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Fibrinolysis for Patients with Intermediate-
Risk Pulmonary Embolism



“1INOTTICIEll

==

~ U
Euggs rlelf r c
(G T .. JCllalll CloSlfellff]S
o~

ELIqUIS . @V —. stalrdalyds
e e

o - -

—

Fibrinolysis for Patients with Intermediate-
Risk Pulmonary Embolism



—Mekaniskt forhindrande
av lungembolisering, stoppa
formade element | ett flode -




1784 vena fem. ligering (Hunter)
1893 vena cava inf. ligering (Bottini) _——
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1784 vena fem. ligering (Hunter)
1893 vena cava inf. ligering (Bottini)

1967 vena cava paraplyfilter (Mobin-
Uddin)

1973 Greenfield filter
1990-talet uttagbara filter
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Thrombus Embolization Into IVC Filters During
Catheter-Directed Thrombolysis for Proximal
Deep Venous Thrombosis

Tilo Kolbel, MD, PhD; Alaa Alhadad, MD, PhD; Stefan Acosta, MD, PhD; Mats Lindh, MD;
Krasnodar Ivancev, MD, PhD: and Anders Gottsater, MD, PhD

J ENDOVASC THER
2008;15:605-613

Figure 3 ® Cavograms of trapped embolus in a
retrievable IVC filter. (A) Large embolus =1 cm
(arrow); the filling defect extends the cone of the
filter proximally as a sign for subsequent thrombus
extension. (B) Small embolus <1 cm (arrow).
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Den enda “riktiga” studien, 400 pat.

NEJM 1998;338:409-15 och Circulation 2005;112:416-22

- Eight-Year Follow-Up of Patients With Permanent Vena
Cava Filters in the Prevention of Pulmonary Embolisim
The PREPIC (Préevention du Risgque d"Embolie Pulmonaire par
Interruption Cave) Randomirzed Study

The FEEFPIC Shtady Group™
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Cight-Year Follow-Up of Patients With Permanent YVena
Cava Filters in the Prevention of Polmonary Embolism

The PREPIC (Prévention du Risque d"Embolie Pulmonaire par
Interruption Cave) Randomized Stody

Th= PEEFPHC Stady Group™

Circulation 2005:112:416-22
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e in patlents Wrtha‘cute DVT of the I Ieg we
p——

= recommend against the use of an inferior
vena cava (IVC) filter in addition to

anticoagulants (Grade 1B) .
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Inferior Vena Cava Filters: Guidelines, Best
Practice, and Expanding Indications

Elliot DeYoung, MD' Jeet Minocha, MD'! Semin Intervent Radiol 2016;33:65-70

Patients with documented VTE and
classic indications

Contraindication to anticoagulation

Complication of anticoagulation
necessitating cessation

Failure of anticoaqulation

Propagation/progression of DVT during
therapeutic anticoagulation




Inferior Vena Cava Filters: Guidelines, Best
Practice, and Expanding Indications

Elliot DeYoung, MD' Jeet Minocha, MD'! Semin Intervent Radiol 2016;33:65-70

Patients with documented VTE and
expanded indications

lliocaval or large free-floating proximal DVT

Inability to achieve/maintain adequate
anticoagulation

Massive PE with residual DVT in a patient at
risk for further PE

Chronic venous thromboembolism treated
with thromboendarterectomy

Thrombolysis of iliocaval DVT

VTE with limited cardiopulmonary reserve

Recurrent PE with IVC filter in place
(filter failure)

Poor compliance with anticoagulation

High risk of complication of anticoagulation
(e.g., high fall risk)




Inferior Vena Cava Filters: Guidelines, Best
Practice, and Expanding Indications

Elliot DeYoung, MD' Jeet Minocha, MD'! Semin Intervent Radiol 2016;33:65-70

Patients without VTE

Trauma patient with high risk of VTE

Surgical procedurein a patient at high
risk for VTE

Medical condition with high risk of
VTE
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IVC Filters: Guidelines and Indications DeYoung, Minocha

Table 3 American College of Chest Physicians guidelines

1. Vena caval filters for the initial treatment of DVT: for patients with acute proximal DVT, if anticoagulant therapy is not
possible because of the risk of bleeding, placement of an IVC filter is recommended (grade 1C)

