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Abstract

Colander implant-associated thrombosis includes: thrombus shedding intercepted by the filter;
Insufficient anticoagulation results in further development and expansion of thrombus inter-
cepted by filter; And from a deep venous thrombosis of the lower extremity to the colander. The
incidence of thrombosis in inferior vena cava (IVC) is much lower than that of deep vein thrombo-
sis (DVT), but IVC thrombosis is easy to fall off, which leads to acute massive pulmonary embolism
and causes sudden death in patients. Once IVC thrombosis is encountered clinically, active treat-
ment should be given under the condition of avoiding pulmonary embolism to avoid the occur-
rence of acute massive pulmonary embolism or sudden death. Previous clinical practice has
shown that in patients with inferior vena cava thrombosis, an inferior vena cava filter needs to be
inserted before treatment in order to prevent thrombosis from falling off during treatment and
developing into fatal pulmonary embolism. However, filter implantation is an ideal choice to pre-
vent pulmonary embolism. In recent years, the formation of thrombus associated with filter im-
plantation has been further developed with filter implantation. In order to further understand the
progress of different treatment methods on colander implant-associated thrombosis, this paper
focuses on the commonly used clinical treatment of colander implant-associated thrombosis and
its influence on postoperative complications.
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1. 5|8

JEASMENAHICNE T s F K AR T B4 DERR A 78 A s BRPTEEA ), SEOES AN I
Mt — DR EY K DAK T R B K AR & A 2 JE AR B . JEARAHSC IVCT MR IERZ %, —J7H
AR AN I B IR S J L N R K AR & A R PE R A OG5, P RE S IR 2 AR B J5 IR
7. FIUnJEAR IR 7oK B R IR ER B V& 10 A 4k 0T S 804k AR PR AR T s P, 88 (04 58 45 M it B
I SO 1 e A Tl A LR 5 g a6 3 2l 5 2 1 1005 a0 O e 78
W MARTE K. BEEER BRI L, JEEAHC IVCT FIRAEFWIZHINY 2, AT T BIRE K ke
TR R 3 R AR LN 2.6%~4% 1] T I B Tk IE 25 PH 28 2 8 3% BN J5 550 LI IR &RE[2] [3] [4], 2.7%
MR EIRSG T FRsF kAR TE R, R R % B R B 38 AR 2R i, B0k B I A B 2848 1, 51
TEIRIR B K A S M EE M BT IR, BIA 30% A0 IX 48 i 3 SR B B B AR, XU b i
IR . Ahmad S5[5]#0E 1718 BIE N TSk g s 1) &g, RAMEE CT BEVI K I 18.3% M B35 LA
FIFEFER IVCT, Horb 98%0 IVCT B LIRAER, 2% &8 LN sk oe 4 2k, v, HT
FAETIEIR I IVCT RAERZ & T AR IVCT LR, ULECR ARG F BRI, kIR
FSRBRIERAROCH IVCT R i Il ik AR 2 — A H AT 2 B RO B [ B R A
HEA 28R L BORRMIPBIR[6]. PERA R IVCT RAEFA 2%~10% [7], HEARE Fix 28% [5],
WERAKBPYRTT, N REER KA T O] S BUSEFR KRS L. A 528 B AE(PTS) ke, Jifitk ZE(PE)
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HEFET.

H AT B AR SR I, IVCT R AR SUES A O, “ IR VB4R A O¢ IVCT KA Mk 60% [8],
5 B AYEIAH R IVCT KAEZEN 14.6% [9], 5 HANEAIE) T g lk g 2% LB, B 805 RN g 28 A
5N A TR, S EONBESG IATREEEOR, R R B R iR A i IVCT Bk, W)
REZIN 30%~50%. ITAEK, BHAEES MM EBEI, (F13 IVCT RAEFAMMEIK. TR AMEE
P FE T AP ZE R ik 20%, TR, REFTEIWESR G S &, b T K ARSI
BRI IVCT. SR, HArEBCR R EN 34%, AR B ERS T 300 IVCT RAEWBARTEDE[10].
B E KRR ATTERT B K S AR T BRT R T A S B E T e M AR AR ZE A A TS B
TP YRR AR PH 2

