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Fig. 1 LeMaitre Dual Lumen Embolectomy Catheter
This catheter has both injection and balloon lumen. The
tip of the injection lumen is open, which allows injec-
tion of a contrast material and insertion of aguidewire.

Fig. 2 Procedure of athrombectomy
(Left) A contrast material was injected via a catheter. Thrombi are seen in the anterior tibial
artery and posterior tibial-peroneal bifurcation.
(Middle) Following the passage of a guidewire, the catheter was selectively inserted to the
anterior tibial artery. Under the assist of fluoroscopic guidance, the balloon was properly in-
flated and the catheter was carefully withdrawn.
(Right) Arteriography following a thrombectomy shows good distal blood flow without re-
sidual thrombi.
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Fig. 3 A casewith atortuousiliac artery

11=RCE-4

Even in a severely tortuous lesion (white arrow), the over-the-wire technique is enable to pass

the catheter through the occluded artery.
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Fig. 4 Thrombectomy caseswith wind-

ing or stenotic lesions at distal
anastomosis of a femoro-
popliteal bypass

Though winding or stenotic le-
sions existed at graft anastomo-
sis, the catheter could be passed
through the lesions under the as-
sist of wire guiding.
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Fluoroscopically Assisted Thrombectomy using an Open-tip Embolectomy Catheter
under the Assistance of Wire Guiding for AcuteArterial Occlusion
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1 Department of Cardiovascular Surgery, Kita-Kanto Cardiovascular Hospital, Gunma, Japan
2 Department of Internal Medicine, Kita-Kanto Cardiovascular Hospital, Gunma, Japan
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Sixteen patients with acute arterial or graft occlusion successfully underwent thrombectomy. We used an open-tip
double-lumen balloon thrombectomy catheter (LeMaitre Dual Lumen Embolectomy Catheter, LeMaitre VVascular
Inc.), which allows injection of acontrast material and insertion of a guidewire. An appropriate artery was exposed and
aballoon catheter was inserted through a transverse arteriotomy. A contrast material was injected via the catheter and
the localization of thrombi and underlying arterial lesions were identified by fluoroscopy. Following the passage of a
radiographic guidewire, the balloon catheter was advanced over this wire. Under fluoroscopic guidance, the balloon
was properly filled with a contrast medium and then carefully withdrawn so that the artery was not distended. Thrombi
were extracted and the patency of vascular trees was confirmed by contrast material injection. The distal blood flow
recovered and clinical symptom improved in all cases. In one patient, myonephropathic metabolic syndrome occurred
but responded to fasciotomy and continuous hemodi&filtration. The use of aguidewireis effective both for the passage
throngh a severely stenotic or tortuous lesions and for the selective insertion of a catheter into the tibial arteries.
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