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Abstract

Background and Aims: The Octoparms filter is a newly introduced domestically manufactured
umbrella-shaped retrievable inferior vena cava (IVC) filter. A multicenter, parallel-controlled trial

demonstrated its non-inferiority to the Celect filter. This study was performed to compare the clinical
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outcomes of the placement and retrieval of the Octoparms filter with those of the Denali filter to assess
its safety and efficacy further.

Methods: From May 2021 to May 2024, 289 Denali filters (Denali group) and 78 Octoparms filters
(Octoparms group) were placed and attempted to be retrieved at Beijing Shijitan Hospital, affiliated with
Capital Medical University. After propensity score matching (PSM) of baseline characteristics, the
incidence of filter tilt, wall apposition, vein wall penetration, retrieval success rates, and other relevant
variables were compared between the two groups.

Results: After PSM, 77 patients were included in each group. Following matching, except for the
significantly lower placement cost in the Octoparms group (P<0.05), all baseline characteristics (e.g.,
gender, age, surgical indications, filter insertion route, [IVC diameter, and angle) showed no statistically
significant differences between the two groups (all P>0.05). The average indwelling time of the filter
was longer in the Denali group compared to the Octoparms group (58 d vs. 47 d, P=0.004). There was no
significant difference in the average filter tilt angle between the two groups (4.4° vs. 4.8°, P=0.71).
While wall apposition or significant tilt was more frequent in the Octoparms group, the difference was
not statistically significant (7>0.05). Both groups achieved a 100.0% technical success rate for filter
retrieval, with no complications such as filter fracture or vascular rupture during retrieval. Other retrieval-
related variables (surgical approach, retrieval duration, retrieval techniques, and costs) also showed no
significant differences between the two groups (all P>0.05).

Conclusion: As a newly launched domestic filter, the Octoparms filter demonstrates comparable
stability and retrieval rate to the Denali filter, and it is a safe and reliable choice.

Venous Thrombosis; Lower Extremity; Pulmonary Embolism; Vena Cava Filters; Propensity Score

CLC number: R654.3

T BB E K A2 TE L (deep vein thrombosis ,

Ko 5 e S84 5, H A IR PR 68 #e 2 (9 i)

DVT) s —Fi il 48 AhBEE WA B o T I K il 4
JIt % S BOB AR FE L AT LA BEOE R L B L i
M, HEPEIC . PUEEME RS Mk . R A 2
FR A 28007 1 i PR I FH A i R T HR AT A
—ERE, BIFPUBEAE S . PUBEIF RIE SLPUBE T
RGO, G e B 7 KU B R T . X T g
Jils A 2 XUR: R B9 R, R B #R K (inferior vena
cava, IVC) JE#% B A A] DL KRR B A il i 22 19
R R

H i 0 A 0 i 2 2 A 455 T IR 0 A A
KAE SR o SR, H T K A DR AR B AT IR DR R
KA BR B TR I O R E L 3% A 2 A
Jai (FDA)  HE ISR i A4 2 XU [ ARG I T 744 D 45 TR
H DA K S o ek 2D 8 2 1Y K ACE T, Octoparms JIE
ar (BFSE/REEST ), AE 8 — 3k 7 e I8 ml s ok
., Sl 2l o AT IR 5 Tk 2 4
FIA R AR 25 80 F Celect I8 & (COOK A A ) 1
Denali J§ #% (BD A w]) HARE MR . B E W[

http://www.zpwz.net

WO AR I PIAE, B CE T — 4L Octoparms
AR, PR T AR IR R . Wk, AR
i 3 18] JB 4 S5 A1 Denali U8 4% Al Octoparms 11 #iF 1Y i
HERUBCHE e 1) BEORE X6 Fb LI DR N B R R 25
0 E ] 77 0 A 1) 22 A MR RO o

1 #ABFFE

11—

Ml ot B 0 B B K 2 B b st i A s BE B T
2021 4F 5 1 —2024 4 5 J] JCE IVC 8 4% 7 3 BT
Bl HEBR AR ME RS . R DenaliﬁOctoparmS e 28,
T EMEBFERER CRAESIS), B EIVCE
%o —3LCE T 323 # Denali JE £5 1 82 #4 Octoparms
UEA, TR A2 | AR ZE KUK S . DVT
SRR . IVC IE AR R Rk R AR IR
K% FE L A 289 B Denali 3 7% 1 78 AL
Octoparms J& #% 22 30 [F1IC, I8 3 43 24 Denali 41 il



128 EFF,% :Denali £ Octoparms T I # Jik € 25 % 2 P 5 A 20X b 8907 1 M IF 2 IR B 20T 1997

Octoparms ZH . R 1 J8/ME Z2 &R W 520, 28 5 i
w4 3743 DL B (propensity score matching, PSM) J&5
P XA 77 ) R AR ST
1.2 iBaRtEm

P g A% 2 02 OL — e U A o BT,
A A AL 1 [ I G AR 2SR R R (1T 1)

UE AR oy B TR, BUZ BT AR 2] 8 A )
T AR A A 9D RS RO IE R B
TV DR S 7 Dk BE T DL ek 2 ) 3R B
A VR B RR A, AR B AR I R E R
[m] g B 8] 74 Octoparms TE £ 18] Wi B 1Y) 360° B IE 15
AR T B g i g2

1 FHIVCIERHEHE

Figure 1 Structural diagrams of two types of IVC filters
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Figure 2 Insertion and retrieval of the Octoparms filter
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A: Filter insertion with proper positioning and morphology; B: Filter

retrieval with adhesion to the vessel wall; C: Filter adhesion and displacement of the head to the opening of the left renal

vein; D: Retrieval using the LOOP technique after routine snare failure
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Table 1 Data of filter insertion after PSM (n=77)
R DenaliZl  Octoparms 41 P

(S x +s) 59+12.9 60+9.5 0.72
Y (%)] 40(51.9) 35(45.5) 0.42
FARIEAE (%))

TR PR Y U 27(35.1) 27(35.1)

DVT Ik 15 B A i 23(29.8) 24(31.1)

KRFARHEFA 19(24.7) 17(22.1)

BB i L 1(1.3) 2(2.6) 096

DVT &I PE 2(2.6) 4(5.2)

LIS 2(2.6) 1(1.3)

BHUBHAN I AT 2(2.6) 1(1.3)

Fifle 1(1.3) 1(1.3)
DikehE(n( %)) 2(2.6) 2(2.6) 1
SEVERTIRE (% )] 7(9.1) 7(9.1) 1
IVC A% (mm, & + 5) 2.1+0.2 2.1+0.2 1
IVC A" ,n(%)]

0~10 59(76.6) 57(74.0)

>10~20 15(19.5) 18(23.4) 0.77

>20 3(3.9) 2(2.6)
TETRE AN (%)]

ARk 56(72.7) 57(74.0)

e ek 19(24.7) 19(24.7) 0.60

Bk 2(2.6) 1(1.3)
FAREHOIIC % £5) 2.89+0.12  2.42+0.13 0.000 1
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Table 2 Data related to filter retrieval (n=77)
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