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Patient Profile

s Chart No.: 14598379

= Name: O}

s Gender: female

s Age: 50

s Admission: 102/01/10—02/05



Clinical scenario

s [his 50-year-old female had history of:
e CKD stage 5
 Old stroke with right hemiparesis
e Hypertension
e |[eft ovarian tumor

= Her last hospitalization was during 101/12/12—
12/19 due to AV shunt infection s/p removal.

s This time she was admitted for CKD with uremic
symptoms, however, during admission, left lower
leg pain, tenderness, progressive swelling was
noticed since 01/21.



Present lllness

1/10 PE: Severe left lower limb non-pitting
edema while admission

Temporary HD with catheter inserted in left
liac vein

1/21 Left lower leg pain, tenderness and
progressive swelling

1/22 CTA: left leg DVT (left external iliac,
common femoral, popliteal, ant.&pos. tibial
veins, peroneal vein)

e Heparin - warfarin

e Consulted CVS/Plasty: kept medical treatment; OP
was not considered due to high risk



Present lllness

1/25 15pm: Consulted Radiologist: directed
thrombolysis; done with urokinase(4.5M 1U)
under direct access at inguinal femoral vein;
Infused along left common and external iliac
vein + IVC filter placed

e Kept urokinase dripping with 30K 1U/hr

1/25 21pm: follow-up left lower extremity
venography

1/27 17pm: con’s change
1/27 18pm brain CT: right side ICH

2/5 critical AAD
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- UpToDate

Background Question

s What Is Post-thrombotic syndrome?

e pain, swelling, a sensation of heaviness,
edema, pigmentation, and deterioration
of the skin, and venous ulcers In severe
cases.



Foreground guestion

Patient / Problem

patient with ESRD + DVT

Intervention

Thrombolysis

Comparison

Other intervention (such
as thrombectomy)

Outcome

Clot reduction / frequency
of adverse event

Time

Not confined
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Grades of Recommendation
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s Key words: deep vein thrombosis
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New Search Patient Info What's New Calculators
Search Results for "deep vein thrombosis”

« All Topics
Approach to the diagnosis and therapy of lower extremity deep vein thrombosis
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L Treatment of lower extremity deep vein thrombosis
Pediatric

Patient Diagnosis of suspected deep vein thrombosis of the lower extremity

Fibrinolytic (thrombolytic) therapy in acute pulmonary embolism and lower extremity deep vein
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Primary (spontaneous) upper extremity deep vein thrombosis

Deep vein thrombosis and pulmonary embolism in pregnancy: Epidemiology, pathogenesis, and
diagnosis

Owerview of the causes of venous thrombosis




Treatment of lower extremity DV'T
-- Recommendations E{_g{ggate

s proximal DVT: treated acutely with

(Grade 1A) :

e LMW heparin

e unfractionated intravenous heparin
e subcutaneous heparin

e subcutaneous fondaparinux

= severe renal failure (CICr<30 mL/min)
(Grade 2C):

e Intravenous unfractionated heparin > LMW
heparin




Treatment of lower extremity DV'T
-- Recommendations |t

= |\VC filter (Grade 1C) :

e contraindication to or a failure of anticoagulant
therapy

s Oral anticoagulation with warfarin

(Grade 1A):
e keep INR target of 2.5 (INR range: 2.0 to 3.0)




Treatment of lower extremity DV'T
-- Recommendations | Girals

. ONLINE

= Anticoagulation failure and massive
Iliofemoral thrombosis:
e [ncreasing dosage
e switching to alternative anticoagulant
e |\VC filter

e vascular interventions: thrombolytic
therapy or thrombectomy

s The selected intervention(s) will
depend upon available expertise.
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Thrombolysis of DVT-- S5
Recommendations

s [hrombolytic therapy + anticoagulation >
anticoagulation (Grade 2B):

e massive Iliofemoral or proximal femoral DVT
with a high risk of limb gangrene

e symptomatic for 14 or fewer days
e do not have an increased risk of bleeding

e accept the risk of bleeding to potentially obtain
relief of acute symptoms and reduced post-
thrombotic morbidity

s Catheter-directed thrombolysis > systemic
thrombolysis (Grade 2C).
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ACP Journal Club’

s Key word: end-stage renal disease,
deep vein thrombosis
AR B~k
A[:P Journal Club’

he Best New Evidence for Patient Care™

Search ACP Journal Club

end-stage renal disease AND deep | Search |

Search Help

Your search - end-stage renal disease AND deep vein
thrombosis - did not match any documents.

Suggestions:

+ Make sure all words are spelled correctly.
» Try different keywords.
« Try more general keywords.
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s Key word:

e deep vein thrombosis, end stage renal ===
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s Key word:
e deep vein thrombosis
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Reviews'
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— | Thrombolysis for acute deep vein thrombosis
Loma Watson and Matthew P Armon

July 2004

Anticoagulant therapy for deep vein thrombosis (DVT) in pregnancy
Che Anuar Che Yaakob  Abdulla Abu Dzarr . Ahmad Amir Ismail . Nik Ahmad Zuky Nik Lah and




Ccochrane

THE COCHILAME
COLLABORETION™

s Cochrane review comparing catheter-
directed thrombolysis (CDT) for acute DVT
with traditional AC In nearly 700 patients
revealed the following:

- Significantly improved early clot lysis with a

relative risk reduction of 4.14; 959 Cl: 1.22—

14.01 to late clot lysis (RR: 2.71; 95% CI:
1.84—-3.99).

e Reduced PTS (RR: 0.66; 95% CI: 0.4/-0.94).
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PR and Interventional

National Institutes of Health Ra'di l
ology

Title: Catheter-Directed Thrombolysis with
Percutaneous Rheolytic Thrombectomy
Versus Thrombolysis Alone in Upper and
Lower Extremity Deep Vein Thrombosis

Author: Hyun S. Kim et al; Cardiovasc Intervent
Radiol (2006) 29:1003—-1007



Purpose

s [0 compare the efficacy of catheter-directed
thrombolysis (CDT) alone versus CDT with
rheolytic percutaneous mechanical
thrombectomy (PMT) for upper and lower
extremity deep vein thrombosis (DVT).




