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• Large bore suction thrombectomy (mechanical
thrombectomy; catheter based thrombectomy) is a
newer treatment option for PE

• Allows providers to treat selected patients with
complex PE without risk of thrombolysis (systemic
and local)

• RCTs comparing thrombectomy to anticoagulation
(AC) alone have yet to be performed

BACKGROUND

STATISTICAL ANALYSIS

RESULTS

•

AIM

• Single center retrospective analysis of PERT
activations at BJH/WUSTL Jan 2021- May 2022

• 2 pts that received systemic lysis were excluded

• Collected baseline clinical and demographic
characteristics of the cohort as well as various
clinical outcomes

• Thrombectomy pts were sicker with increased
pressor need, higher cardiac biomarkers, and
increased severity of PE

• Short term and 30-day clinical outcomes were
similar between the 2 groups

• Thrombectomy pts were less likely to require
oxygen at discharge

CONCLUSIONS

Baseline characteristic Anticoagulation 

alone

(n = 110)

Suction 

thrombectomy

(n = 32)

p-value

Age, years 61 58 0.52

Charlson Comorbidity Index 3 3 0.42

Vasopressor receipt within 24 hours, n (%) 21 (19.1) 20 (62.5) <0.05

Maximum troponin within 24 hours, ng/L 338 (115-709) 123 (30-511) <0.05

Maximum pro-BNP within 24 hours, pg/mL 1106 (382-2469) 2226 (612-5669) 0.76

Pulmonary embolism classification, n (%)

Low risk

Intermediate-low risk

Intermediate-high risk

Massive

2 (2)

21 (19.0)

66 (60)

21 (19)

0 (0)

1 (3.1)

11 (34.4)

20 (62.5)

<0.05

Outcome Anticoagulation 

alone

(n = 110)

Suction 

thrombectomy

(n = 32)

p-value

ICU length of stay, days 2 (3-6) 2 (3-6) 0.96

Hospital length of stay, days 3 (5-12) 3 (5-14) 0.52

Cardiac arrest, n (%) 10 (9.1) 6 (18.8) 0.13

ECMO support, n (%) 0 (0) 1 (3.1) 0.06

In-hospital mortality, n (%) 12 (10.9) 3 (9.4) 0.8

30-day mortality, n (%) 18 (16.4) 3 (9.4) 0.36

30-day readmission, n (%) 15 (13.6) 5 (15.6) 0.75

30-day bleeding event, n (%) 4 (4) 0 (0) 0.28

Oxygen requirement at discharge, n/n (%) 28/97 (28.9) 3/29 (10.3) 0.04

METHODS

To describe our institution's experience comparing
pts who triggered PERT activations treated with
thrombectomy vs AC alone

• Compared baseline characteristics and clinical 

outcomes of AC pts  vs thrombectomy pts

• Variables were compared using non-parametric t-

tests or chi-square, as appropriate

LIMITATIONS

FUTURE DIRECTIONS

• Limited sample size

• Single, center retrospective analysis

• Unmatched comparator groups at baseline

• Continued data collection of PERT activations,
allowing for larger sample sizes to assess clinical
outcomes between 2 groups

• Collaboration with other institutions as well PERT
consortium to assess generalizability of results

• Investigation into baseline clinical factors that
would also predict need for oxygen at discharge

• Investigation into longer-term clinical outcomes
between the 2 groups, such as presence of post-
PE impairment syndrome/CTEPH


