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Inflow Assessment in PTS Patients
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Nothing To Disclose

Nicolaides A, Vasc Invest Ther 2019;2:88-94

Lifelong antiicoagulation

Neglén P. J Vasc Surg. 2007;46(5):979-990

Stent Patency

38 postthrombotic limbs 1997 -2001

Distal postthrombotic changes were typically diffuse and
extensive, involving 3 axial venous segments-
femoral, popliteal, posterior tibial in 62%

Profunda femoris  postthrombotic changes in 42%
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PTS

Courtesy Jan Sloves, RVT Proximal Femoral Vein PTS

Case 

Midthigh FV Occlusion

FV –
PTS disease

PFV  -
PTS disease

CFA

Non-ideal inflow anatomy
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FV –
occluded

PFV  -
good flow

SFA

Adequate inflow
Popliteal Vein PTS

CFV

FVPFV

Pop V

Venogram
Patient prone
Popliteal access

Axial Transformation of 
the Profunda is key 
to Stent Patency

Non-ideal inflow anatomy

Begin with .035 angled-tip hydrophillic 
glidewire, spin rapidly with torque device

Access Low
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Could not access low enough
Hybrid – 
Open Endovenectomy Femoral 
Endovenous Iliac Stent

Thank you !