2. In children weighing >10 kg with lower-extremity DVT and a contraindication to anticoagulation, placement of a
temporary IVC filter is suggested (grade 2C)

3. Vena caval filters for the initial treatment of PE: in patients with acute PE, if anticoagulant therapy is not possible because
of risk of bleeding, placement of an IVC filter is recommended (grade 1C)

4, For patients with CTPH undergoing pulmonary thromboendarterectomy, placement of a permanent vena caval filter
before or at the time of the procedure is suggested (grade 2C)
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IVC filters—Trends in placement and indications,

a study of 2 populations
Mahek Shah, MD*", Talal Alnabelsi, MD®, Shantanu Patil, MD®, Shilpa Reddy, MDF, Briesh Patel, DO?,
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Table 5 Summary of British Committee for standards in hematology IVC filter quidelines*

-

IVC filter Indicated

For patients with VTE and contraindication to anticoagulation

Consider IVC filter placement

In select patients with PE despite anticoagulation

In pregnant patient with VTE and contraindications to anticoagulation (including estimated delivery within 2 wk)

Preoperatively (retrievable) for patients with recent VTE (1 mo) and need to stop anticoagulation therapy for surgery

IVC filters not recommended for

Unselected patients with VTE who can receive anticoagulation

Free-floating thrombus

Thrombolysis
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Table 6 European Society of Cardiology Guidelines on venous filters

Indicated for
Documented VTE and contraindication to anticoagulation
Recurrent PE despite anticoagulation

Not recommended for

Prophylactic placement

Free-floating thrombus

Prior to systemic thrombolysis, surgical embolectomy, or pulmonary thromboendarterectomy
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Support Care Cancer (2012) 20:2865-2872
DO 10, 1007/s00520012-141 3-2

ORIGINAL ARTICLE

Investigating the benefit of adding a vena cava filter
to anticoagulation with fondaparinux sodium in patients
with cancer and venous thromboembolism in a prospective

randomized clinical trial

Myra F. Barginear - Richard J. Gralla -
Thomas P. Bradley - Sved S. Ali - luliana Shapira -
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RECOMMENDATIONS AND GUIDELINES

Management of challenging cases of patients with cancer-

associated thrombosis including recurrent thrombosis and
bleeding: guidance from the SSC of the ISTH

M. CARRIER,® A. A. KHORAMNA, T 1. 1. ZWICKER,§ 5 NOBLE,§ A. ¥. Y. LEEY and ON BEHALF OF THE
SUBCOMMITTEE OM HAEMOSTASIS AND MALIGNANCY FOR THE 55C OF THE ISTH

We recommend against IVC filter insertion in
the absence of contraindications to
anticoagulation.

We suggest IVC filter insertion in cancer
patients with contraindications to
anticoagulation and a high risk of
potentially fatal PE

We recommend resuming anticoagulation
with LMWH and removing the retrievable
filter in cancer patients when the
contraindication has resolved.
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" 63 patienter fick permanent vena cavafilter

= Vena cavatrombos hos 14 (22%) och
lungemboli hos 5 (8%) under 33(1-1.20)
manader
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S In gatlents Wrth'-‘atute—proxmal DVT of

the Ieg and contraindication to
anticoagulation, we recommend the use of an
I\VC filter (Grade 1B) . -




VTE och kontraindikation mot antikoagulantia
Recidiverande LE trots adekvat medicinsk behandling




VTE och kontraindikation mot antikoagulantia
Recidiverande LE trots adekvat medicinsk behandling

Alltid stallningstagande: temporart eller permanent
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Recidiverande LE trots adekvat medicinsk behandling
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Alltid stallningstagande: temporart eller permanent
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Nar - vid VTE som inte kan

antikoaguleras

Var

Varfor



Nar - vid VTE som inte kan
antikoaguleras

Var- | Infrarenala vena cava




Nar - vid VTE som inte kan
antikoaguleras

Var- | Infrarenala vena cava
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Nar - vid VTE som inte kan
antikoaguleras

Var- i infrarenala vena.cava
Hur — endovaskulart
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= Fortsatt okad andn.frekv 30/min , stegrande
LPK, CRP
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= UKG :mattl forhojt tryck i
lungkretsloppet
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