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CASE 1

• Women of 73 yo.
• Acute pain of right limb.
• Ischemia level: 2a.
• Risk factor: hypertension.
• CT scan examination showed a short occlusion 

of the distal right superficial femoral artery, 
which needed to be recanalised.
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• Left common femoral artery was punctured retrograde 
and a 8F sheath was inserted.

• Intraluminal recanalisation of the superficial femoral 
artery was achieved using an angled, Terumo 
hydrophilic .035" guidewire.

• Indigo CAT8 system was quickly introduced and tracked 
into the SFA.

• After two passes, the SFA was completely open again.
• The final result was excellent, with no residual stenosis.
• Patient left the hospital the next day in excellent 

condition.
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MANAGEMENT OF ALI

• Surgical revascularization (Fogarty:20% 
complication: re-occlusion, amputation, 
mortality).

• Local fibrinolytic therapy (cost, clot migration,  
hemorrhagic complication)

• Mechanical thrombectomy techniques, 
• Percutaneous aspiration thrombectomy. 



ASPIRATION ?

• Original Penumbra System was developed for 
thrombectomy on stroke, and further 
developed with the Indigo System for 
peripheral indications such as acute limb 
ischemia, pulmonary artery, dialysis fistula, 
and renovisceral occlusive event. 



• Faster procedure than surgery (30min)
• Reduces risk of morbidity
• Reduce adverse sequelae and vessel injuries 

with Fogarty embolectomy



• 8 French: closure device
• Acute thrombosed (<2 weeks)
• Proximal and short occlusion
• Local anesthesia



Lower complication
Lower dose of urokinase

Mini-invasive treatment
Safe
Quick
Effective



SECOND CASE: SMA
Women of 56 yo
Acute abdominal pain (24 hours)

History of 2 stroke
2 antithrombotic (Kargedic, Plavix)

CT scan examination showed a short 
occlusion of the SMA with a significant 
stenosis of the coeliac trunk.











• Right common femoral artery was punctured antegrade and a 8F 
sheath was inserted.

• Intraluminal recanalisation of the SMA was achieved using an 
angled, Terumo hydrophilic .035" guidewire.

• Indigo CAT8 system was quickly introduced and tracked into the 
SMA.

• After two passes, the SFA was completely open again.
• SHK catheter and a .018"  wire (Progreat™, Terumo®) used to get the 

wire to cross the occlusion.
• .018" wire exchanged with a.014" Hi-Torque Spartacore™ guidewire
• 7x24 mm Palmaz blue® endograft was placed.
• The final result was excellent, with no residual stenosis.
• Patient left the hospital the next day in excellent condition



















MANAGEMENT OF ACUTE 
THROMBOSIS OF SMA



• Simple
• Fast
• Effective
• Safe



THANK YOU
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