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In accordance with RP’s 
mission to provide high 
clinical quality to our patients, 
referring physicians, and 
clients, RP has developed 
numerous Best Practice 
Recommendations (BPRs).  
RP’s BPRs are developed 
through extensive literature 
review and in collaboration 
with our radiologists across 
multiple specialties.   RP is 
committed to excellence and 
accountability and therefore 
consistently monitors BPRs 
adherence and provides 
feedback to our practices. 
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In 2018, Radiology Partner’s (RP) IR National Subspecialty Division recognized the 
opportunity to standardize follow up for patients where temporary IVC filters had been 
placed. According to the FDA, over 1 million IVC filters were placed between 2000 and 
2010(1). Because of inconsistent follow-up recommendations and the growing use of 
retrievable filters, there
was an increase of complication rates associated with temporarily placed IVC filters(2). IVC 
filter abandonment was associated with an increased rate of recurrent DVT and death(3).

The RP IVC Filter Best Practice Recommendation (BPR) suggests:
• Consult the primary care team for filter appropriateness.
• Ensure correct filter selection (retrievable vs permanent filter).
• Enroll patient into follow-up program.
• Remove IVC filter when clinically indicated.
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