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[ Abstract] Objective To investigate the effectiveness and safety of catheter-directed thrombolysis ( CDT) for inferior vena
cava filter thrombosis (IVCFT). Methods The clinical data of 27 cases of IVCFT underwent CDT treatment in our department from
January 2014 to November 2019 were analyzed retrospectively.  Results The average time of CDT operation was (42 +12) min, and
the median time of thrombolysis was 96 (48 - 144 ) hours. After CDT treatment, the angiography showed that IVCFT was completely
thrombolysed in 20 cases and partially thrombolysed in 7 cases, in cluding 5 cases with the maximum diameter of residual thrombus <
1 cm and 2 cases 1.7 cm and 1.9 cm respectively. The filter was completely removed in 24 cases (88.9% ); the filter was not
removed in 3 cases, including 2 cases with the maximum diameter of residual thrombus >1 c¢m and 1 case <1 cm. No related
complications occurred during CDT and filter recovery. All the patients were followed up after surgery. The average follow-up time was
(16.4 £0.7) months. A total of 24 cases with successful filter removal were regularly reviewed with the color Doppler ultrasound of
the inferior vena cava, all of which indicated that the lumen was unobstructed. Three patients who failed to remove the filter were in
stable condition during the follow-up period. There was no thrombus recurrence or bleeding during the follow-up period. ~ Conclusion
CDT for IVCFT is a safe and effective treatment method, which can significantly improve the filter removal rate and avoid various
serious complications due to long-term implantation of the filter in the body.
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