2. ERRENAE XM T EeER Bk AR G AR e T A R R
2.1. UBHATT

PokEA YT AT LR IMARALSE , WEEIR, 2 H AT VTE IARMEIRIT ik, 4k & Mkl & Ik IVCT i,
BRAEH RS R, 5 W BCR HPTEEIT[11], A el R R R N R IVCT, R E R, 8@
A PUENGIT 3~6 AN H, SR, WIRBEE VTE MRS, sUA AR RSB, WG IT I E N
M 3 ANHEEE K, SRZUEBUEAE VTE S 2Lk, BRAeh mm ) EnE, 44 BCS Mtz
TR R, TR T 7 ], #RH R4 B aulke, X1 H i AR 85, PidtiayT 2 &3 .
PUBIE YT IR AR NAE SV ™ s i Bk AR S iR AR Y7, I8 Z5vR T R £ U R A 15 2 2
BB (6 AR T A3 2R, DUt 2 ia )7 7 sSUOCTREUS I R ROCR . (H2, PUBHATT MARYE AR 2 A,
FBMARTERBCARGL . H RS, Ak, 0T H I XURS: e (1 58 2 B 2% A LB LB IR YT« Pt yrisk/b 1 I
R, (BAST=A ARG, (2 PEIT B E T HH 6% EIRIT IR 10 KN SEIL T AR #,
U5 AR N G KRG KA E RGRIBA R, REWAT T RASMIBTT, (B SIE 40%H S8 KT AR
FERE[12]0 BEAESCHRIRIE, 90%HalifitiayT it 3 o BB MR Ik DI e A 42, 15% 2> ML ik, 15%
2> tH IR K B AT REAR 131

2.2. SN EARRBKTEAEIATT

RSP KA IR T I I, HR) TR A B BB WAL IR, SRR RN IR, R 2
HFITHIRAY 0.5 h, 3 /d, JERLVE RS RREEMERIRAZGY), MR EFH A 5 R T G FRE & 5
B, MRAESE R EA R TSR TR, Eins Tl iE T, o RS R B CR, P R
MR L . A ER KRG TT I8 S OGTE T IS FAK MAZ I, AR 29 (X e e AR R 1, ABEB
NI, SO UK B FUYA T RCR[14].

2.3. CDT (B EEMMRR)

CDT 697 JE RN IVCT FESE 322 M N DVT 697 0 He b B R0 o BRAEAT H af KU 5 25 389 0 4
ESAE, BT HUEA T S A fE R B AR E B IVCT L™ E 2 DVT B, &WES CDT.
CDT X} IVCT & ) F EE 0 A2 PR 1 A PTS BIRK: o CDT ) J5) FRAAE 0 45 75 3% 42 M PR BE R AT i)
AR, BA 5B MARRNEG XK. CDT a7 B S8 A M4, 5038 Az A &,
WATBCE S, EAERIARIZY, 40 77 U RIS AT E AR R, (RIS M@, 7T DAREUNE
TERRIRTTHE I, BURSIERIRTT, T LA R0 B R PRI R I R s I I AOREREAR R AR AR
ST 2N BEE KT R, SERRSCRR . SRR AT IS R S T s i Ak A2
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R RRCRIL T RGBT, WA BOSE B E WK, H2etkthRis, HESEKEH
MR RES ). SEANTERE K 2% -

2.4. RHAREHBK M4 HRR RN

IVCT 697 1 32 22 H AR GG F R BR M PR PE ARG, 980/ T JBE i K AR08 1) = 3 i e, PR
PERAVERIARSE, W VTE B BYEEBKIhREA 4(CVD MR G 45 B HE(PTS). N T SEHUX L H bR, M5
AR 2R3 [ K A5 1A P R $R A8 2k DVT B3 A% 7 B S, DA B2 52 55 Wi e ik P 36 o R £ B
JEIhRE, IR IRFR K MAS T UG BORE A A, B 3 T T 1) AT 1k 7 fieb 0 i 2 28, DTG 75 7 b AR B af A4
J& KRR

NSRRI R TR A DU ARUE[15], T U0 MR M AR R R SRS s 1) UM B R VR K LA 7 UK
RAE, 2) RERFFLENS ) <14 K, 3) HILARAR, 4) DhagRES) Rar ARV il 82 i nl e ) . ik &
BRFA UL B ARE, @ UCEI 25 715 SRR T A A2 CDT RIS BR AR .

