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Different Options For Thrombosuction Treatment in ALI: 
Which Device In Which Case & When to Go For Open Surgery 
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Manual Thrombosucton for ALI

• 8F Sheath 
– Removable Valve

• 8F/6F Aspiration catheter
– 1 end-hole

• 50cc Syringe 

Newer Devices for Mechanical Thrombosuction

INDIGO Penubra 

• Aspiration pump

• Catheter & separator

Evolution: Lightning Bolt 

• Computer aided modulated aspiration
– Dual clot detection algorithms



11/21/24

2

• 250 Pts with ALI treated with INDIGO
– Rutherford Classification
• I: 10.8%, IIa: 34.9%, IIb: 54.4%

– Assisted technical success:              96.4%

→ INDIGO: Confirmed value in the treatment of ALI 

STRIDE Multicenter Study

• 16 Centers, 119 Patients 
– Limb salvage rate
•  98.2% at 30 days, 88.5% at 1 year

     →  INDIGO: Safe & Effective option for ALI

Angiojet 

• Control Console + Pump
– 1. Delivery of thrombolytic agent
– 2. Thrombus Aspiration

• Catheter 

• Multicenter Registry
• 283 pts, Thrombectomy with Angiojet
– Technical Success:                                     83%
• Additional Thrombolysis:                                48%

– Freedom frοm amputation at 1 year:    96%

→ Angiojet ± Thrombolysis: ↑ Limb salvage rates

• 347 pts
– Angiojet vs Thrombolysis 

•  Similar rates of
– Technical success, (86.2% vs 84.8%),
–Major bleeding (15.5% vs 18.7%), 
– Distal embolization (25.9% vs 16.6%)

→ Angiojet: Good treatment alternative to thrombolysis  

Rotarex S

• Generator
– “Drive System“

• Catheter
– Rotating helix and tip 
• Also for more chronic lesions
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• 128 pts, In-stent Thrombectomy with Rotarex S
– Technical success                        96.9%                   
• Adjunctive PTA:                                       74.2%
• Adjunctive Stenting:                               12.5%  

– Limb salvage @ 1 Year:             93.7%

→ Rotarex S: Effective for in-stent lesions 

Case Example (1)

• 53 YO Male 
• ALI 3 days ago, left side
– Grade I

• Viabahn (PAA) 4 years before

L .R. 21.12.1967  

Case Example (1) 

After Rotarex After adjunct stenting          

• 5 Centers, 23 patients limb occlusion after EVAR
– 1 Acute limb ischemia, 11 claudication, 11 chronic 

limb threatening ischemia
• Technical Success: 100%
– Relining: 82.6%

→ Rotarex S: Effective for iliac limb occlusion post EVAR

Case Example (1) 

• 68 YO Male 
• ALI 5 days ago, left side

• Iliac limb occlusion 20 days post-EVAR

Case Example (1) 

After Rotarex After Relining



11/21/24

4

Case Example (2) 

• 68 YO Male 
• EVAR + IBE Left
• EIA limb occlusion 9 days post-OP
– Extreme angulation EIA

Courtesy Dr. Hasemaki

Case Example (2)

Lunderquist

Courtesy Dr. Hasemaki

Rotarex parallel to “Buddy Wire” to 
straighten the angulation

Courtesy Dr. Hasemaki

After Rotarex and Relining

• Mechanical and aspiration devices
– Acute & more chronic thrombus

• Over the wire system 

• Blood return ability

Artix Thrombectomy System (Inari Medical)
Recently FDA-cleared for arterial thrombectomy

When to go for OPEN Surgery?



11/21/24

5

Long “acute-on-chronic“ Occlusions 

• 58 YO Male 
• ALI 12 days ago
– Grade I

M.K. 10.08.1958

Collaterals

Thrombosuction failed…

M.K. 10.08.1958

Bypass

Popliteal Aneurysm

• 81 YO Male 
• ALI 2 days ago
– Grade I

Thrombosuction failed…

Complications after Thrombosuction

I.H. 22.04.1943

• 73 YO Female
• ALI 6 hours ago
– Grade I

I.H. 22.04.1943

Successfull Thrombosuction Occlusion of CFA 

But…
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I.H. 22.04.1943

• Femoral Thromboendarterectomy

Conclusions

• Newer mechanical thrombosuction devices
– INDIGO Penumbra
• Increasing use and increasing published results 

–Rotarex
• Effective for in-stent stenosis/occlusion including iliac limbs
• Also in more chronic occlusions
• Avoid crural arteries (Risk of vessel injury)

      

Conclusions

• Open surgery 
–Long “acute-on-chronic” occlusions
–Popliteal aneurysm
–Failed thrombosuction
–Complications after thrombosuction


