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Background

Incidence of acute mesenteric ischemia (AMI) or acute renal artery occlusion (RAO)
is low 0.09-0.2% respectively, and 0.007% of all acute emergency department
admissions

If not treated properly and promptly mortality rates exceed 50%

Traditionally, AMI has been treated with open surgery and the management of acute

RAO is limited, based primarily on case reports and small series

However, endovascular interventions show apparent advantages such as lower
mortality and bowel resection rates
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Background and Aim

One of the options for endovascular procedures today is the use of the AngioJet
rheolytic thrombectomy system. This system is designed to remove thrombi using

the Venturi-Bernoulli effect

In this study, we evaluated the treatment of ischemia
with the Angio Jet™ rheolytic thrombectomy (Boston Scientific, Marlborough,

USA)to save the organ/life of the patient

Materials and Methods

This is a retrospective study of patients who underwent revascularization from March
2013 to July 2024

Clinical, laboratory and imaging findings were collected

Patients treated with other endovascular thrombectomy devices and in other vascular
districts were excluded from this study.

Laboratory markers of renal function, including preoperative and discharge levels of

€GFR, and lactate dehydrogenase, were appraised. Blood samples were collected
both pre- and post-intervention
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Endpoints

Primary Endpoints

= Technical success defined as patency of the targeted artery following the procedure.

= Clinical success was determined by enhancements in the patient's overall
condition, alleviation of pain, and normalization of organ related laboratory findings.

Secondary endpoints

= major cardiovascular and cerebrovascular events, access site complications,
duration of hospital stay, and target organ damage, such as bowel resection or

persistent renal insufficiency.

The Procedure

The

were under general ia or local

+ Vascular access was obtained through the left axillary artery or left brachial artery through puncture

or surgical cut-down
ization was performed with 5000 i.u.
Aspifation thrombectomy was carried out using a 6 F AngioJet™ catheter system.

e system was loaded with 5000 ml saline solution with 10000 i.

. Heparin and 20 mg Actilyse.

The Device

= Itinvolves introducing muliple jets of saline solution at high speed and high pressure
through openings in the distal tip of the catheter to create a localized low-pressure area
that results in a vacuum effect with the entrainment and dissociation of thrombus

Courtesy of Boston Scientific

Results

Endpoint Total
Successful Partially Successful Failure
N (%) 12(67) ) 2(11) 18(100)
Age, mean 7217 585 645 683
(5D, min-max) (410.6, 49-86) (£7.5,51-69) (£149,54-75)  (£11.4, 49-86)

Sex, male n (%) 10(83) 2(50) 1(50) 13(72)

Risk Factor, n (%)
Hypertension 12 (100) 4(100) 2(100) 18(100)
DM Type Il 3(25) 2(50)
Coronary artery disease 5(42) 2(50)
Peripheral artery 2(17) 2(25)
Transient ischemic attack 1(8) 0(0)
Atrial fibrillation 2(17) 0(0) 2(11)
Post-BEVAR or stent im-
AR 10(83) 1(25) 11(61)
Renal artery aneurysm 1(8) 0(0) 1(55)
Blood disorder 2(17) 0(0) 2(11)

Intfraoperative Data

Endpoint

Successtol Partially Successful Failure Total
URA [ (all swa) (s swA)

Targetvessel, N %) 769 106) ) 21 18(100)

Aterial access,n (%)
LA, cut-down 2(100) 1(61)
LB, cut down 0(0)

LB puncture 000

Type of anesthesia, n ()

‘Generalanesthesia 2(100) 1)
Localanesthetic 0 000 @8
Lysistherapy, n (%) 0 4@

Radiation time (minutes),

3945 16 203 s084 ] 3888,
mean ($D, minmaq) (1171,28953.4)  (41399,26.6656) (WA (2034,305933)  (1420,2531)  (417.36,25933)

Radiation dosimetry (mGy), 168175 (4617.39, 148629 (s38304, 2853 562275356709, 3998 (31735, 280394 (4205063,
mean ($D, min-max) 1063:2346) 786-1860) (/A 15579573 1754.6242) 7869573)
Amountof contrastagent 143 s53.1, 98.57 (146,07,

), mean (5D, min-max) 5) 5)

1875185393, 127508601,  12956(25875,
70) 3:

&
(0/A) 125235)

Biomarker Results

Endpoint

Successful Partially Successful Falu

SVA URA (alism) (alism)
o0

Pre-Op (U7), 262 a15 733, 5605, 27,

(137.54,240.306) (14164, 188.313) (29378,301.522)  (154235,177:944) (421067, 177.977)

mean (D, min-max)  (195.89,207411) (433003, 249-1233) (4387.05,149-1049)  (+345.78,25:744) (436403, 149-1439
€GFR (mL/min/1.73m’)
Pre-Op, 6575 4229 7025 675 5478
mean (D, min-max)  (:26.06,34-96) (2346, 15.81) (2296, 40-106) (4636,6372)  (£27.42,11-106)
7

By discharge, X X
mean (D, min-max) (21653, 38.74) (24.16,25.97) (433.08,29109)  (+45.96,38103)  (£26.64,21-109)

o 2025 1203 71
mean (5D, minmay) 102 (45887, 33:170) (£34531,28746) (4164614, 392367) (732,74, 33.2367)
harge, 6

alell Notchecked
mean (50, minmax) 48 (£655 45:115) (3601,19107)  (3323,1966) (3173, 19.15)
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Discussion and Conclusion

= The procedure was successful in twelve
cases, resulting in the patients being
discharged with patent target arteries.

¥ Four patients required re-intervention, while
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‘The Rheolytic Thrombectomy AngioJet™ is a safe and
ty

two cases ended with a fatal

This study suggests that this method may be
a reliable and minimally invasive treatment
option for both acute and sub-acute occlusive
lesions in visceral arteries

Larger cohorts, ideally multicentric data,
would be needed to confirm this data
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