2.5. FIRENEE

AR AR By ARl — o S8 R AR, S I A Bk A NS, SR E A AR
BEATHIUR, RO 2R AR R E W EARRE, WIRTE B, MR LEGF. —MhEAL
PRI, AR TR E, ORI U N B AR N, (E AR AR N A, R
30 73 B E  Zint AR EE BIVE MRVE FH  FEAT TF AL A8 0 L 22 V4 i 38 S 1) I A e 8 3 i AL 2 W B AR 4
TR RS AT LA R PR3 B . Angiolet WikE R4t FlowTriever #2 T U2 B . ClotTriever HU%E H |
Indigo M2 RGt, 7EFPEFELL AngioJet A 2 Gt B T 55 Bk B

Hideyuki Kishima, Masashi Fukunaga 5 A A U0 — 44 55 2 1 s ik AR T8 B 30T TR,
BEREWERLF, LIHFRIERAE . EARREIT, EENTIEFIKIESRS G AT TR . A9 54 &
R, ARG E R YR I K R v R, RS N S I AR TR R ) TAR R AT R T R
FARIEBERITE.

Bernardino C. Branco, MD 55X} 8 4 145 T Jia i Bk g 2% 1) S A% A 2 1) 5558 {4 ) Trellisis-8 HUA% &
GEANH IR ARGEAT T4 IR A, B AR A U U AL ER 18 BROE R, X TR B 4 14 B 22
SV, Trellis-8 Bl RABEEAHHBNIGTT, X 75%FH0 T i i ki€ A8 AH 5 S frs B0 ik P 28 JR 3 /0
PR A PR E R F A FRATT RERE R AT B IR 22 B e ik 2 R 2 BUBR B ke R, TR 1 2 S 3
Rt P RR B I 7 2. IEEOR IR RE O Js D IS AR 251 (501 . YR YT IS TR] L AH O 2 ORI HE i XU
[16].

2.6. TREY KEIEME

MAE T AR ST SAE JR PSRRI N HEAT o 32645 PP 00 I U0 e v K 2 R KON BRI N 8 S 22, B
LI P FER) N I EAKDE AR IS, SR AU I AR T R ke AT AR BRA Bl Ja 0 18 1k P 28 A
DK AR5 22 K AR AR T AR SR AT > 80%IK) B, b FEVERREETY 5 RN SUMIE Rt SCRMIK
FENAIRAE F AR B, WA PIZE R N K IE 2R B SOAREIUA , IRAE SO IR PR RE S, bk
PR M IMERIE S5 5K T ARG ARG K 5 R xS AL, BIARMS TR T3 B R ES (4100 U,
12 /N —0), B e FIRAAGDEE(1S mg, BER—)EH HIEMQ2.5 mg, FR—IK; WRIEEPr R
FLETE BB AR &, 1 [ PR AL EUABAE 2.0 Zed) 6 N H o BRFEY 7k J SO AL B AE DR 23 R\ AH
SR i K A v I R i AR O B EOR
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XF T A RN AR SR T Jl K I A PR B 28 FR B R U, R T BR AR SE R AR, BIIR T At
IR, XA mGTRIIE R, kg TR RMBIRILA AR JRASHE R IVCT 1iasr i R i
Pulkk A SRR AL PSS, IV SRS AN S E FEAR . ML . BREEYTIK. SCOUBCE DL KR
FaE s A b HUBia T R T IRT AL . L T A SRS BIE SR AHOCH) IVCT BB NIETT, TR
FRAE[1710: EEDYPE S B AT i Ik S s e v P28, PR — DU BO0UI A BR A K RO f i e A A
%, JFHEA REFFRANIE. T 0 FRCERE , e DOR AR T B MIxHATT AR R
IER USRI 8. W IREA 24, Vedantham 55 NAZR T8 — & 114X S T HVGTT IS A
RME T K A T K S, AR 10 BB I 2e et , AR 14 AN [R] B0 U P D5 3 (B 9
TE R BREERBL. MU AN SR FIH AR R 80%, oAb R IE A ik it Z5 v fe iR
AU, 45 RA—. BEEITERIIESARSS IVCT MVGRARBTRN LA NBOR R J&, L
WIRTT C 2 OISR B B EG YT 7 [18]. I RATIGIRITES, FRAR 1 3 BIARWISE T R AN I AR
KR, RONEBEEERIRT %
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