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CENTRAL ILLUSTRATION: Primary Endpoint of the Standard Versus
Assisted Catheter is for ive Pulmonary

Lysis Protocols

PERFECT Lysis at 0.5mg/hr/catheter for ~21-23 hours
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(TPA at 1 mg/h per USAT catheter. After 5 hours of
treatment, the infusion rate of rtPA was reduced to
0.5 mg./h per catheter for 10 hours. Patients with submassive PE
1:1 Randomization

CT Obstruction Index
Reduction

(TPAat1mg/h per catheter. 12 hours for 2
SEATTLEN cathaters and 24 hours for single catheter. Total of

Ultrasound Standard
24mg of 1TPA. #

Assiste theter
Thrombolysis  Thrombolysis
(USAT,n=40)  (SCDT,n=41)

Arm 1:4 mg/catheter/2 h
Arm 2:4 mg/catheter/4 h
Arm 3:6 mg/catheter/6 h
Arm 4:12 mg/catheter/6 h (premature termination)

CTA within 48h
OPTALYSE PE

Thrombus reduction

8 Pre-COT m Post-COT
USAT:19 & 7 mg over 14 + 6 hours,

CDT: 18 7 mg over 14 % 5 hours Avgerinos, E.D. et al. J Am Coll Cardiol Intv. 2021;14(12):1364-73.
2 mg bolus/catheter + 1 mg/hour/catheter for 7
hours (total of g or 18 mg)
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“ Not Just Mechanical
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The distal venous vascular volume and the degree of
difference between distal arterial and venous volumes were
related to baseline RV dilation, with the latter also predictive
of the degree of RV decompression after therapy.

These findings also suggest that in addition to proximal clot
burden, processes involving the distal vasculature may play

an important role in the impact of PE on the right heart.

Aside from ’Eroxmal clot reduction and vasodilatory effect
of oxygen therapy, possible mechanisms for distal vascular
reperfusion may include fibrinolysis of small vessel
thromboembolic material
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KNOCOUT PE Registry

Low total r-tPA dose (mean 18 mg)
Mean thrombolytic infusion duration 9.8 h (in the US), 13.4 h (outside of US)
RV/LV ratio reduced 24.6% post-procedure

1.6% Major bleeding within 72 hours

No intracerebral hemorrhagic events

1% Mortality within 30 days
Improvement in Quality of Life

— PEmb reduction 411% by 3 months, 44.2% by 12 months

<20mg r-tPA received by 69.5% of patients
s12mg r-tPA received by 31.0% of patients
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A Comparison of Postprocedural Hemoglobin in Catheter-Directed
Thrombolysis versus Large-Bore Aspiration Thrombectomy for Acute
Pulmonary Embolism

Jomil 4. Ahmed, MD - Chrstapher . Grl, DO  Daniel A Leung, MD - Assaf Gra, MD & B

347 total patients
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therapy for PE
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PEERLESS

550 PATIENTS RANDOMIZED 1:1

iate-risk acute PE, low
to lytics (low risk of bleeding).

PRIMARY ENDPOINT

Win Ratio composite at discharge (7d max):

1. All-cause mortality
2. Intracranial hemorrhage
3. Major bleeding (ISTH)

4. Clinical deterioration and/or bailout
5.ICU admission and ICU length of stay (LOS)

FOLLOW UP
Through 30 days

550 patients,
1:1 randomization

DT Arm
74) (N=276)

INTERMEDIATE-RISK PE
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Absolute contraindication to
thrombolytics?

Yes*

20% of patients enrolled
in PEFRLESS entered the
contraindication cohort.
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CDT FlowTriever
N=276 N=274 P value
Major bleeding (ISTH) 19(6.9) 19 (6.9)
Adjudicated reasons for major bleeding
* Fatal bleeding 1(0.4) 0(0)
* Symptomatic bleeding in a critical area or organ 2(0.7 2(0.7
Intracranial hemorrhage" 2
Hemarthrosis 0
* Hgb drop 2 2 g/dL (1.24 mmol/L) and/or transfusion 2 2 units 16 (5.8) 17 (6.2)
Access site source 10 8
Transfusions administered with 2 2 units 8 (29) 1 (0.4) I
# units transfused 33+18 2.0
CRNM bleeding events* 9(33) 7(2.6) 0.80
Minor bleeding events* 1(04) 6(2.2) 0.07

Quick Summary
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