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Introduction 

• Deep venous thrombosis can result in great 

morbidity and mortality

• Different clinical scenarios require intervention as 

opposed to anticoagulation alone

• Interventional treatment options include catheter 

directed thrombolysis (CDT) and mechanical 

thrombectomy (MT)

• Some research has shown that mechanical 

thrombectomy leads to a higher DVT recurrence 

rate compared to catheter directed thrombolysis1

• No statistically significant difference in 

recurrence of DVT in either treatment group

• MT has a statistically significant shorter 

procedure time

• Areas of weakness:

• Low rate of data collection (71% for MT, 

62.5% for CDT)

• Non-standardized evidence outcomes

• To compare objective and subjective patient 

outcomes after being treated for DVT with CDT or 

MT treatments

• A patient list was obtained of all patients who 

underwent CDT or MT treatments for lower 

extremity DVTs between 2013-2023 at 2 Midwest 

hospitals

• Via retrospective chart review, objective and 

subjective evidence of recurrence was determined 

within a 6-month post-procedural period

• Objective outcomes:

• US or venogram evidence of DVT recurrence

• Subjective outcomes:

• Clinical symptoms of chronic or recurrent DVT

Study Aim 

Methods

• Additional data from 2024 will be added.

• Survey responses will be collected from patients 

over the phone via the VEINES-QOL 

questionnaire2

• Currently under IRB review

Data Collection

Results

Conclusions

Future Investigation
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Procedure
Total 

Patients

Follow up 

within 6 

months

Subjective 

Evidence

Objective 

Evidence

Clinically 
Significant 
Evidence

MT 38 27 13 16 12

CDT 24 15 11 12 9

Procedure

Average 

Procedure 

Length

MT 157.8 min

CDT 222.5 min*

P-value = 0.495 

P-value = 0.03
*As CDT requires two separate procedures, these individual procedure times were added together.

187 procedures • Many patients required multiple procedures 

109 unique 
patients

• Upper extremity DVTs excluded

• PEs excluded

• Combined procedures excluded

62 included 
patients

42 had follow 
up within 6 

months
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