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[Abstract] Objective To investigate the possibility of retrieving the retrievable inferior vena cava
filter that has been used over the time limit, and to discuss the technical points and the safety in performing
the retrieval of the filter. Methods During the period from Jan. 2009 to June 2012, retrieval of the
retrievable inferior vena cava filter that had been implanted over the time limit was carried out in six patients.
The retrievable inferior vena cava filters included Giinther Tulip (Cook Medical, Bloomington, IN; n = 2)
and OptEase (Cordis Corporation, Bridgewater, NJ; n = 4). The two Giinther Tulip filters had been
implanted for 120 days and 140 days respectively. The mean implanted time of the four OptEase filters was 56
days. Results The two Giinther Tulip filters were successfully retrieved, and the patients complained of no
discomfort during the procedure. Postoperative venography showed that no contrast leakage or filling defect
within inferior vena cava could be found. Of the four patients recieving OptEase filter implantation, the filter
was successfully removed in three and the procedure had to be given up in one because the filter was firmly
embedded in the wall of the inferior vena cava. Conclusion In most cases, the retrievable inferior vena cava
filter that has been implanted over the time limit can be successfully removed. The success rate of retrieval is
related to the implanted time and the filter type. Careful and skillful manipulation can effectively avoid the
possible occurrence of severe complications. Therefore, it is worth trying to retrieve the retrievable inferior
vena cava filter that has missed the optimal time to be removed.(J Intervent Radiol, 2013, 22, 144-147)
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