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study ing safety and efficacy (44pts, 48 limbs)

The first evaluation of the RevCore thrombectomy catheter showed procedural feasibility, excellent safety outcomes and restored patency in a
variety of stent types. 98% single-session treatment with 0 device related serious adverse events (SAES).
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RevCore for Treatment of In-Stent Thrombosis
A Real-world, Multicenter, Prospective Registry

Global Co-Pis: Karem Harth, MD & Ronald Winokur, MD
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venous stent placed >6 weeks before enrollment clinical events committee through 30 days for mortality,
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Imaging at 30-day, 6-month, and 1.year
o Presence of flow
o Recanalization of patency
Clinical outcomes at 30-day, 6-month; and 1-year
o Clinical-Etiology-Anatomy-Pathophysiology (CEAP) score.
o Villalta score
© Quality of life with EQ-5D-5L
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Revcore/Venacore Devices: Case Presentation
FDA cleared via 510K

40 year old white male from Key West

Right external iliac stent placed 10 years ago
Occluded immediately

Found to have antiphospholipid syndrome
Pain, swelling, LDS, PTS
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Initial RLE Confirm caval entry
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Histological Findings

Contrast still not running freely,
So have to keep working

Key Findings of Extracted Material

- Strips of myxocollagenous tissue with reactive vascularity, thrombus, hemosiderin
deposition, and histiocytes

- Overlying dense live tissue with peril iderin and thin bundles

of smooth muscle
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Courtesy of Dr. Marino, Yale
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VenaCore’s mechanism of action in focal occlusions

Grabbing Focal Ledges

Scrub and Quarter Turn

CFV still problematic

Venacore for native
vein
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