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Hemostasis is a balance between multiple
pro-coagulant and anti-coagulant components
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Kaufman et al, J Vasc Interv Radiol 2006; 17:449-459
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C. W AR AT EIESs (Retrievable Filter)

Gunther Tulip (Cook) 1992:
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VenaTach Convertibal Filter
(Bbraun)-20095F

A simple three step conversion procedure under fluoroscopy:
See instructions for use for clinical conditions

Position the snare and 5 Capture the hook with the snare.

sheath above the filter. Gently exert tension on the snare
and then advance the sheath downward
until it covers the hook.
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Study : Pts | % attempted | % successful | Average retrieval
Filter type : : .
name No. retrievals retrievals time
Tulip
(COOK)72,5| 143 GT = 11 days
Ray et al, |%)
JVIR 2006 Recovery 8% 85% R - 2g
(Bard)(27,5 | 54 ecovj‘"g -
%) ays
Mismetti et Primary
al, CHEST |ALN 220 25% 92.7%; overall 51 days
2007 100%
Grande et
al,JVIR Recovery 106 14% 3% 150 days
2005
Tulip;
Hoppe et al, ’ 115 attempts
Rocovery; : 2% 16.5 days
Chest 2007 Optease; G2 of retrieval
Keller et al Tulip a2 49% 8% 11 days (3-27)
JVIR 200715 tease e 70% 100% 13.8 days (1-34)
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