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PERT Team

Hospital Practice 2015;42:1,31-37
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Summary of PE Trials
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Guidelines for Surgical Embolectomy

• Massive PE and contraindications to fibrinolysis (Class IIa; Level
of Evidence C).

• Massive PE who remain unstable after receiving fibrinolysis 
(Class IIa; Level of Evidence C).

• May be considered  for submassive acute PE judged to have 
clinical evidence of adverse prognosis (new hemodynamic 
instability, worsening respiratory failure, severe RV dysfunction, 
or major myocardial necrosis) (Class IIb; Level of Evidence C).

• Not recommended for patients with low-risk PE or submassive 
acute PE with minor RV dysfunction, minor myocardial necrosis, 
and no clinical worsening (Class III; Level of Evidence C)

van Es Nat Rev Cardiol 2010;7:613-22
Lankeit Throm Haem 2010;103:877-83
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Suction Thrombectomy

Tu T, Toma C, Tapson VF, et al. A Prospective, Single-Arm, Multicenter Trial of 
Catheter-Directed Mechanical Thrombectomy for Intermediate-Risk Acute 
Pulmonary Embolism: The FLARE Study. JACC Cardiovasc Interv 2019;12:859-69
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Indications for Transcatheter Procedures

• Alternative to lysis when contraindications or when 
emergency surgery is unavailable or contraindicated

• Failure of lysis to improve hemodynamics in acute 
setting

• Hybrid therapy includes both catheter – based clot
fragmentation and local thrombolysis
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AngioVac Cannula Generation 3

• Open or Percutaneous
• ID (20.2 Fr) Large bore OD (23Fr)
• Tracks over a .035” guidewire, kink resistant,

collapse resistant
• 16 Fr Venous Return Cannula
• Self-expanding funnel shaped tip

§ Remotely deployable
§ Engage and conform UIM
§ Maintain local blood flow
§ Prevent vessel collapse
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AngioVac Initial Experience

Patients 31

Mean Age 52

Gender 55% Male
45% Female

Primary Location of UIM™ PA 39%
RA 32%
IVC 29%

Material Aspirated 87%

Procedural Success 71%

Conversion to Open 10%

Complications 6.4%
1 Tamponade
1 Urgent PE/TVP under CPB

Procedural Mortality 3.2%
1 RA Perforation 
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Vortex Suction Thrombectomy

Pre Post
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PA Angiogram
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Angiovac Thrombectomy Right Main PA
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AngioVac® Clinical Experience (2009-2012)

Patients 375

Mean Age 54

Gender 52% Male 48% Female

Primary Location of UIM™ PA 20%
RA 35%
Iliofem/IVC 43%
Other 2%

Material Aspirated 97%

Procedural Success 80% - 90%

Conversion to Open 1.0%

Complications 0.6%
2 Tamponade*
*wire perfs prior to AngioVac insertion

Procedural Mortality < 1 %
1 RA Perforation 
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RAPID Angiovac Registry
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RAPID Registry

1. Moriarty JM, Rueda V, Liao M, et al. J Vasc Interv Radiol. 2021;32(4):549-557.e3

234 Patients – 21 Centers

March 2016 – August 2019

Patient  % Indication Success

84  35.9%  Caval Thrombus  73.6%

113 48.3% Right Heart Mass 59%

20 8.5% Cath Related Thrombus 60%

4  1.7% Pulmonary Embolus 57%
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RAPID Registry

1. Moriarty JM, Rueda V, Liao M, et al. J Vasc Interv Radiol. 2021;32(4):549-557.e3

234 Patients – 21 Centers

March 2016 – August 2019

Extracorporeal Bypass < 1 hour 75.2%

EBL < 250 ml  76.5%

Transfusion  25%

Mortality 1/234 (<1%)
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New 18 Fr Cannula 
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• The Angiovac Device represents a novel option for the
management of

- extensive IVC and Iliac vein thrombosis, 
- atrial thrombus
- valvular vegetations,
- ?PE,

particularly in pts with contra-indications to thrombolysis

• The AngioVac device is a safe and effective device for the
removal of undesirable intravascular material from the
venous system

Conclusions
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• Lack of prospective randomized data for comparing 
different modalities

• Team based approach offers best way to balance 
risks/benefits

• Optimal treatment in your institution will depend on 
experience, what technology you have available!

Conclusions




