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Venous thromboembolism (VTE),
clinically presenting as DVT or PE, Is
globally the third most frequent acute
cardiovascular syndrome behind
myocardial infarction and stroke.



Development of new tools and supporting data continue to drive treatment away from thrombolytic drugs to
definitive endovascular mechanical interventions
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PE symptoms

STROKE SYME’TQMS
Remember, recognize and act fast
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Evidence pro CDT

Efficacy Safety
outcome outcomes

ULTIMA® ARVALY ratio at {0 deaths, 0
%’igﬂl 166997), hoSonic Randomised, .o | Intermediate- ﬂ;fﬁﬁ”ﬁ}'ﬂ;‘u Anticoagulation | 24 h: 0.30+0.20 '"E'Jaﬂ:lfi’#fs' 90 davs
open-label risk PE p ) monatherapy vs 0.03=0.16 y
mg) bleeds at 90
(p=0.001) P
ays
SEATTLE |1 Intermediat Anticoagulation ARV/LY ratio at 7 deaths, 15
(NCT01513759), FkoSonic Single-arm 150 hierhmrisIL PE‘ plus tPA-USAT _ 48 h:0.42+0.36  major bleeds | 30 days
2015 gh- (12-24 mg) (p<0.0001) at 30 days
OPTALYSE PE® Anticoagulation , ,
. . RV/LV ratio 5 major
(NCTO2396758), EkoSonic Randomised, 101 Inter_medlaie- plus tPA-USAT (4 Enmpe_lred 4* reduced in all bleeds 365 days
2018 open-label risk PE mg, 6 mg, or 12 tPA regimens
mg) arms at 48=6 h at72h
SUNSET sPE™ 2 major
(NCTO2758574), : . : ARVILY ratio at bleeds, 3
2021 Grf“"_i‘;;[fﬂ‘:nsm Randomised, o) | Intermediate- Iﬂf;tt'f,ﬁﬁ“&'fﬁ'g'_g Anticoagulation | 48h: 0.370.34  minor bleeds | g0 - o
ggu - single-blind iskPE | P } plus CDT vs 0.59:+0.42 and 1 y
or Uni-Fuse mg. (p=0.01) in-hospital
death
CANARY® . - ARV/LV ratio
. . Anticoagulation . . 1 BARC Type
(NCTO5172115), ! Randomised, Intermediate- ) Anticoagulation reduced at 3 .
2022 Cragg-McNamara open-label o4 high-risk PE plus COT ;12 2 monatherapy manths: 0.7 vs Sablrn:éor 90 days
me 0.8 (p=0.01) ;
RESCUE® Intermediiate Anticoagulation ARV/LY ratio at 1 death, 3
(NCTO4248868), BASHIR Single-arm 109 risk PE ) lus CDT EE?—I i - 48 h: 0.56=041  major bleeds 30 days
2022 P 8 (p<0.0001) at 30 days
Kroupa et al* ARV/LY ratio at 0 BARC Tvoe
(pilot study), C MeN Randomised, 9 Intermediate- Anticoagulation  Anticoagulation | 48 h: 0.88+0.16 5arl » 04
2022 rage-hichamara —— yoen_label high-risk PE | plusCDT(20mg)  monotherapy || vs 1.42:0.44 ”’m;{’j“sal‘“ ays

(=001)
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Evidence pro aspiracni embolektomi
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FLARE™
(NCT02692586),
2019

EXTRACT-PE™
(NCT03218566),
2021

FLAME®

(NCT04795167),
2023

FlowTriever

Indigo

FlowTriever

Single-arm 106

Single-arm 119

Prospective,
non- 104
randomised

Intermediate-risk
PE

Intermediate-risk
PE

High-risk PE

Anticoagulation
plus FlowTriever

Anticoagulation
plus Indigo

Anticoagulation
plus FlowTriever

Other
therapies

ARV/LV ratio at 48 h.
0.41+0.05
(p<0.0001)

ARV/LV ratio at 48 h:
0.43+0.26
(p<0.0001)

Composite of
all-cause mortality,
clinical deterioration,
bailout, and major
bleeding: 17% vs
63.9%

All-cause death: 0;

major bleading:
0.9% at 48 h

All-cause death:
1.1%; major

bleeding: 1.6% at

48 h

All-cause death:
1.9% vs 29.5%;
major bleeding:

