with
sheath is mandatory

Conclusions

[ Filter retrieval rates need to be

improved

* Remove IVC filter when no longer needed
* Dedicated follow up is mandatory

Most Filters Can be Retrieved
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