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Progress in the Clinical Application of the IVC Filter
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Abstract

Venous thromboembolism (VTE), which includes pulmonary thromboembolism (PTE) and deep vein thrombosis (DVT), remains a
major public health problem and is the third most common cardiovascular event in Western countries. In the United States, the annual
incidence of venous thromboembolism is 123 cases per 100,000 people. In China, due to the rapid aging of the population and the
increasing number of people with comorbidities such as cardiovascular disease and cancer, the number of hospitalizations for venous
thromboembolism continues to increase. For patients with VTE, the clinical application of inferior vena cava filter (IVCF) can
effectively reduce the risk of pulmonary embolism (PE). There are many types of filters currently used in clinical applications, each
with its own advantages and disadvantages, which brings certain confusion to clinicians when choosing. This paper will summarize
the application trends, types, indications, complications and follow-up management of [VCF.
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