Methods

s A retrospective cohort of consecutive patients
with acute iliofemoral or brachiosubclavian
DVT (symptom duration less than 14 days)
treated with urokinase CDT was identified,
and a chart review was conducted.

e 1997—2003

= In patients treated with urokinase CDT alone
or combined CDT and rheolytic PMT:
e Demographic characteristics
e treatment duration
e total lytic dose
e clot lysis rates
e complications



Thrombolytic technigue

s All patients were treated initially with a

continuous Intravenous Infusion of unfractionated
heparin,

e adjusted to maintain aPTT ratio between 2 and
2.5 times control.

s Contraindications to percutaneous thrombolysis:
e a recent stroke
e surgery or serious gastrointestinal bleeding

e a primary or metastatic central nervous system
malignancy

e coagulopathy.



Thrombolytic technigue

x CDT with urokinase Iin 40 limbs from 36
patients
e 14 men, 22 women; mean age 45.0 years = 16.3.

s Rheolytic PMT using a 6 Fr Angiojet rheolytic
thrombectomy catheter followed by urokinase
CDT In 27 limbs from 21 patients

e 11 men, 10 women; mean age 43.1 years = 13.8.



Demographic characteristics

Table 1. Patient demographics

CDT alone CDT and PMT
(n = 40) (n=27) p value

Mean age (years) 450+ 163 43.1x 138 0.656
Gender
Male 39% 52% 0.322
Female 61% 48% 0.322
Risk factors
Active cancer 28% 39% 0.009
Thrombophilia 18% 7% 0.238
Previous DVT/PE 23% 26% 0.749
Anatomic risk factor 18% 49 0.087
Immobilization 5% 11% 0.352
Idiopathic 35% 26% 0.430
Upper extremity limbs treated  35% 30% 0.646
Lower extremity limbs treated 65% T0% 0.646

Thrombophilia, documented biochemical hypercoagulable disorder; Ana-
tomic risk factor, May-Thurner syndrome in lower extremities or thoracic
outlet syndrome/effort induced thrombosis in upper extremities; Immobi-

lization, immobilization for longer than 4 weeks prior to onset of DVT;
Idiopathic, no identifiable DVT risk factor




Results--Clinical efficacy

Table 2. Clinical efficacy

CDT alone CDT and PMT
(n = 40) (n=27)

Treatment duration (hr) 48.0 £ 27.1 263 = 16.6
Urokinase doses (million units) 3.6 £ 5.3 27 + 1.8
Clot reduction
Grade III Complete lysis 13% 82%
Grade II 50-999% clot lysis 15% 19%
Grade I _5qo, 13% 0
Stent placements 1 8% 1 5%
Major bleeding 3% 4%
: T 3% 0

Pnlmnnnr}r F-mnlic.m 3L 457




Results

m INn 67 limbs treated, urokinase CDT
with PMT was associated with:

e 450946 reduction In treatment duration

= (48.0%-26.3%)/48%=45%
e 5290 reduction In total lytic dose;
= (5.6-2.7)/5.6=52%

e compared with urokinase CDT alone,
with a similar safety and efficacy.

Table 2. Clinical efficacy

CDT alone CDT and PMT
(n = 40) (n=27) p value

Treatment duration (hr) 48.0 +£27.1 263 +16.6 0.0004
Urokinase doses (million units) 6 £33 27 1.8 0.008
Clot reduction

Grade III 73% 82% 0.395

Grade II 15% 19% 0.704

Grade 1 13% 0 0.056
Stent placements 18% 15% 0.772
Major bleeding 5% 4% 0.803
Minor bleeding 3% 0 0.407
Pulmonary embolism 3% 4% 0.779




Conclusion

s Percutaneous CDT with rheolytic PMT Is as
effective as CDT alone for acute proximal
extremity DVT but requires significantly
shorter treatment duration and lower lytic

doses.

e Randomized studies to confirm the benefits of
pharmacomechanical thrombolysis in the treatment
of acute proximal extremity DVT are warranted.
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Validity

s Validity (closeness to the truth):
e chance (p value, power, confident

Interval)
e plas (selection, measurement, recall
bIaS) Table 2. Clinical efficacy

CDT alone CDT and PMT
(n = 40) (n=27) p value

Treatment duration (hr) 48.0 £ 27.1 26. ; 0.0004
Urokinase doses (million units) 56 +5.3 ; : 0.008
Clot reduction

Grade III 73% ) 0.395

Grade 11 15% Jo 0.704

Grade 1 13% 0.056
Stent placements 18% Jo 0.772
Major bleeding 5% 4% 0.803
Minor bleeding 3% 0.407
Pulmonary embolism 3% 4% 0.779




Impact (size of the effect)

CDT+PMT

CDT

(CER-EER)/CER;
EER—CER/CER

RRR= (82%-73%)
/73%=12%
RRI=20%

CER-EER;
EER - CER

ARR=9%
ARI=1%

EER(Experimental
event rate)

CER(Control event
rate)

1/ARR; 1/ARI

NNT=11
NNH=100
LHH=9.09
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AAMPICQOT for therapy
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Thanks for your attention!
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