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• Acute pulmonary embolism (PE) affects upwards of 350,000 Americans 
annually and has devastating morbidity and mortality.1 

• Multispecialty collaboration in a PERT varies by institution. Procedure 
sharing between two services may increase specialty and individual 
physician buy-in to PERTs by decreasing on-call time.3

• At Barnes Jewish Hospital, Washington University in St. Louis, IR and 
vascular surgery (VS) perform mechanical thrombectomy (MT) for PE 
on alternating days.

• Aim of this study was to investigate differences in MT outcomes among 
IR and VS who participate in the institutional PERT. 

Background

• Patient Selection: Intermediate-high risk or high-risk PE patient and 
received institutional PERT consultation and underwent MT over a 3.5-
year period.

 
• Cohorts: MT from IR and MT from VS. 

• Treatment Allocation: Based on clot burden, comorbidities, bleeding risk, 
thrombolytic contraindications, hemodynamic status, right ventricular 
(RV) dysfunction, clinical deterioration and institutional expertise. No 
strict metrics-based algorithm.

• Procedure: MT with FlowTriever (Inari Medical, Irvine, CA) or Indigo 
Aspiration catheter (Penumbra, Alameda, CA)

• Outcomes: 30-day all-cause mortality, time-to-intervention, procedural 
room time, complication, readmission, and bleeding rates. 

• Statistical Analysis: Chi-square analyses and odds ratios.

Methods
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Patient and Procedural Characteristics
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Patient Mortality and Complications

• Only mean in-room time was statistically different between services (33 
minutes shorter for IR, p=0.017). 

• 6.6% mortality rate reflects higher rates of malignancy, saddle PE, and 
other factors associated with poor outcome in acute PE compared to the 
FLASH registry.4 

• This model allows both services to share on-call time for emergent PE 
thrombectomy.

• Sharing call responsibilities between IR and VS within this PERT does not 
compromise patient outcomes. 

• May increase physician participation in an already existing PERT or 
facilitate the development of a new PERT. 

Conclusion
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