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INTRODUCTION Patient Selection Case 1: Thrombosed lliocaval IVC and Left Common lliac Vein CONCLUSIONS
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CONTACT

There was no acute hemorrhagic or hematoma formation associated with use. No PE post-
procedural pulmonary embolism documented.

o « All patients were followed with bilateral lower extremity duplex ultrasounds and CT venogram
Sheath Aspiration - abdomen and pelvis at 1, 3, 6, and12 months and in clinic at 1, 3, 6, and 12 months.

During the study period, nine (40.9%) patients expired due to non-procedure-related disease,
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