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● The value of an inferior vena cava filter depends on the 
patient's individualized risk profile.

● IVC filter placement for venous thromboembolism prophylaxis 
is controversial. It is not established which patients will benefit 
from prophylactic placement1.

● Recent literature suggests that prophylactic filter placement in 
high risk patients does not confer a survival benefit2.

● Prophylactic filters expose the patient to significant risks3, 
especially if the filter is not promptly retrieved4.

Purpose: Background



• There was an anecdotally high rate of prophylactic filter 
placement at our institution, predominantly among trauma 
patients.

• We desired to improve our rate of prophylactic filter placement 
and bring our institutional rate in accordance with the national 
benchmark of 5.5%5.

Purpose: Call to Action



Intervention
The chief of interventional radiology presented 
several relevant abstracts from the literature to 
the chief of trauma surgery in a face-to-face 
meeting.

Measure
Over the subsequent year the charts of all filter 
patients were reviewed and the rate of 
prophylactic filter placement was recorded. 
Data was compared to the year prior to 
intervention.

Methods



Results
• A Pearson Chi-Square was used to compare the 

proportion of prophylactic IVC filter placements 
prior to as compared to after the intervention. 

• A statistically significant decrease in 
prophylactic placements was observed 
following the intervention (58.5% vs. 22.9%, 
P=.001; OR 0.21[.08-.53]). The overall number 
of IVC filters placed following the intervention 
decreased from 65 to 35 cases.

Figure 1. Rate (%) of prophylactic filter placement
prior to and following the intervention.



• Following a simple meeting among the trauma and interventional 
radiologist teams, there was a statistically significant decrease in 
prophylactic filter placement which endured over the study period.

• Prophylactic filters were 79% less likely to be placed following the 
intervention.

• Our study demonstrates the value of interdisciplinary meetings to 
help better align hospital practices with national benchmarks.

Conclusion



• We are encouraged by these results to have similar meetings with our referring 
physicians to discuss other practice improvement in order to continue to 
decrease our institutional rate of prophylactic filter placement (22.9%) in 
accordance with national benchmark (5.5%). 

• We await the results of our ongoing research on patient demographics for 
selection of prophylactic filters, socioeconomic factors associated with the rate 
of filter retrieval, and institution rate of filter removal with 5 year follow up 
data. This information may better elucidate whether institutional differences of 
a safety net hospital may necessitate a rate above the national benchmark. We 
plan to incorporate that evidence into our practice with continued buy in from 
the referring trauma and surgical care services.

Conclusion: Next Steps
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