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 נקודת מוצא

 The only widely accepted and validated indications for IVC filter 
placement are: 1) absolute contraindication to therapeutic 
anticoagulation; 2) failure of anticoagulation when there is acute 
proximal venous thrombosis. 

 

 גבוהה בשימוש בפילטר שכנראה נובע מפרשנויות שונות של  וריאביליותיש
 .האינדיקציות להכנסת פילטר

בנוסף יש עליה משמעותית בשימוש מניעתי בפילטר בחולים מורכבים. 

ל מביא לשימוש הולך וגובר ב"הנ-IVC filter   

 



 הקדמה

While the data suggest that recurrent embolism is unusual 

following filter insertion (2 to 4 percent in most series), strong 

scientific evidence that IVC filters prevent death from pulmonary 

embolism is not currently available  
Ku GH, Billett HH. Long lives, short indications. The case for removable inferior cava filters. Thromb Haemost 2005; 93:17. 

 



ADDITION OF IVC FILTER  

 A clinical trial of vena caval filters in the prevention of pulmonary 

embolism in patients with proximal deep-vein thrombosis 

 In high-risk patients with proximal deep-vein thrombosis, the 

initial beneficial effect of vena caval filters for the prevention of 

pulmonary embolism was counterbalanced by an excess of 

recurrent deep-vein thrombosis, without any difference in 

mortality. 

N Engl J Med. 1998 Feb 12;338(7):409-15 



ADDITION OF IVC FILTER 

 Effect of a retrievable inferior vena cava filter plus anticoagulation vs 
anticoagulation alone on risk of recurrent pulmonary embolism: a 
randomized clinical trial. 

 

 Among hospitalized patients with severe acute pulmonary embolism, 
the use of a retrievable inferior vena cava filter plus anticoagulation 
compared with anticoagulation alone did not reduce the risk of 
symptomatic recurrent pulmonary embolism at 3 months. These 
findings do not support the use of this type of filter in patients who 
can be treated with anticoagulation. 

JAMA. 2015 Apr 28;313(16):1627-35. doi: 10.1001/jama.2015.3780. 

 



 מטרת המחקר

 The purpose of our study was to investigate the rate of recurrent 

PE and mortality in patients with deep vein thrombosis (DVT) 

and IVC filter insertion without anticoagulation therapy and 

compare it with patients on anticoagulation therapy alone. 

 Despite the obvious theoretical benefit, carefully controlled trials 

that demonstrate the ability of IVC filters to decrease recurrence 

rates or mortality from pulmonary embolism have not been 

performed.  

 

 



METHODS 

 A retrospective cohort study of patients with DVT admitted to Soroka 
University Medical Center between 1/January 2006 and 1/January 2010.  

 Two groups of patients with DVT were compared: patients who received an 
IVC filter and didn't receive anticoagulation and patients with DVT and 
similar burden of comorbidity treated with anticoagulation without IVC 
insertion. 

 The following types of IVC filters were used in the present study: Simon 
Nitinol Filter (SNF)- the non-retrievable filter, was inserted to 41 patients of 
this study; OptEase Filter- the retrievable filter, was inserted to 37 patients; 
Cook Celect Filter- the retrievable filter, was inserted to 11 patients and ALN 
Filter- the retrievable filter, was inserted to 5 patients.  



GENERAL CHARACTERISTICS OF PATIENTS – נקודת מפתח 

Characteristics IVC filter 

group 

n = 93 

Anticoagulation 

group  

n = 1649 

P-Value 

Age (y), mean ± SD 65.2 ±17.2 62.7 ± 22.6 0.2 

Female gender, n (%) 45 (48.4) 969 (58.8) 0.048 

History of myocardial infarction, n (%) 14 (15.1) 328 (19.9) 0.3 

Chronic heart failure, n (%) 6 (6.5) 211 (12.8) 0.07 

Peripheral vascular disease, n (%) 9 (9.7) 301 (18.3) 0.035 

Chronic obstructive lung disease, n (%) 4 (4.3) 170 (10.3) 0.06 

History of stroke, n (%) 19 (20.4) 218 (13.2) 0.048 

Solid tumor, n (%) 41 (44.1) 403 (24.4) <0.001 

Metastatic tumor, n (%) 26 (28.0) 189 (11.5) <0.001 

Charlson score , median (IQR) 4 ( 2 ; 8) 3 (0 ; 6 ) < 0.001 



RESULTS 

Outcomes IVC filter 

group 

n=93 

Anticoagulati

on group 

n=1649 

P-Value 

One year readmission, n (%) 83 (89.5) 1402 (85.0) 0.3 

One year mortality, n (%) 46 (49.5) 400 (24.3) <0.001 

Two year mortality, n (%) 49 (52.7) 503 (30.5) <0.001 

Variables Hazard 

ratio 

95% CI P-value 

Age (the increment for 

each year ) 

1.01 1.006-1.01 <0.001 

Metastatic tumor 6.1 4.99-7.42 <0.001 

Multivariate analysis for one year mortality 



Kaplan–Meier survival plots for one-year survival stratified by  

IVC filter and anticoagulation. Log-rank test p<0.001. 

RESULTS 



RESULTS 

Outcomes IVC filter 

group, 

n=92 

Anticoagulation 

group, n=92 

P-Value 

Pulmonary embolism, n 

(%) 

6 (6.5) 3 (3.2) 0.5 

One year readmission, n 

(%) 

82 (89.1) 79 (85.9) 0.6 

One year mortality, n 

(%) 

45 (48.9) 32 (34.8) 0.1 

Two year mortality, n 

(%) 

48 (52.2) 39 (42.4) 0.2 

Outcomes after matching 
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 ?PEבמניעת  INFERIORITY-ל נטיהואף   IVC F-מדוע אין יתרון ל

 Small thrombi are capable of passing through patent filters or 

through collaterals around obstructed filters; furthermore, direct 

thrombus extension can occur through the filter itself. 



DISCUSSION 

 After performing the matching of the two groups of patients we 

showed that there were no significant differences in primary and 

secondary outcomes between the two groups. This confirms the 

utility of using IVC filters in patients with absolute 

contraindications to anticoagulation. 



 ממצאי לוואי

 significant complications after IVC filter insertion were not 

demonstrated in this study.  

 The mortality rate in our study was high. 



CONCLUSION 

 IVC filter without anticoagulation may be an effective alternative 

for the prevention of recurrent PE in patients with 

contraindications to anticoagulant therapy. 



 מגבלות

 This was a retrospective study performed in only one medical 

center. 

  The patients on anticoagulation in our study didn't receive a 

NOAC. 

 Rate of bleeding events were not documented. 



 מחשבות להמשך

 לבין  באנטיקואגולציהביצוע מחקר פרוספקטיבי המחלק בין חולים עם טיפול
 .הכנסת פילטר

יותר להכנסת " סף נמוך"-שימוש בIVC F  הסיבוכיםובדיקת שיעורי. 

 פרופילקסיסבדיקת יעילות הכנסת פילטר בהתוויה של. 


