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Pulmonary Embolism in the US

Approximately 600,000 patients annually

Source of PE
Left Extremity DVT
Upper Extremity DVT

50,000 to 70,000 death

88%-93 %

7%-12%

Hull, et al. Ann Intern Med 1983; 98
Browse, etal. Br Med J 1974, 1: 603

> Recurrent venous thrombo

> Bleeding

> Thrombus extension, HIT, others

Nothing to declare. No confiict of interest.

Treatment of Deep Venous Thrombo:

harmacologic

Unfractionated and low mol cight Heparin

Warfarin

Parenteral direct thrombin inhibitors
Bivalirudin
Argatroban
Desirudin

Oral , direct thrombin inhibitor
Dabigatran

Oral, direct Factor Xa inhibitors.
Rivaroxaban; Edoxaban

Apixaban; Betrixaban

Evolution of Techniques to Obliterate the

Inferior Vena Cava to Prevent PE

Kocher
Billroth
Bottini

Trendelenburg




Open Occlusion of the Vena Cava Into the Sixtie

A TECHNIQUE FOR LIGATION OF THE INFERIOR VENA CAVA
Retroperitonel approach; Spinal anesthesia
FJ Veith et al, Surg Gynecol Obstet, 1964 July:119:10

Smooth clip

Spencer Plication

DeWeese Mattr ture

il Serrated clip

Abdu Clip

40 pts, many very sick. All survived.

Patent on Intralumi

Bertram D. Cohn, MD

Pediatric surgeon, Brooklyn
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Abstract to the
Surgical Forum

16 May 1966

ENDOVASCULAR OCCLUSION OF THE VENA CAVA
Bertram D, Cohn, M. D., F.A.C.S,

by Bertram D. Cobm, M.D., F.A.C.S.
645 Ocean Avenue
Brooklyn, New York 11226

A method of occlusion of the inferior vena cave bas boen
doveloped to allow placement of a multi-pronged spring device
; Dear Doctor Gohn:
within the lumen of the cava under radiologic control with eax Doctor Cohn:
; P - Unfortunately, the Committee for the
Binimeluopsratatenss Forum on Fundamental Surgical Problems has
The multi-pronged occlusive device of stainless steel is not been able to fit the enclosed abstract into
i-prong! the Forum program for presentation at the 1966
Glinical Congress.

collapsed vithin & capsule of narrev dismeter mounted st the
end of a flexible introducer. This is passed through e 3
Sincerely yours
saphenous or external jugular venotomy, positioning the capsule i y ye o
it Lpreiioe oves « & piunger da Shei aobiaied; SRbERALAE PV, M
lusive device within the lumen, where it automatically Robert J. Kamish, M. D., F.A.C.S.
Kidsing s Assistant Director




hin-Uddin (1930 - 1999)

o 1967 intraluminal caval filter

Lazar J. Greenfield, MD,

) Silastic alloy
Introduced in 197. . . .
23 mm initial diameter, 28 mm later
s o) ide . ” . .
Ist device to gain wide Eighteen 3 mm fenestrations
acceptance

Jugular vein route only

Gr ()”ﬁ(»[(] Filte, Prospective randomized stn_ud;: c_omparing the
clinical outcomes between inferior vena cava
Greenfield and TrapEase filters

Inferior Vena Occlusion

Mobin-Uddin — 73%

Greenfield Filter ~ — 5%

The only pi ective randomi:
5. D) dealing with IVC filters

C Partial Thrombo. 1VC Thrombo.

Intracardiac and intrapulmonary Greenfield
filters: A long-term follow-up

Gary A Gl MD, s Earko Ascee, MD, s, N

N We et e s o our kion whee b Grucnild s van

3 Cases
2 months, 45 months & 3 years
All asymptomatic!

tion of an inf
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apEase Filters - Aorta & IVC

The unknown story of an early intraluminal inferior vena
cava filter prototype

Gscar Morenc, M- A Roth 85" Enico Accher MO and Al P Hingorani MO,




