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Arterial thrombolysis and percutaneous

transluminal angioplasty are now alternatives
to surgical embolectomy for the management

of acute arterial occlusions

Thrombolysis in the management of lower limb peripheral arterial occlusion—a

consensus document. J Vasc Interv Radiol. 2003;14:5337-349.
van den Berg JC. Thrombolysis for acute arterial occlusion.

J Vasc Surg. 2010;,52:512-515.
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Fibrinolysis benefits

Table I. Summary of major outcome of the 3 large randomized trials-?

Limb salvage ar
Limih salvage ae 6 mon, % 12 mon, % Survival ar 6 mon, % Survival ar 12 mon, %

Trial Supgical  Ende T valwe Swrgical Endo D' valwe Surgical Ende T value Swrgical Endo I value
Rochester trial NA NA ... 82 82 cas NA NA ... * a8 a4% .01
STILE®

ALl =14 4d * 70 589 02 NA NA .. * 257 54 011 NA NA

Ischemia =14 d o7 87 01 NA NA L. NA NA ...
STILE subanalysis

Occluded bypass NA NA ... 70 82 011 NA NA ... 100 94 290

Mative artery occlusion 100 93.3 =05 100 90 0024 874 927 NS5 851 &893 NS5
TOPAS 748 718 43 699 65 .23 NA NA ... 83 A0 NS5

NA. Notavailable; NS5, not stanistically significant; STTLE, surgery vs thrombaodysis for ischemic lower extremity, TOPAS, Thrombalysis or Penpheral Arterial
Surgery.

*In STILE resules: survival column comresponds to composite end point (erial scopped).

BIn TOTAS results: limb salvage column corresponds to amputation-free survival.

van den Berg
J Vasc Surg 2010;52:512-5.)
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Protocols of in situ fibrinolysis :

* Expose the patients to the risk of major

bleeding complications

e Require a stay in an intermediate care or

Intensive care unit
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Risk of major bleeding complications

—4 % at 8h

—34% at 36 h

Table I1I. Complications related to thrombolyvnc

therapy™®

Complicarion

Incidence, %

Cheerall Urokinase re-I'A*

Hemorrhagic stroke
Major hemorrhage
Minor hemorrhage

Morealivy

Pericatherer thrombosis
Catheter-related trauma
Compartment syndrome
Distal embolizatnon

1-2.3 0.6 2.8

<51 6.2 8.4

145 21.9 43.8

<1 3 5.6

3-16.7 NA NA

b 1.2-14 INA NA
2 NA NA

<1 INA NA

NA. Notavailable; #-FA, recombinant fissue plasminogen activator.

*Chariel *12

b hssection and falss AT CUTVSITL.
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Admlssmn of high risk patlents with
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acute peripheral arterial occlusions
in intermediate care unit becomes a

real challenge

(especially very old patients !
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* Fast Track Fibrinolysis with new in situ
method using a micro-porous balloon

catheter

* Objectives:
— Reduction of fibrinolytic agent

—No need of intermediate care unit stay
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Clearway™ catheter (Maquet)

Low-pressure micro-porous
polytetrafluoroethylene balloon catheter
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Clearway™ catheter

* Low pression balloon for distorsion of the

thrombus

* Porous for in situ delivering of the fibrinolytic agent
at a high local concentration in a large diffusion
surface

e Efficient in coronary arteries fibrinolysis
(COCTAIL Il study, INFUSE-AMI study)
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Method of revascularization

* First Attempt of Endoluminal remove of

thrombus with 7F aspiration catheter
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Method of revascularization

* Fibrinolysis of persistant thrombus :

infusion at 4 atm of urokinase with
physio and iode (clearway catheter)
until complete flow restoration on
angiography
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Acute Peripheral Arterial Occlusion: Prospective Study
Evaluating Intra-Arterial Thrombolysis With a Micro-Porous
Balloon Catheter

Patrick Bagan, MD'; Bassel Dakhil, MD"; Pierre Lacal, MD? and Jean Claude Couffinhal, MD'

Departments of 'Thoracic and Vascular Surgery and “Interventional Radiology, Victor Dupouy
Hospital, Argenteuil, France.

Journal of Endovascular Therapy: June 2013, Vol. 20, No. 3, pp. 422-426.

Evaluation of Balloon Catheter-Guided Intra-Arterial

Thrombolysis for Acute Peripheral Arterial Occlusion
* Annals of Vascular Surgery Volume 27, Issue 6, August 2013,781-784
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* Embolism (60%)

—Atrial fibrillation with an ineffective oral
anticoagulant therapy n=10 (40%)

Mean age: 80,2 years (45-92)
— Thrombus in the aortic arch

— Mitral valve disease

— Patent foramen ovale B
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thrombosis 20 %

paraneoplastic
thrombosis (10%)

=
=
=
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Thrombosis of a
popliteal aneurysm 5 %

Atherosclerotic plague
(5%)
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CARTOGRAPHIE
CATHETER
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e Reduction of
— Urokinase dose needed
(82,000 vs. 260,000 IU/cm of thombus) p=5.10¢

—Infusion time

—|CU hospital stay: 1,1 [0-1] vs 3,9 [0-5] p= 0,049
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Casereportl -

Patient, 65 years

Acute ischemia 3 days after

lung bilobectomy for

adenocarcinoma \ S i
atrial fibrillation
Left Popliteal thrombosis

h -

WWW.Cacvs.org



Sheath 7F
Clearway 4-50

Injection 1500000
d’actosolv

Blood flow restoration 2
arteries

No blood loss in chest
tube
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Case report 2

Patient 79 years old
Right Critical limb ischemia

femoro popliteal bypass with reversed
saphena vein.

Acute pain 9 days following surgery
US: acute thrombotic occlusion
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Cross over, 7F Destination sheath, bypass recanalization

—

Anglz 0
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Clearway 5-60;
inflation 100 000 units urokinase x 6
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Control
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Final angiogram
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Conclusion ————-

* fibrinolysis with Clearway™ :

— Preferred method in high-risk situation ?
- elderly patients
- post operative thrombosis

— Short learning curve
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