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ACUTE VENOUS THROMBOEMBOLISM 
DVT & PE 

• Occurs as often as stroke ( 1 per 1000/year)

• Death due to PE:  > 100,000/year

• ~ 30% of VTE patients have recurrence

• 28% to 49% will develop post-thrombotic syndrome



Acute Venous 

Thrombosis: 

Thrombus Removal 

with Adjunctive 

Catheter-Directed 

Thrombolysis 

(ATTRACT)



ATTRACT 

TRIAL

 692 patients with acute proximal DVT 

(iliofemoral or femoro-popliteal) 

 Randomized to anticoagulation (AC) vs. 

AC + pharmacomechanical catheter-

directed thrombolysis (PCDT)



ATTRACT 

Trial

Primary Outcome

Development of the post-thrombotic 

syndrome between 6 and 24 months:

 Villalta score >5

 Ulcer

 Unplanned endovascular 

procedure beyond 6 months 



ATTRACT 

Trial

o Post-thrombotic syndrome :NO 

difference (47% vs. 48%% P=0.56). 

o Major bleeding: More with PCDT (1.7% 

vs. 0.3%, P=0.049),

o NO improvement in at 24 months



ATTRACT 

RCT

o Recurrent VTE: NO difference (12% vs. 8%, 

P=0.09). 

o Moderate-to-severe post-thrombotic syndrome: 

18% of PCDT patients vs 24% of Controls(risk 

ratio, 0.73; 95% CI, 0.54 to 0.98; P=0.04). 

o Severity scores for the post-thrombotic 

syndrome were lower in the PCDT group 

(P<0.01) 



ATTRACT 

RCT

Conclusion

Among patients with acute proximal DVT, 

the addition of PCDT to AC did not lower 

the risk of the post-thrombotic syndrome 

but did result in a higher risk of major 

bleeding. 



Problems
1. Villalta Scale (subjective scale, not good to 

measure changes in venous claudication) 

2. Primary endpoint (did not focus on symptom 

improvement, used a binary method:yes/no)

3. Enrolled femoropopliteal DVT patients (43%)

4. Slow recruitment, few patients per center 

(1.2 treated patient/center /year).

ATTRACT

Trial



5. 1 of every 50 patients screened entered the trial

6. Few (28%) venous  stenting (62% balloon 

angioplasty!

7. No unified protocol (Dose? Duration?)

8. IVUS/Multiplanar venography was not in the 

clinical protocol  

9. 59% of PCDT only had CTD

ATTRACT

RCT
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391 iliofemoral DVT patients 

randomized to PCDT with AC  vs AC

• NO difference in PTS between 6 and 

24 months

• PCDT significantly reduced 

• PTS severity 

• Number of patients with 

moderate-or-severe PTS 

• Number of patients with severe 

PTS
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PCDT 
• Decreased leg pain and swelling at 

30 days

• Improved venous disease–specific 

quality of life through 24 months,

• NO difference in generic quality of life 

• NO difference in major bleeding 

within 10 days (1.5% versus 0.5% 

(P=0.32)

• NO difference in  recurrent VTE over 

24 months
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 In patients with proximal DVT, PCDT resulted 

in greater improvement in disease-specific 

QOL than no  PCDT,  at 1 month and 6 

months,  but not later. 
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in greater improvement in disease-specific 

QOL than no  PCDT,  at 1 month and 6 

months,  but not later. 

 In patients with iliofemoral DVT, PCDT led to 

greater improvement in  disease-specific QOL 

during 24 months. 
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• We suggest the use of early thrombus 

removal strategies in ambulatory 

patients with good functional capacity 

and a first episode of iliofemoral DVT 

of <14 days in duration (Grade 2C)

• We strongly recommend their use in 

patients with limb-threatening 

ischemia due to iliofemoral venous 

outflow obstruction (Grade 1A). 



Take Home Message 

PCDT is a reasonable treatment in selected 
symptomatic patients with iliofemoral DVT, 
who have low bleeding risk, and a 
willingness to undergo a catheter-based 
procedure after discussion of the benefits 
and risks.
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