
Disclosure 
 

Speaker name: 

 Dr. Ayman Al-Sibaie 

I have the following potential conflicts of interest to report: 

      Consulting 

      Employment in industry 

      Stockholder of a healthcare company 

      Owner of a healthcare company 

      Other(s) 

 

      I do not have any potential conflict of interest 
 

x 



DVT 

•  Significant cause of morbidity and 
mortality 
– 1 per 1,000 persons per year and a lifetime 

incidence of 2% to 5%. 
– 250,000 cases/year in the united states 
– 100,00 pulmonary emboli/year 
– Chronic complications: 
                Recurrent thrombosis 
                Post thrombothic syndrome 
 



DVT 
Aim of treatment 

Diminish the 
severity and 

duration of lower 
limb symptoms 

Minimize 
the risk of 
recurrent 
venous 

thrombosis 

Prevent post-
thrombotic 
syndrome 

Prevent 
Pulmonary 

emboli 



DVT 
What is wrong with the current treatment?  

Current scenario: Patient with a swollen 
leg 

   Goes to ED/GP 
   D Dimer 

      US 
      
  
   

Negative 
      
  
   Positive 

      
  
   

LMW Heparin-   
Anticoagulation 

      
  
   

Primary doctors only concern there 
after is INR level 



DVT 
What is wrong with the current 

treatment?  
 Standard treatment with 

LMW Heparin – 
Anticoagulation has 

 

Poor late out-
come 

 



DVT 
What is wrong with the current 

treatment?  
 Studies have shown that 

between  

 
develop between 3 and 13 years 

after the initial diagnosis

30% and 80% of patients with 
acute DVT will have symptoms 
of post-thrombotic syndrome 

(PTS)  



DVT 
What is wrong with the current 

treatment?  
 Physicians who see the patient first 

 

DO NOT see the long 
term problems 



Endovascular treatment of acute and 
chronic symptomatic DVT 

•  Praeintervention Work-up 
•  Ultrasound first modality 
•  CT venography (CTV) 
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Extension of 
the thrombus 



Collateral 
veins 



Mechanical compression 



Puncture 
site  ?



DVT 
Procedure - Protocol 

Transjugular Insertion of 
retrievable Cava Filter  
(Supine Position) 



Prone Position 



DVT 
Procedure - Protocol 

•  Popliteal Vein access: Prone 
Position, Ultrasound guided, 8F 
sheath 

•  Hydro-mechanical 
Thrombectomy for the occluded 
segment 

•  Power-Plus-spray thrombolysis: 
20mg/rtpa diluted in 200ml 
saline 



30 m
ins 

Very 
Important 
 



DVT 
Procedure - Protocol 

Hydro-mechanical Thrombectomy 
for the infiltrated segment 

Angiography: 
Search for the 
reason of DVT 

lesion lesion 
Stent the 

lesion 

Angiography 

Flow 
Stop the 
procedure 

No Flow 
Local 
thrombolytic 
treatment  



DVT 
Procedure - Protocol 

•  Compression stocking ClassII 
•  Keep Patient on LMWH and start Warfarin. 
•  Recall Patient after 3-4 Weeks to remove 

the cava filter. 
•  Before removing follow-up angiography of 

treated segment. 





DVT 
Acute left ileofemoral DVT 



DVT 
Acute left ileofemoral DVT 



DVT 
Acute left ileofemoral DVT 



To summarise: 
•  Who to treat- 

–  above knee symptomatic 
DVT/ iliac/ ilio-femoral/ 
IVC / SVC 

•  How to treat 
–  Always cava filter 
–  Always popliteal access 
–  Hydromechnical 

thrombectomy  
–  Power-pulse spray 

thrombolysis 

–  Hydromechnical 
thrombectomy 

–  Angioplasty with stenting 
–  Compression stocking + 

Warfarin 
•  Recall: 3-4Weeks 

– Control Angio:  
•  Check for thrombus 

and patency 
•  Remove Cava Filter 
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