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Figure 1. Diagram of the permanent vena caval filter models. (A) The stainless

steel Greenfigld filter. (B) The modified-hook titanium Greenfield filter. (C) The bird's
nest filter (D) The Siman nitinol filter. (E) The Vena Tech filter.

Magnant JG, J Vasc Surg. 1992 Nov;16(5):701-6.
Yune HY. Radiology. 1989 Jul;172(1):15-6,
Streiff MB. Blood. 2000 Jun 15;95(12):3669-77.
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Figure 1. Number of inferior vena cava (IVC) filters inserted between 1979
and 1999 in patients with pulmonary embolism (PE), deep venous
thrombosis (DVT) alone, and neither PE nor DVT.
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EVIDENCIA CIENTIFICA

Number of IVC Filter Publications (1975-2009)

e Estudios heterogéneos:

Official publication of the American C ollege of Chest Physicians

eSeries de pocos pacientes en Europa
Medical Literature and Vena Cava Filters* :

So Far So Weak ) .
* ESTUQIRS & Sth RGN AL FeiRsReCTIVOS

Chest 2002;122;963-967
DOI 10.1378/chest.122.3.963

e Falta de seguimiento

Fig. 1. Number of IVC filter publications (1975-2009)."'""**
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ENSAYOS CLINICOS
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ENSAYOS CLINICOS

Criticas:

e Pacientes anticoagulados

*Pacientes con TVP y alto riesgo de TEP

e Exclusion de pacientes

e Reclutamiento de pacientes

Murphy TP, N Engl J Med. 1998 Jul 2;339(1):46-7; author reply 7-8.
Kinney TB. J Vasc Interv Radiol. 2003 Apr;14(4):425-40.



ENSAYOS CLINICOS

[Intervention Review]

Vena caval filters for the prevention of pulmonary embolism

Tim Young', Hangwi Tang”, Rodney Hughes®

Authors’ conclusions

*No recommendations can be drawn from the two studies. One study showed a
reduction in PE rates but not mortality, but was subject

to significant biases. The PREPIC study lacked statistical power to detect @
reduction in PE over shorter and more clinically significant

time periods. However, the trial demonstrated that permanent VCFs were
associated with an increased risk of long term lower limb
DVT.

*There is a paucity of VCFs outcome evidence when used within currently
approved indications and a lack of trials on retrievable filters.

e Further trials are needed to assess vena caval filter safety and effectiveness.

Young T, Cochrane systematic reviews. 2010
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Table 3

Categorical Indications for Filter
Placement

L.

2

Ln

Contraindication to anticoagulation

{absolute or relative)

Complication of anticoagulation

Failure: objectively documented

extension of existing deep vein
thrombosis or new deep vein
thrombosis or pulmonary
embolism while therapeutically
anticoagulated

Hemorrhage: major or minor

Thrombocytopenia

Skin necrosis

Drrug reaction

Evidence/probability of poor
compliance

. Prophylaxis: no thromboembolic

disease (90)

. Prophylaxis with thromboembolism

in addition to anticoagulation
Failure of previous device to
prevent pulmonary embolism;
central extension of thrombus
through an existing filter or
recurrent pulmonary embolism

. In association with another

procedure: thrombectomy,
embolectomy, lytic therapy (91-94)
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1. IJ Vena Caval Filters for the Initial Treatment
Antlthrci ena Caval Filters for the Initial Treatment

Thromk s PE

American 4.6.1. For most patients with PE, we recom-
Based Cli mend against the routine use of a vena caval
filter in addition to anticoagulants (Grade 1A).
Clive Kearon. | 4,6.2. In patlents with acute PE, if anticoagu-
Samuel Goldha lant therapy is not possible ])E(.JIISE of risk of
and Anthony |. . ¢ o
bleeding, we recommend placement of an IVC filter
(Grade 1C).
4.6.3. For patients with acute PE who have an IVC
filter inserted as an alternative to anticoagulation,
we recommend that they should subsequently re-
ceive a conventional course of anticoagulant ther-
apy if their risk of bleeding resolves (Grade 1C).

e e = Tt

Kearon C, Chest. 2008 Jun;133(6 Suppl):454S-545S.



SANGRADO

Y ANTICOAGULACION

Cardiovasc Intervent Radiol (2008) 31:316-324
DOT 10.1007/<00270-007-9244-x

CLINICAL INVESTIGATION

The Need for Anticoagulation Following Inferior Vena Cava Filter
Placement: Systematic Review

Effect of Anticoagulation on VTE Rates

Cltation EffectMame  Year Treated Control Effect Lower Upper NTotal PValue 0.01 01 1 10 100
Jones VTE 1989 2720 2135 1.833 .23 14133 55 556 }
Harris VTE 1895 0715 4717 087 005 1.968 32 072 }
Poletti VTE 1998 4 /46 6151 J14 188 2709 o7 620 —_—r
Ortega VTE 1998 4/100 5/99 783 204 3007 199 a21 ——
Nichelson VTE 1999 2/38 A 519 081 3318 69 482 i
Yazu VTE 2000 3727 10712 025 004 AT 39 .000 —t
Greenfield  VTE 2001 407241 397224 944 582 1.532 465 816 —
Yale VTE 2008 257132 397172 J97 454 1389 304 429 —H
Dovrish VTE 2006 3/55 2/54 1500 241 9351 109 .662 $
Random Combined (9) 83/674 110/695 639 352 1,160 1369 141 ~lir
Favors AC Favors No AC

Fig. 1 Forest plot of the effect of anticoagulation on VTE rates for the nine studies included in the final analysis. A trend toward improved VTE
rates was noted for patients receiving anticoagulation post-IVCF placement, but this failed to reach statistical significance (p = 0.141)

Ray CE, Cardiovasc Intervent Radiol. 2008 Mar-Apr;31(2):316-24.



CONCLUSIONES

*Los pacientes a los que se les coloca un FVCI son
clinicamente diferentes y de peor prondstico que a los
gue no se les coloca

e La evidencia existente sobre los FVCI es heterogenea y
de poca calidad

*Se necesitan estudios para infentar mejorar esta
evidencia y por tanto nuestra practica clinica



PREGUNTAS POR RESPONDER (| )

e 5QuE pacientes se benefician de |o
colocacion de un FVCI2

e 5Se debe anticoagular a los pacientes
portadores de FVCle 5a todose

e 5Que tipo de filtro es el mas adecuado
para cada pacientee
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