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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 

AMI and Mortality

´ Pedersoli F, Schönau K, Schulze-Hagen M, Keil S, Isfort P, Gombert A, Alizai PH, Kuhl CK, Bruners P, Zimmermann M. 
Endovascular Revascularization with Stent Implantation in Patients with Acute Mesenteric Ischemia due to Acute Arterial
Thrombosis: Clinical Outcome and Predictive Factors. Cardiovasc Intervent Radiol. 2021 Jul;44(7):1030-1038.

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 endovascular treatment of renal/visceral 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 

eGFR, 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 procedures were conducted under general anaesthesia or local anaesthesia.

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

or surgical cut-down.

• Heparinization was performed with 5000 i.u.

• Aspiration thrombectomy was carried out using a 6 F AngioJet™ catheter system.

• The system was loaded with 5000 ml saline solution with 10000 i.u. Heparin and 20 mg Actilyse.

The Device
´ It involves introducing multiple 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

Intraoperative Data Biomarker Results
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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 
two cases ended with a fatal complication.

´ 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

Thank You

´ Marco Virgilio Usai MD 

marcovirgilio.usai@sfh-muenster.de


