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[ Abstract] Objective To detect the intimal hyperplasia conditions at the implantation sites of Aegisy inferior vena cava filters
(IVCF) and evaluate the safety of the filter’ s clinical application and the retrieval time points from the inferior vena cava (IVC) in
animals. Methods A total of 18 adult sheep with an average weight of 39.6 kg (range, 23 —51 kg) were selected. All the sheep
were divided into Group A and Group B at random with 9 sheep for each group. Each sheep was implanted with one IVCF. According
to the implantation time of the filter, every group was divided into 2-week, 3-week, and 4-week subgroups, respectively, with 3 sheep
in each subgroup. After the observation, an IVC venography was performed to observe the displacement and thrombosis of filters.
Filters of Group A were retrieved and those of Group B were not retrieved. All sheep were killed to pick up the filters. Pathological
examinations were conducted. And the intimal hyperplasia and damage conditions of IVC at the part of implantation were evaluated.
Results All the 18 sheep were implanted with filters successfully. No displacement of filter or thrombosis were detected. In Group A,
filters for 2-week were retrieved successfully. Among filters for 3-week, 1 filter was successfully retrieved and 2 failed to be retrieved.
Among filters for 4-week, all filters failed to be retrieved. Pathological results of specimens of the filters which were not successfully
retrieved showed slight hyperplasia of neointima at 2-week, moderate hyperplasia of neointima at 3-week, and remarkable hyperplasia
like oversleeve around filters at 4-week, respectively. Conclusions After Aegisy filter has been implanted into sheep for 2 weeks,
slight hyperplasia of neointima will be found at the filter support wire and agnail part, but the filter can be retrieved safely. After this
retrieved window, the safety of retrieval needs further investigation based on a large number of cases.
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