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Mechanism of thrombosis

Thrombosis often presents as the final complication after a
period of AVF dysfunction.

Causes: 
● progressive stenosis in the AVF or in the outflow
● hypotension 

Treatment needs to be started as soon as possible to prevent 
organisation of the thrombus and endothelial damage in the vein. 

Early thrombus removal allows immediate use without the need for a 
CVC

Vascular Access: 2018 Clinical Practice Guidelines of the European Society for Vascular Surgery (ESVS)
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Vascular Access: 2018 Clinical Practice Guidelines of the European Society for Vascular Surgery (ESVS)
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BACKGROUND



Mechanical Clot Engagement
Proprietary Separator technology

Advanced Trackability
Seven material transitionsMaximized Declotting Lumen

Large lumen aspiration
8F, 50 cm length

Circumferential Aspiration
Tip directionality designed to 
enable aspiration in aneurysmal 
segments



-29 inHga

One Touch for 
Maximum Aspiration

Powerful, Deep Vacuum

Easy Setup
Sleek, Simple Design

Live Feedback
During Procedure
Integrated Clot Catcher
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Mechanical Power Aspiration 
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WHICH AND WHEN?

Factors influencing choice of catheter: 

● vessels tortuosity
● length of thrombosis
● multiple stenosis
● extimated blood loss
● extimated long procedure
● central vessels involvement
● transfemoral/multiple approach



• aneurism
• length of obstruction
• age of thrombus
• dimension of device used
• thrombosis of the artery
• phlebitis

CLINICAL PRACTICE

Factors influencing success



Patient, age 59. Severe obesity.

• Left brachiobasilic AVF with superficialization of basilic vein. 
• Occlusion of cephalic vein
• Aneurism of median vein
• Outflow through basilic vein

Referred to IR due to

• VA malfunctioning
• Thrombosis of median vein
• Thrombosis of basilic vein at the confluence of median vein

Clinical case
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THROMBECTOMY and US
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Clinical Case

• Patient with arterial hypertension, end-stage chronic kidney disease (on 
hemodialysis without preserved urine output; 3 sessions/week at Desio), chronic 
anemia (on EPO therapy), bronchial asthma, and cognitive decline.

• History of breast cancer treated with quadrantectomy in April 2021 
(documentation missing).

• Left proximal arteriovenous fistula (AVF) draining exclusively into the cephalic 
vein. Covered stents have previously been placed in the upper and middle 
thirds of the cephalic vein due to access malfunction.

• Complete thrombosis of the cephalic vein extending to its junction with the 
subclavian vein
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Patient, female age 60. Severe obesity. Multiple orthopedic interventions

• Left proximal dialytic access thrombosed after multiple treatment 
(2021/2022)

• Left tunnelled catheter
• Right brachiobasilic AVF with superficialization of basilic vein (2022)
• Outflow only through basilic vein due to occlusion of cephalic vein

Referred to IR 2/2023 due to
• Complete thrombosis of right dialytic access up to axillary vein

Clinical case
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WHY?

• Associazione Rx+Eco (portatile)
• Riduzione dose
• Valutazione sino al tratto 

extratoracico della vena 
succlavia

• Controllo real time
• Caratteristiche trombo
• Capacita’ del catetere di 

frammentare il trombo e 
catturarlo

• Trombo residuo
• Flusso nell’accesso
• Stenosi residue
• Ematomi extravascolari



● 2002: Cerebral stroke resulting in dysarthria and left hemiparesis
● Jan 2020: Acute renal failure; dialysis initiated
● Creation of proximal arteriovenous fistula (AVF) with superficialization of 

the cephalic vein in the left arm
● Repeated angioplasty and access recanalization procedures over the 

last 6 years
● Sept 2026: Complete access thrombosis following a hypotensive

episode

Clinical case
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