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Table 100 Characteristics of the patients with or without 1V C filters

IVCfilter Non filter
(n=19) (n=13)
Malell Female 50 14 2011
Age (years) 61.3+3.8 53.7+4.1 p=0.19
Gynecology 6 5 (total) 11
General surgery 4 5 9
) Orthopedics 5 1 6
disease
Urology 1 1 2
Neurosurgery 2 0 2
Plastic surgery 1 1 2
) 124+31 8.2+36 -
D dimer (00 1.2ug / mL) (n=16) (n=7) p=0.45
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_Filter Non Filter
10.5% No DVT (PE only) 30.7%
10.5% IvVC 7.7%
21.1% lliac Vein 30.7%
26.3% Femoral Vein 30.7%
21.1% Popliteal Vein ‘ ‘ 0%

10.5% Calf Vein // \\O%

Fig. 1 Distribution of preoperative DVT

Table 200 Comparison of operation time, blood loss during operations and first ambulation
time after surgery

IVC filter Non filter

(n=19) (n=13) P
Operation time (min) 219.5+32.7 252.1+47.0 p=0.56
Blood loss (mL) 853.2+241.6 543.5+147.5 p=0.35
First ambulation time (day) 6.1+0.9 7.0+2.2 p=0.68
Follow up period (month) 13.6+2.1 20.8+3.3 p=0.06

Table 30 Early or late complications after surgery

IVCfilter  Non filter
(n=19) (n=13)

Pulmonary Embolism
Postoperative bleeding

Early Complications Acute occlusion of IVC
Associated with filters ~ Migration
Connection failure

o Pulmonary Embolism
L ate complications

N Rk R RO R

Chronic occlusion of IVC
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Do Inferior Vena Cava Filters Prevent Pulmonary Embolism
in Patientswith Active Venous Thromboembolism
before Surgery?

Juno Deguchi, Takuya Miyahara, Go Urabe, Toshio Takayama,
Mikiko Nagayoshi, Daisuke Akagi, Kota Y amamoto, Hideo Kimura,
Kunihiro Shigematsu, Hiroshi Shigematsu* and Tetsuro Miyata

Division of Vascular Surgery, Department of Surgery, the University of Tokyo Hospital, Tokyo, Japan
*at present, Second Department of Surgery, Tokyo Medical University, Tokyo, Japan
Key words: Venacavafilter, Thromboembolism, Anticoaglants

Venous thromboembolism (VTE) can cause serious perioperative pulmonary embolism (PE) which requires an
evidence-based treatment strategy. Although inferior vena cava (1VC) filtration is a recent treatment of choice, it
remains unclear whether the filters have a prophylactic effect on PE for patients with VTE. This study reviewed 32
patients with active VTE at surgery, out of 187 patients with VTE who received treatment in our department from
January 1, 2003 to December 31, 2005. There were 7 men and 25 women with an average age of 58.5-years-old.
Underlying diseases included gynecologic (n = 11) and urologic diseases (n = 2), deseases treated by general surgery
(n=9), orthopedics (n = 6), neurosurgery (n = 2) and plastic surgery (n = 2). Nineteen patients received an 1V C filter
(Group F; permanent n = 9, temporary n = 10) before surgery and 13 patients underwent surgery without filtration of
IVC (Group N). Two groups had similar levels of d-dimer values and distribution of VTE. The operative burden,
evaluated by operative time, blood loss and first ambulation day revealed no difference between F and N groups.
Both groups had neither fatal nor anticoagul ant-related complications. However, group N had no recurrent PE after
surgery, whereas group F had one recurrent PE just after placement of the filter. Furthermore, group F included acute
IV C thrombosis, filter migration, and filter connection trouble in one case each during the hospitalized period. Long-
term follow-up (mean, 13 months) showed that group F experienced one PE and two |1V C occlusions, while group N
had no such complications associated with VTE. The present study indicated that IV C filter placement for the patients
with active VTE prior to surgery has no benefit for recurrent PE either in the short and long-term period.

O Jpn. J. Vasc. Surg., 15: 59-63, 20060



