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Disclosures

* Nothing to disclose in relation to this presentation
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Increased use of devices for clot removal

* Less invasive as compared to open surgery

« Like surgery able to restore flow immediately (unlike catheter-
directed thrombolysis)

* Thrombolysis: time-consuming, requires ICU stay, not in Rutherford
category | and 1B (ESVS guidelines 2017)

* However lack of recent comparative data/RCT’s
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Explosion of devices on the market

* EVToday European device guide

* 9 manufacturers with > 15 different devices
* EVToday US device guide

* 13 manufacturers with > 25 devices
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Classification of devices

* Aspiration
« Indigo/Flash, Control.. - .

* Mechanical/fragmentation
« Aspirex/Rotarex, Cleaner, Pounce, Arrow-Trerotola....
* Rheolytic/hydrodynamic
« JETi, AngioJet
« Ultrasonic thrombolysis o
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Comparison of devices

Acutekidney | Needforadjunct | Distal embolization
injury procedures

Vacuum assisted thrombectomy
Hydrolytic thrombectomy
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How to choose?

« Clinical presentation

* Etiology

« Severity of ischemia

* (personal preference and availability)

VEITHsvnrosiu

Fresh thrombus

VEITH; vueos 1o Ideal for all

Bilateral embolus in popliteal artery

vE|TH‘ P osine Risk of fragmentation, aspiration and lytic-based therapies will not (always) work

Acute bypass occlusion-RCC grade 1
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After PMT After thrombolysis

Sub-acute in-stent occlusion
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Advantages and limitations of modalities

* Vacuum-assisted thrombo-aspiration
* Fast, fresh thrombus only, less efficient in emboli (fragmentation)
* Pharmaco-mechanical thrombectomy
« Time-consuming, hemolysis (renal insufficiency), fresh thrombus only
* Rotational thrombectomy
* Fast, also for more organized material, low embolic risk (no filter needed)
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Conclusion

« Various options for treatment of acute limb ischemia exist

« Choice should be based on clinical presentation, grade of ischemia
and etiology
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