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The actual recommended treatment for acute deep venous thrombosis(DVT) is anticoagulation for at least three months. To improve symptoms and potentially reduce
the incidence of post-thrombotic syndrome, adjuvant catheter directed thrombosis (CDT) may be considered in selected patients with ilio-femoral DVT, symptoms <14
days and life expectancy>1 year, if performed in experienced centres.

The Zelé Study is a prospective multicenter non –randomized registry to 
evaluate the efficacy and safety of rheolitic pharmaco-mechanical 
thrombectomy to treat iliaco-femoral DVT in patients with severe 
symptoms despite anticoagulant therapy

Background

Objective

Between May 2018 and June 2019, 65 patients with iliaco-femoral DVT associated to severe symptoms and failure of anticoagulant therapy were admitted in a two
large vena center in France and treated with rheolytic thrombectomy using Zelante Angiojet catheter:
Inclusions criteria:
- proximal DVT involving the iliac-femoral vein - symptoms<14 days
- Severe symptoms  despite anticoagulation therapy - life expectancy> 1 year
- Absence of major contraindications to anticoagulant therapy

Material and Methods

Results

Rheolytic Thrombectomy using Zelante catheter to treat acute ilio-femoral DVT is safe and efficacious
An appropriate patient selection associated to the use of new generation pharmaco-mechanical thrombectomy devices may 
improve outcomes of these patients

Conclusions
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Variables

Immediate technical success 61/65(94)

Type thrombectomy
- mechanical
- pharmacomechanical

16 (25)
49 (75)

Associated stenting 45/65(69)

Variables

PTS at 12 Months 9/65 (14)

Patency
at 6 months
at 12 months

81,5%
78,5%

Acute thrombosis 9/65 (14)

12 months re-interventions 12/65 (18)

Periprocedural

Hematoma 6/65 (9)

Hemolysis 17/65 (26)

Acute renal failure 2/65 (3)

Arithimia 1/65 (2)

Efficacy endpoints
12 Months

Minor pulmonary
embolism

14/65 (22)

Bleedings 5/65 (8)

Death 1/65 (2)

Safety endpoints


