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Background
Although pharmacologic anticoagulation is the standard 
care of therapy for patients at high risk for venous 
thromboembolism (VTE), it may be contraindicated in 
the presence of significant traumatic injuries. Inferior 
vena cava (IVC) filters are mechanical devices that have 
been selectively used instead of anticoagulants to 
reduce the risk of serious VTE. The present population-
based study examined the temporal trends and 
outcome in the utilization of IVC filters in blunt trauma 
patients with a focus on their prophylactic and 
therapeutic use. 
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Figure 1.  IVC filter insertion

Results

Figure 3. Unadjusted rates of IVC placement Table 1. Baseline characteristics and Outcomes

Table 2. Baseline characteristics and OutcomesTable 3. Multivariable logistic and linear regression models

Conclusion
Utilization of IVC filters in hospitalizations for blunt trauma has decreased significantly over the past decade. While there was a sharp 
decline in the overall use of IVC filters, the rate of placement of IVC filters for therapeutic indications increased over time. Association 
of patient and hospital factors with the use of this modality warrants further investigations.


