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D
isclosures: John M

oriarty 
2015-2016

•
A

ngiodynam
ics inc

•
A

rgon M
edical inc

•
Inari M

edical inc
•

Penum
bra inc

•
Sequent M

edical inc
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Real Life Problem
 for PERTs

•
49yo Fem

ale
–

BM
I 35, Yasm

in O
CP

–
24hr D

yspnoea
–

N
o CP, syncope, cough, hem

optysis, 
leg sw

elling
–

ER: BP 158/99, H
R 109, O

2S= 91%
 ra

–
TnP: 0.09, BN

P 240, D
D

im
er >10,000

–
Creat 0.8, PTT 27, W

CC 9.2
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D
ecision Tim

e

•
Further w

ork up vs urgent?
•

A
nticoagulation?

•
IV

C Filter?
•

System
ic Lysis?

•
M

echanical Therapy?
•

CD
T?
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M
anagem

ent and Course

•
IV

 TpA (50:50)
•

Fibrinogen <25
•

IV
C Filter

•
U

FH
 (60-80 target)

•
Rivaroxiban

•
Throm

bophilia:
–

D
RV

V
T m

oderately positive
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6 m
onth F/U

•
Sym

ptom
atically norm

al
•

Exercise tolerance good
•

W
eight loss program

•
IV

C Filter rem
oval

•
6/12 D

O
A

Cs
•

Rpt echo norm
al
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PE in Transit

10



  

E
ndovascular Throm

bectom
y
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Clot in Transit: H
ow

 Com
m

on?

•
4%

 w
ith PE (ICO

PER)
–

12/335 pts w
 m

assive PE
–

Italian PE Registry 4.5%
•

16%
 H

igh, 3.8%
 Interm

ediate, 0.3%
 Low

 
risk

•
96%

 RA vs 3%
 RV

•
98%

 RH
 Throm

bi co-existant PE
–

Case series 177 RH
T
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A

ltapan_Vasc M
ed_2015
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H
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M
orphology

•
M

orphology
–

Snake like: 2/3
–

Ball-like: 1/3
–

Perim
ural: 5%

•
M

obility
–

M
obile 85%

 vs Im
m

obile 15%
•

Size
–

> 5cm
 1/3 vs <5cm

 2/3
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H
ow

 D
angerous is it?

•
M

etanalysis: 
•

100%
 m

ortality w
/o Rx vs 27%

 w
ith Rx

•
A

ssoc w
 increased hem

odynam
ic instabilty 

vs PE alone
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RiH
TER Registry

•
138 pts, m

ulticenter registry
•

30d M
 assoc w

 hem
odynam

ics of PE, not RH
T 

characteristics
•

RH
T higher PE m

ortality than controls (19%
 vs 

8%
, p=0.003)

•
N

orm
otensive PTs w

 RV
D

 (16%
 vs 7%

)
•

62%
 death in first 24hrs

•
0/24 low

 risk pts died of PE
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European G
uidelines

A
lthough the im

pact of RiH
T on m

ortality in 
PE is as yet unclear, the presence of RiH

T 
should be considered a potentially life-

threatening condition
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H
ow

 to treat it

•
A

nticoagulation
•

System
ic throm

bolysis
–

Catheter directed throm
bolysis

•
Surgical throm

bectom
y 

•
A

spiration throm
bectom

y
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A
nticoagulation alone

•
28.6 - 37%

 M
ortality

•
vs 91%

 if untreated
•

? D
elay in escalatation…

.
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System
ic Throm

bolysis
•

M
etanalysis: 122pts:13.7%

 M
ortality (O

R 4.83)
–

12 pts w
 acute m

assive PE and RH
T

–
3 died before Rx, 9/12 1yr survival

–
7/9 had throm

bus resolution @
 12hrs, 2/9 

Sx
–

11.3%
 m

ortality
•

Signif im
provem

ent m
ortality vs A

C/Sx
•

D
osing: Standard

–
H

alf dose (50m
g) success case report

•
Clot dislodgem

ent/distal em
bo…

 N
o evidence
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Surgical Em
bolectom

y

•
13.9%

 - 23.6%
 m

ortality
•

O
R 2.61 for survival (vs 4.83 w

 lysis)
•

Com
plications: 13.2%

 (vs 10%
 Lysis)

•
Perform

ed in 23%
 RH

T
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Sum
m

ary
•

4%
 of PE, 98%

 w
 PE, 96%

 RA
•

Snake like, m
obile, < 5cm

•
M

ore likely to present w
 m

assive/H
R PE

•
Increased m

ortality vs controls, especially if RV
D

•
Rx:
–

Lim
ited evidence

–
System

ic Lysis > Surgery  >A
C alone

–
? CD

T, ?suction/percutaneous
•

Best paper to read: RiH
TER (K

oc, ERJ, 2016)
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