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Inferior vena cava (IVC) filters

• Only two RCTs exist evaluating efficacy of IVC filters!3,4

• Data is lacking to justify IVC filter use in majority of proposed scenarios5

Acute lower extremity DVT 
with contraindication to 
anticoagulation (active 
bleeding or high bleeding 
risk)

Any of the following:
• Massive PE
• VTE treated with 

thrombolytics
• VTE with malignancy
• Recurrent VTE despite 

anticoagulation
• VTE with poor 

cardiopulmonary reserve
• Planned or urgent surgery 

with recent VTE

Any of the following:
• Submassive PE with lower 

extremity DVT
• Lower extremity DVT without 

contraindication to 
anticoagulation

Consider IVC filter1,2

• Prefer temporary 
filter

Bleeding risk resolved?

VTE

Yes

No

Yes

• Remove IVC filter
• Treat as conventional VTE1,2

No

Inadequate data to make 
recommendation5

No

Yes

IVC filter 
contraindicated3,4

Yes

https://www.anticoag.net/new-page-1
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