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AKUTNI DVT
TERAPIE

Snizit riziko akutni komplikace -
PLICNI EMBOLIE

Zastavit progresivni rlst koagula —
rozsah trombozy

Uleva od symptomu — okamzity dopad
na kvalitu zivota

Snizeni rizika pozdnich komplikaci




AKLUITNI DVT TFRAPIE
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Proc selhava AK a chirurgicka lecba?

V nizkopratokovém recisti antikoagulace nedokaze plné odstranit
trombus ( > 8mm)

Endogenni TL je nizka

Organizace trombu s okluzi zily a s poskozenim chlopni
y,underlying lesions” nedotéeny (MTS)

PSTsy vznika mezi 70-90%

Prandoni P, Ann Intern Med 1996, 125: 1-7,
Akesson H, Eur J Vasc Surg 1990,4:43-48
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www.rochestermagazine.com/carl/clingman/story-668.htmi



Moznosti endovaskularni lecby DVT

* Lokalni intravenozni trombolyza
 Farmakomechanicka trombektomie
* AngioJet

* Perkutanni mechanicka trombektomie
« Rotarex, Aspirex, Trerotola
* Inari

« Aspiracni trombektomie
« Penumbra Lightning

« PTA a implantace stentu
* [VUS guided intervence



FARMAKOMECHANICKA TROMBEKTOMIE
ANGIOJET




% of Treated Vessals

PEARL DVT
N=371/1295
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Rheolytic PMT PMT+ CDT Rheolytx
Thrombectormy N=389 N=751 Throm bectomy
N=44 +CD7T

N=111

Kakkos SK, Haddad GK, Haddad J, Scully MM. J Endovasc Ther. 2008;15(:
Simoni. PEARL Registry Hemodialysis Access. VEITH 2013.



PERKUTANNI MECHANICKA TROMBEKTOMIE
ROTAREX, ASPIREX
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MECHANICKA TROMBEKTOMIE




MECHANICKA TROMBEKTOMIE
INARI




VYHODY

* jednorazovy zakrok v LA

* bezpecCny
* nizke riziko plicni embolie

* bez nutnosti podani lokalni TL
* vhodné pro pacienty se zvysenym rizikem krvaceni
« zkraceni doby hospitalizace

* rychla uleva od potizi



Kazuistika

» 55lety pacient s akutni ileo-femoro-popl. trombézou PDK




Kazuistika
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Vasc Med. 2021 December ; 26(6): 662—669. do1:10.1177/1358863X211042930.

Catheter-Directed Thrombolysis for Deep Vein Thrombosis: 2021
Update

Samuel Z. Goldhaber', Elizabeth A. Magnuson?, Khaja M. Chinnakondepalli?, David J.
Cohen34, Suresh Vedantham®
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Key Points to Remember

L= <

Anticoagulant therapy prevents pulmonary embolism and recurrent venous thromboembolism (VTE) in patients with DVT, and 1s the
mainstay of therapy.

In addition to preventing recurrent DVT, ensuring good early and late symptom control is an important patient-centered goal of DVT
freatment.

Post-thrombotic syndrome (PTS) occurs in 40% of patients after lower extremity DVT.

Patients with iliofemoral DVT, defined as DVT involving the iliac and/or common femoral vein, experience more PTS, more severe PTS,
and more recurrent VTE.

Catheter-directed thrombolysis (CDT) should not be routinely used for proximal DVT since it does not prevent PTS and does increase
bleeding.

Patients with acute iliofemoral DVT, good functional status, and low risk for bleeding should be considered for CDT since it reduces early
leg pain and swelling and late PTS severity.

Elderly patients (> 65 years old) will experience worse efficacy and safety with CDT.
Inferior vena cava filters are usually not needed for CDT. If a filter 1s placed, it should be removed as soon as possible after the procedure.

Diligent anti-thrombotic therapy is needed after CDT to prevent recurrent DVT.
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Cochrane Database of Systematic Reviews

Thrombolytic strategies versus standard anticoagulation for acute

deep vein thrombosis of the lower limb (Review)

Broderick C, Watson L, Armon MP ¢ 19 RCT81 1943 pts

* Mirna redukce vyskytu PTS
www.cochranelibrary.com . 49 | 6 VS 52 | 8%

Thrombolytic strategies versus standard anticoagulation fo ¢ KrVé Ce n I’

(Review)

Copyright © 2021 The Cochrane Collaboration. Published by Jg o 6 7 2 20/
| I VS 2,2%




Cardiovasc Intervent Radiol (2023) 46:1571-1580 C RS E ")

https://doi.org/10.1007/s00270-023-03509-8 Check for

updates

CLINICAL INVESTIGATION VENOUS INTERVENTIONS

Six-Month Outcomes of Mechanical Thrombectomy for Treating
Deep Vein Thrombosis: Analysis from the 500-Patient CLOUT
Registry
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6-month rate= 90.9%
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Inari Medical announces randomised MASTERING EMBOLIZATION

controlled trial evaluating clinical outcomes of

the ClotTriever system in DVT
ET 2026

June 17-20 | Valencia, ES

Inari Medical has announced planned enrolment of
the DEFIANCE randomised controlled trial (RCT),
which is designed to compare the clinical
outcomes of patients with iliofemoral deep vein
thrombosis (DVT) treated with the ClotTriever
system versus anticoagulation only.




DOPORUCENI 2025

2025 ESVM Guidelines on
interventional treatment of
venous thromboembolism

Vasa (2025), 54 (6), 365-381



Recommendations for interventional therapy of acute
DVT

Recommendation Class of Level of
recommendation evidence

In patients with severe symptoms due
to iliofemoral and/or iliocaval location
of acute DVT CBT should be

considered [14, 15, 18, 19, 20, 23, 24].

The involvement of a vascular expert
in the decision-making process and
the periinterventional management
of patients undergoing CBT is
recommended.

It is recommended that
interventionalists with expertise in
endovascular treatment of iliofemoral
and/or iliocaval obstructions are
involved in CBT of DVT.

For endovascular treatment of acute
DVT the use of catheter-based

mechanical thrombectomy should be
preferred over CDT or USAT [32, 33].

For endovascular treatment of acute
DVT the use of intravascular
ultrasound should be considered to
assess the presence of residual
iliofemoral/iliocaval obstructions
after CBT and to guide stent
placement [25, 26, 27].
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