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[ Abstracl  Objective: To evaluate the effectiveness and safety of inserting an inferior vana cava filter(IVCF) to prevent the put
monary embolism due to detachment of the thrombus caused by varieties of factors. Methods: IVCF was placed in 20 cases with deep vein
thrombosis in the lower extremities and deep pelvic veins. BNF was used in 2 cases, and VI'F in 18 cases. IVCF was placed at the level
below the opening of renal vein in 17 cases and the level over renal veins in 3 cases. The postoperative abdominal radiograph and
angiography were taken to see the position and morphology of filter and the blood flow. 20 cases received local or systemic thrombolysis
treatmert mmediately after the procedure. Results: All the fikers were placed successfully through the common femoral veins( 12 cases) or
right subclavian veins( 8 cases) . No complication occurred. Followed up for a period of 1 to 44 months , no inclination and migration of
filters or IVC occlusion nor pulmonary embolism were seen. Condusions: [VCF placement is an effective and safe technique for preventing
plumonary embolism.
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