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Success with (Venous) Stenting

ABRE Study

Stent Thrombosis at 36 Months
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Stent Thrombosis at 36 Months
No

Al Subjects

Baseline D h
aseline Demographic D

5152159 432+ 156 520155 0,043

Ferdlo 5 (1337200 o) o5 (1257 150] T
White 785 (1571200) 750(9/12) 787 (148/188) 073
BMI (kg/n?) 295271 mas71 296271 0508

PTS 475 (95/200 83001 452(85/158) 2015

NIVL 36.0 (72/200) 83(1/12) 37.8(71/188) 0.059

abvT 16,5 (331200 31 17.0(32/188) 0595
[Frevious istory of VIE 52.0 (1041200) 533 (10/12) 500 (94/188) x|
e 300 (601200 o7 305 (58/158) 59
Known family history of DVT 0144200) 1L Sla3158) 240

[Eumear emodicn 17.0(34/200) 500(6/12 149 28/188) ocor]
'Smoking (active) 12,0 (241200) 00(0/12) 128 (24/188) 0367
‘Thrombophilia 115 (23/200) 250(3/12) 106 (20/188) 0145
Cancer (ongoing or remission) 110 (22/200) 83(1/12) 112 (21/188) 1000
IVC filter present 5.0 (10/200) 83(1/12) 48(9/188) 0469

More
extensive
disease

Imaging Core Lab Assessment

Pre-Stenting

Subjects with occluded lesions'

Lesion length (mm)

Al Subjects
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259 (511197)
112.4£66.1(184)

‘Stent Thrombosis within 36 Months

Yes No
n=12 =188
545 (6/11)

24.2 (45/186)

1733+562(9) 109.3+652(175)

Pvalue

0.036
0.007

Stent Thrombosis within 36 Months:

Procedural Characteristics Al Subjects Yes No
n=200 e o Palue

Toal stented length () 143£580(192) 1845453 (1)) O ﬁ;f“ 0003
Number of Abre stents 15406 22408(12) 15:06(189) 0002
‘Stented Vein Location:

Common iiac vein 9.0(192200)  1000(12/12)  957(180/188)  1.000

Extemal liac vein 810(162/200)  1000(1212) 798(150/188) 0128

‘Commmon femoral vein 440(@8200)  833(1072)  415(/8189 0006 |




11/22/24

ABRE Study

Factors Contributing to Stent Thrombosis
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Patent
Patent
Occluded
Occluded
Occluded
Patent
Patent

artial Ocausive
Partial Occlusive

ABRE Study

Factors Contributing to Stent Thrombosis

ANTICOAGULATION
TECHNICAL ERRORS DECISIONS
= STENT INFLOW
Indication for Understenting: Inadequate Inflow Outflow Other Major Made by Patient
Intervention Missed Distal |2 vessel inflow disease: QELEI=E  Physician  Noncompliance:
Disease (CFV) | Femoral/Profunda)
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Technical Errors: Missed Distal Disease

Distal Disease Remaining Between Stent Edge & Profunda

Below Stent
Z Vs

&
Occluded day 159

Occluded day 21

Technical Errors: Missed Distal Disease
Distal Disease Remaining Between Stent Edge & Profunda

Patient was also noncompliant with AC

| Below Stent |

ay 13

Occluded d

Technical Errors: Missed Distal Disease

Distal Disease Remaining Between Stent Edge & Profunda

Technical Errors: Inadequate Inflow Vessels

Stenting into the Femoral Vein + AC Stopped at 5 Months

Stent across profunda

|

Femoral Segmentally Occluded
ent per US
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Technical Errors: Inadequate Inflow Vessels

Stenting Above Severely Obstructed Profunda & Femoral — No Inflow

Below Stent

Femoral Occluded
Profunda Diseased per US

Technical Errors: Inadequate Inflow Vessels
Stenting Above Severely Obstructed Profunda & Femoral — No Inflow

Femoral Occluded
Profunda Diseased per US

Occluded day 355

Technical Errors: Missed Outflow Disease

Stenting Below Unknown IVC Atresia

Stent Below an Atresia

Anticoagulation
non-compliance

Anticoagulation Decisions: Patient Noncompliance

Challenges with Patient Compliance
« Ceasing anticoagulation

* Marijuana use
« Long flight

Anticoagulation Decisions: Patient Noncompliance
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1a, Nosstent Residual disease

Ty Hematologic 1/95 (110)
e
3

_ Multifactorial 0/95 (00)

Scarring or occlusion of vessels
ot

16/48 (333)  .0001

13/48 (27) .0001

No stent 0/95 (0.0) 3/48 (63) 0362

Outflow 3/95 (32)

6/48 (125) 0608

Stent Thrombosis Summary

< Stent thromboses in the ABRE Study were associated with:

% Post-thrombotic disease

< More extensive disease involving the CFV, inflow vessels, and outflow

< Significant 2 vessel inflow disease (profunda and femoral disease)

< Significant technical errors (CFV access & stenting into femoral)

< Cessation of anticoagulation in the presence of remaining inflow disease

< Noncompliance: stopping AC, marijuana use, inactivity

Thank you'!
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