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Acute venous iliofemoral thrombosis: early surgical
thrombectomy is effective andlurable

StefanOckert
Lucerne Cantonal Hospital




Disclosure

Speakename

StefanOckert

| havethe following potential conflictsof interestto report:
[] Consulting

Employmentn industry

Stockholdeiof a healthcarecompany

Ownerof a healthcarecompany

Other(s)

OO 0O

| do nothaveanypotential conflict of interest

X




A BackroundTreatment IFDVT

A Valid Guidelines IFDVT
A RecentStudies

A Ownresults




Courseof llio-FemoralVeinThrombosis(IFDVT)

U 30% Recanalisatiorwith oral anticoagulation
U 44% Venousclaudication(5 yeard post DVT)
U 15% VenousUIcers(5 yeard postDVT)
U 2580% Post Thrombotic Syndrome(PTS)

Fig.: Comerota et al SemVascSurg 2012
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Early thrombus removal strategies for acute deep
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Background: The anticoagulant treatment of acute deep venous thrombosis (DVT) has been historically directed toward
the pre\rmtinn of recurrent venous thrombnembalien Howawawvar  ench srastmans imnaefacsde nencacte aoainets laka

manifestations of the postthrombotic s 1able. Grading of Recommendations Assessment, Development and Evaluation (GRADE) approach to treatment

thrombus removal strategies can potenti
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recommendations

Recommendation Benefit vs risk Quality of evidence Comment

1A Clear High: Consistent results from RCTs or Strong recommendation, generalizable
observational studies with large effects

1B Clear Moderate: RCTs with limitations and very  Strong recommendation; may change with
strong observational studies further research

1C Clear Low: Observational studies Intermediate recommendation; likely to

Very low: Case series, descriptive reports, change with further research

expert opinion

2A Balanced or unclear  High: Consistent results from RCTs or Intermediate recommendation: May vary
observational studies with large effects with patient values

2B Balanced or unclear ~ Moderate: RCTs with limitations and very ~ Weak recommendation: May vary with
strong observational studies patient values

2C Balanced or unclear Low: Observational studies Weak recommendation: Alternative

Very low: Case series, descriptive reports,
expert opinion

treatments may be equally valid

RCT, Randomized controlled trial.
Adapred from Guyart G et al.*?
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The Postthrombotic Syndrome: Evidence-Based Prevention, Diagnosis, and Treatment
Strategies: A Scientific Statement From the American Heart Association
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Recommendations for Thrombolysis and
Endovascular Approaches to Acute DVT for the
Prevention of PTS

1. CDT and PCDT, in experienced centers, may be con-
sidered in select patients with acute (<14 days) symp-
tomatic, extensive proximal DVT who have good
functional capacity, >1-year life expectancy, and low
expected bleeding risk (Class 11b; Level of Evidence B).

. Systemic anticoagulation should be provided before,
during, and after CDT and PCDT (Class I, Level of
Evidence C).

3. Balloon angioplasty with or without stenting of under-
lying anatomic venous lesions may be considered after
CDT and PCDT as a means to prevent rethrombosis
and subsequent PTS (Class I1b; Level of Evidence B).

4. When a patient is no Erxditte wm
CDT or PClhﬁmﬁ{:a to in
enced centers, might be considered in select patients
with acute (<14 days) symptomatic, extensive proxi-
mal DVT who have good functional capacity and >1-

year life expectancy (Class I1b; Level of Evidence B).
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Treatment of acute iliofemoral deep vein
thrombosis

Edward T. Casey, DO,>® M. Hassan Murad, MD, MPH,>* Magaly Zumaeta-Garcia, MD,?

Mohamed B. Elamin, MBBS,* Qian Shi, PhD,*< Patricia J. Erwin, MLS,*

Victor M. Montori, MD, MSc,™* Peter Gloviczki, MD," and Mark Meissner, MD,® Rochester, Minn; and
Seattle, Wash

Objective: The objective of this systematic review and meta-analysis was to compare the efficacy of three available
treatments for acute iliofemoral deep vein thrombosis (DVT): systemic anticoagulation, surgical thrombectomy, and
catheter-directed thrombolysis.

Methods: We searched electronic databases (MEDLINE, EMBASE, Cochrane CENTRAL, Web of Science, and Scopus)
and sought additional references from experts. Eligible studies enrolled participants with acute iliofemoral DVT and
measured the outcomes of interest. Reviewers working independently in duplicate extracted study characteristics, quality,
and outcome data (death, pulmonary embolism, local complications, hemorrhagic complications, postthrombotic
syndrome, pain, quality of life, and surrogate markers of venous function such as valve competence and patency). We
pooled relative risks (RRs) from each study using the random effects model and estimated the 95% confidence intervals
(Cls). Bayesian indirect comparison techniques were used to compare thrombectomy to catheter-directed thrombolysis.
Results: We found 15 unique studies that fulfilled eligibility criteria. When compared to systemic anticoagulation,
thrombectomy was associated with a statistically significant reduction in the risk of developing postthrombotic syndrome
(RR, 0.67; 95% CI, 0.52-0.87), venous reflux (RR, 0.68; 95% CI, 0.46-0.99), and a trend for reduction in the risk of
venous obstruction (RR, 0.84; 95% CI, 0.60-1.19). When compared to systemic anticoagulation, pharmacologic
catheter-directed thrombolysis was associated with statistically significant reduction in the risk of postthrombotic
syndrome (RR, 0.19; 95% CI, 0.07-0.48), venous obstruction (RR, 0.38; 95% CI, 0.18-0.37), and a trend for reduction
in the risk of venous reflux (RR, 0.39; 95% CI, 0.16-1.00). Overall, the quality of evidence was low; downgraded due to
the observational nature of the majority of studies, lack of comparability of study cohorts at baseline, loss to follow-up,
imprecision, and indirectness of outcomes (surrogacy). There were insufficient data to compare the outcomes of
thrombectomy to catheter-directed thrombolysis.

Conclusions: Low-quality evidence suggests that surgical thrombectomy decreases the incidence of postthrombotic
syndrome and venous reflux. Catheter-directed pharmacologic thrombolysis decreases the incidence of postthrombotic
syndrome and venous obstruction. (J Vasc Surg 2012;55:1463-73.)




Long-term outcome after additional catheter-directed

thrombolysis versus standard treatment for acute

iliofemoral deep vein thrombosis (the CaVenT study):
a randomised controlled trial

Tone Enden, Yiva Haig, Nils-Einar Kiew, Carl-Erik Slagsvold, Leiv Sandvik, Waleed Ghanima, Geir Hafsahl, Pal Andre Holme, Lars Olaf Holmen,
Anne Mette Njaastad, Gunnar Sandbaek, Per Morten Sandset, on behalf of the CaVenT Study Group
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