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Disclosures



What is Venous Thromboembolism (VTE)



Goals



Big Picture
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Post-Thrombotic Syndrome (PTS)
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Table 1. CEAP classification of chronic venous disease

Clinical Classification (C) Etiologic Classification (E)

C, No visible/palpable E, Congenital
signs of venous disease Eb Primary

c, Telangiectasias or E, Secondary (postthrombotic)
reticular veins

c, Varicose veins E, No venous etiology identified

=

C, Edema natomic Classification (A)

- Pigmentation and/or A Superficial veins
eczema A Perforator veins
" Lipodermatosclerosis A, Deep veins
and/or atrophy
c, Healed venous ulcer A No venous location identified
C, Openvenous uier
P, Reflux
Subscript P Obstruction
A Asymptomatic P, Reflux and obstruction
S Symptomatic P No venous pathophysiology

identifiable

Source: Adapted from the 2011 Clinical Guidelines of the Soclety for Vascular Surgery and
American Venous Forum (J Vasc Surg. 2011;53:25-48S)



Who to treat?



CaVenT Trial: Study Design




Additional CDT Standard therapy
(n =90) only (n = 99)

Outcome n %0 (95% CI) n %0 (95% CI) p-value
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Who to treat?



Length of Stay

Risk of Rate of Thrombus ICU stay
Bleeding Clearance

Systemic
Heparin

Percutaneous
Mechanical
Thrombectomy

Catheter
Directed

Thrombolysis
(CDT)

Systemic TPA

post-op

Low Rapid No 1-2

Moderate Moderate Yes (~2 days) 1-2

(17 of 150 pts
w/ bleeding in
Seattle Il
study, 11%)
High 1-2

Rapid Yes (~ 1 day)



Risk of Rate of Thrombus ICU stay Length of Stay
Bleeding Clearance post-op

Systemic
Heparin

Catheter
Directed
Thrombolysis
(CDT)

Systemic TPA

Moderate

(17 of 150 pts
w/ bleeding in
Seattle I
study, 11%)

High

Moderate

Rapid

Yes (~2 days)

Yes (~ 1 day)

1-2

1-2






Case example



Procedure

Post lliac Vein



Case example



Procedure

Severe lliac
vein el
compression










DVT - Treatment Algorithm



Segment Right
Spont Ph Aug Compr Thromb sl
CFV None None Absent None Acute Occluded
DFV None None Absent Partial Acute Partially Occluding
FV Prox Decreased Decreased Decreased Partial Acute Partially Occluding
FV Mid Decreased Decreased Decreased Partial Acute Partially Occluding
FV Dist Decreased Decreased Decreased Partial Acute Partially Occluding
POPV Decreased Decreased Decreased Partial Acute Partially Occluding
Gastrocnemius None None Absent Partial Acute Partially Occluding
PTV None None Absent None Acute Occluded
PERV Not Visualized
GSV Prox None None Absent None Acute Occluded
Segment Left
Spont Ph Aug Compr Thromb Sl
CFV Normal Phasic Normal Complete None Normal (Patent)




Chronic

Procedure




Pre-operative Data

Age 58.4+17.9
Sex Female: 29 (63%)
|Extent
Iliac + femoral + Popliteal 43 (93%)
lliac only 3 (7%)
BMI 31.2+7.2
Previous DVT 16 (35%)
Occluded stent 4 (9%)
Occluded IVC filter 3 (7%)
Symptom Duration - Days 713, 16)
Chronic Anticoagulation 12 (26%)
Hypercoagulable Disorder 15 (33%)
|Pulmonary Embolus 13 (28%)
IMay Thurner 6 (13%)
Preop Symptoms
Edema 46 (100%)
Pain 37 (80%)
Inability to walk 9 (20%)
IPhIeEmasia 2 (4%)

Unpublished



Thank you






Additional CDT Standard treatment
AEs (n =101) (n =108)
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