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Sequalae of DVT

* Pulmonary embolism
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Limited impact on post
thrombotic syndrome




Healthy Vein Valve Diseased Vein Valve

Healthy valves keep blood Diseased valves cause blood
moving in one direction to move in both directions,
elevating venous pressure







't is principally about Radius

Suppose the original flowrate is 100 cm3/sec.

Pressure
Pl Drop P The effect of changes in the parameters is as
__ follows:
3
r “Double length == 30 m'/sec

‘‘‘‘‘‘‘‘‘ "~ Double viscosity => 50 c:mafsec
. Double pressure => 200 cmisec
- Double radius ~ ==p 1600 cm’sec

8nL

R: — where 1] = viscosity * With other parameters held at original values
r
Volume - F= R - Ff'a T(Pressure diﬁEl"EﬂE-E}{l’EldiUE]d
Flowrate — 8(viscosity)(length)

A 19% increase In radius will double the volume flowrate!
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Trials of clot removal

 CAVENT e ATTRACT
* Norwegian multicentre RCT * North American multicentre RCT
e BMT vs BMT and CDT  BMT vs BMT and CDT/PMT
* 5 vyear follow-up » 2 vyear follow up
* PTS 63% BMT vs 43% CDT arms
* NNT4

* PTS 48% BMT vs 47% CDT/PMT



lliofemoral DVT

CDT + AC AC alone Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Haig 2016 (CaVenT) 6 87 14 89 20.1% 0.44 [0.18, 1.09] =
Vedantham 2017 (ATTRACT) 36 196 55 195  79.9% 0.65 [0.45, 0.94] ——
Total (95% CI) 283 284  100.0% 0.61 [0.43, 0.86] E—
Total events 42 69
Heterogeneity: Chi? = 0.63,df =1 (P =0.43); 1= 0% T T T T T T
0.1 0.2 0.5 1 2 5 10

Test for overall effect: Z = 2.84 (P = 0.005)

Favors CDT + AC Favors AC alone




lliofemoral DVT

CDT + AC AC alone Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
Haig 2016 (CaVenT) 6 87 14 89 20.1% 0.44 [0.18, 1.09] =
Vedantham 2017 (ATTRACT) 36 196 55 195  79.9% 0.65 [0.45, 0.94] ——
Total (95% CI) 283 284  100.0% 0.61 [0.43, 0.86] E—
Total events 42 69
Heterogeneity: Chi? = 0.63,df =1 (P=0.43): I = 0% T T T T T T
Test for overall effect: Z = 2.84 (P = 0.005) 01 0.2 0.5 1 2 S 10
Favors COT + AC Favors AC alone

Neither trial represents the modern standard of care




The permissive lesion

May-Thurner/Cockett Syndrome

Other compressive syndromes

Diagnosed by intravascular
ultrasound

Require venoplasty and stenting
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Diameters
5.2mm
2 5.4mm

Area: 175.8mm?
Min Dia: 13.6mm
Max Dia: 16.3mm

- X Area2
Area: 23.1mm? Area: 36.2mm?
Max Diam: 6.2mrm Difference Max‘Diam: 7.2mm

Min Diam: 4.7mm 13.0mm?2 (36.0%) 4+ Min Diam: 6.2mm




Original options
limited
* Wallstent

e Arterial Stents - small diameters

e High radial force does not imply
crush resistance




New Dedicated
Venous Stents

e Optimed
e Cook
* Veniti

* Bard
e Medtronic

* Boston Scientific




CDT vs PMT
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Primary Patency Survival Primary Assisted Patency Survival Secondary Patency Survival
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Contemporary outcomes

CAVENT Trial 66% patency at 6 months







Established Post
Thrombotic Syndrome

* Elevation

e Compression hosiery

* Moisturisation

* Decrease BMI

* (Supervised) Exercise

* (Intermittent pneumatic
compression devices)

* Deep venous stenting




Established Severe Post
Thrombotic Syndrome

* MDT

e Refer all ulcers not healed
within 2 weeks

 Compression bandaging
 Superficial venous ablation

* Deep venous stenting
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Patency

Stent Choice
Placement nflow!!!
Errors C\/
Mistakes =y,

AV fistula

APLS
Behcet's
Anti-coagulation
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