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[Planning the procedure]

Is filter indicated?

@Review the indications and justify
the need

@What type of filter : Permanent or
Retrievable?

@Concurrent anti-coagulation : Note
the PT/PTT/INR

@Renal function? Any contraindication
for contrast use

@Pregnancy? Avoid radiation as much
as possible
Understand the anatomy by evalua-
ting imaging such as CT, MRI, US

@Specifically look for duplicated cava,
location of the lowest renal vein in
relation to the spine, presence of
circum-aortic renal veins, diameter of
the cava, presence of thrombus in
the cava
Chose the access site

@®No clot in the vein ; no local signs of
infection

[During the Procedure]
@Obtain a vena cavogram and look for :

TWBDIEIFRETTL & D P,

location of the renal veins, presence
of anomalies, diameter of the cava,
presence of thrombus, distance
between the lowest renal vein and
common iliac vein confluence

@rilter deployment: know the steps of
the deployment. Follow the guide-
lines given by the manufacture

@Obtain post deployment vena
cavogram: look for position of the
filter, presence of tilt, asymmetric
deployment, injury to cava

@Follow regular guidelines for preven-
tion of access site complications
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