11.3% vs 24.6%
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Up to date 2024
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[ Acute pulmonary embolism

hd s .
1 Absolute contraindication
Anticoagulation > IVC filter
[ J Recumence despite anticoagulation
| HAEMODYNAMIC INSTABILITY |
Yes + i No Low risk
| Highrisk | Clinical parameters of PE severity and/far comorbidity: No
PESI class 1I-¥ or SPESI 21 i )
+ Yes | Earty discharge J
| Systemic thrombolysis | v
s _wmmmmwm Contraindications to fibrinolysis
Coniraindicated { — Elevated cardiac traponi Absolute
or failed gariae 1evels History of haemarrhagic stroke or stroke of unknown origin
it |schaemic stroke in previous 6 months
o, l s - ¥ No for one positive) Central nervous system neoplasm
. Catheber ; ; : - = Major trauma, surgery, or head injury in previous 3 weeks
mgum| - | Intermediate-high risk | | Intermeiate-low risk | o
bole :II:“W treatment Active bleeding
- Relative

Transient ischaemic attack in previous 6 months

Orral anticoagulation

Haemodynamic detenoration

ey

Class Il jshoeld be considered]

Clazs lIb imay be coasiderad)

Surgical
m embolectomy or
thrombalysis catheter-directed
treatment

Pregnancy or first post-partum week
Mon-compressible puncture sites

Traumatic resuscitation

Refractory hypertension (systolic BP =180 mmHg)
Advanced liver disease

Infective endocarditis

Active peptic ulcer
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Eurolntervention Central lllustration

Interventional options for the treatment of acute pulmonary embolism.

In situ thrombolysis

FlowTriever )

Ultrasonic Core Transducer 5.4 FInfusion Catheter

Therapy Marker Band

()p!iml?anon
Cross Section ‘% D B
& yo -

Sensor
'\/ Control Uni Ultrasound-assisted thrombolysis

Drug Delivery Central Coolant
Lumen Lumen

Fragmentation

Simone Finocchiaro et al. e Eurointervention 2024;20:€¢408-2424 « DOI: 10.4244/E1J-D-23-00895




Bézici studie intervencni
sl | Design | Sample | Popuiaion | ntrvenion |  Conwrol | _ Primary otcomes. | Falowup.

ecby plicni embolie

All-cause death,

HI-PEITHO single-blind, 406 Intermediate- USAT Standard haemodynamic 74
(NCTO4790370) phase 4 high-risk PE anticoagulation decompensation, recurrent ays
PE
NCTO5612854 Open-label, 200 Inf[erm»_ediate- Fragm_ent_atinn, _Standard_ MACE 2 years
phase 1 high-risk PE aspiration anticoagulation
. CDT or . 7 days,
FE-TRACT Open-label, 500 Intermediate- mechanical Standard Peak oxygen consumption, 3 months
(NCTOBE591118) phase 3 high-risk PE thrombectomy anticoagulation  NYHA FC, major bleeding 12 months
c AT intra?rlé_:iaaﬁzgfna;rr:hage
FNE(}ETI:EDLEE 1S f 1613)  Open-label = lE:ErZTZiHI;EE_ E{rplgﬂ'?fizﬂvr:ry L T EE T VIR
g S hasmodynamic
ys decompensation
Aspiration Haemodynamic
FPEERLESS 11 ] Intermediate-  embolectomy Standard decompensation, all-cause
(NCTOB055920) ~ open-label - 1,200 1 i sk PE (FlowTriever  anticoagulation  hospital readmission, 30 days
system) bailout therapy
All-cause death,
PRAGUE-Z6 Open-label, 558 Intermediate- coT Standard haemodynamic 7 davs
(NCTO5493163) phase 4 high-risk PE anticoagulation decompensation, recurrent y
PE
STORM-PE Intermediate- _ASPiration Standard Change in right ventricle/
(NCTO5684796) ~ Open-label 100 | highrisk g Smbolectomy .0 asulation left ventricle ratio 48 hours
(Indigo system)
- - : USAT or
STRATIFY Single-blind, Intermediate- Standard .
(NCT04088292) phase 3, 1:1:1 219 | high-risk PE i anticoagulation LR 2 2lErE

thrombolysis
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Nase zkusenosti s CDT vcetné Prague 26

e 8X iHR PE v ramci studie Prague 26

* 3x HR PE a refrakternim sokem - CDT vcetné 3x po napojeni na ECMO
e periproceduralni komplikace - 0

e velka krvaceni v souvislosti s vykonem — 0




Plicni embolie




' DéRufi za pozornost

FraN

| don't UNDERSTAND, having a pulmonary embolism isn't
on his To Do’ lst!



