DEEP VENOUS THROBOSIS: FROM ACUTE TO CHRONIC PHARMACO-MECHANIC THROMBECTOMY PROCESS
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Background: Acute venous thromboembolism (AVTE) leads two major complications: Chronic deep venous thrombosis (CDVT) and pulmonary embolism (PE).
Chronic post-thrombotic syndrome (CPTS) refers to chronic clinical manifestations of venous insufficiency after deep venous thrombosis.  CPTS is the most important consequence of CDVT, which develops in 20% to 50% of patients after proximal CDVT (popliteal and above CDVT) despite optimal anticoagulation therapy.

Methods: We report the successful percutaneous management of extensive lower-extremity deep venous thrombosis (DVT) in 70 lower limbs (68 of them acute/subacute DVT and 2 CDVT) of consecutive 69 patients using pharmaco-mechanical thrombectomy. A 14F introducer sheath was inserted through the popliteal vein followed by rotational and aspiration thrombectomy. Balloon angioplasty was performed when needed. No stent insertion was added.
Patient data including age, sex, comorbid disease(s), causes for DVT development, duration and localization of DVT in deep veins, usage of vena cava filter and results of color Doppler ultrasonography (DUS) were collected.  Routine percutaneous pharmaco-mechanical treatment was performed in acute and/or subacute DVT and atherectomy with pharmacologic treatment were performed in CDVT. All patients were routinely checked for DVT of lower limbs. 

Results: From 2014 to 2017, single-session percutaneous endovenous pharmaco-mechanic thrombectomy was performed in 70 lower limbs of 69 patients (42 men; mean age: 41.8 years) with DVT.  Comorbid as well as risk factors were hypertension (8 patients), Diabetes (6 patients), usage of oral contraceptives (7 patients), Behçet’s disease (4 patients), travel more than 6 hours (18 patients), immobilization (6 patients), genetic risks (13 patients), and history of surgery in last 30 days (6 patients). DVT was in subacute forms in 20 patients, and in chronic  (1 patient with two limbs).  Technical success rate was 97.1% (68 of 70 limbs). Among the 68 limbs, thrombectomy alone was performed in 62 (91.1%) limbs; additional balloon angioplasty of the femoral vein was performed in 6 patients. One patient with two limbs (chronic DVT) was performed thrombectomy with arterial atherectomy device with aspiration as well as balloon angioplasty.

[bookmark: _GoBack]Conclusions: Percutaneous endovenous thrombectomy is feasible and effective for patients with acute and subacute deep vein thrombosis. More patients with chronic DVT could be treated by revised-atherectomy device in the near future.
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