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PERSONAL EXPERIENCE

➢ 976 Venous limbs in 911 patients in last 7 yrs

➢ DVT duration :1-14 days

➢ CDTT alone :286 limbs

➢ Pharmacomechanical Thrombolysis :637 limbs

➢ Mechanical Thrombectomy / aspiration :53l  limbs

➢ PTA alone :143  limbs

➢ PTA + Stent :138  limbs



Results

• Complete Resolution : 638 limbs

• Post Thrombotic syndrome : 43 limbs

• Pulmonary Embolism : 01

• Recurrence of DVT : 37



VENOUS INTERVENTIONS

• Hepatic venous / IVC interventions in Budd-Chiari

syndrome

• IVC Plasty and stenting in webs/occlusion

• IVC filter placement in prevention of

Pulmonary thromboembolism

• Embolisation/sclerotherapy of venous malformations

• Venous thrombolysis - peripheral and cerebral













IVC STENTING



BUDD CHIARI  DUE TO  IVC WEB



IVC FILTER



SVC SYNDROME

• MALIGNANCIES OF THE CHEST

• POST RADIOTHERAPY

• CENTRAL VENOUS CATHETERS or HD Canula.

• PACEMAKER LEADS

• SYMPTOMS

 FULLNESS OF HEAD

 BREATHLESSNESS

 NEUROLOGICAL SYMPTOMS

 SWELLING OF UPPER EXTREMITIES AND FACE

 FACIAL CYNOSIS





TECHNIQUES

• ANTEGRADE VENOUS APPROACH

• RETEROGRADE VENOUS APPROACH

• CHOICE OF GUIDE CATHETERS (MP or RCA )

• Mostly 8F long shuttle sheath .

• CHOICE OF GUIDE WIRES

 0.014 “ CORONARY HYDROPHILIC/CTO WIRES

 0.035” HYDROPHILIC WIRES (SOFT END / STIFF END ( sharp 

recanalisation ) )

 Transeptal needle (Brokenbrough Puncture needle)

. HIGH PRESSURE NON COMPLIANT BALLOONS(Conquest or Atlas 

Balloon)















PERSONAL EXPERIENCE

• N : 97

• SCV : 35

• BCV : 13

• SVC : 23

• COMBIN : 26

• TECH SUCCESS : 91 /97

• PTA : 69

• STENTS : 22

• CDTT : 23

• PATENCY AT 6 MTHS ( P/S ) : 48%/ 87%





SVC Stenting
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