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Thrombectomy of
Femoro-Femoral Bypass
Graft Occlusion Using

the AngioJet Rheolytic
Thrombectomy System and
Embolic Protection Device.
A Case Report
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The authors report a successful thrombectomy using the AngioJet Rheolytic Thrombectomy
System (AngioJet) and an embolic protection device in a patient with femorofemoral bypass
graft occlusion. Lower extremity CT angiograms showed occlusion in the left-to-right femoro-
femoral bypass graft. A rheolytic thrombectomy using the AngioJet and balloon angioplasty re-
stored blood flow to the right lower extremity, and distal embolization may be effectively pre-
vented by placing an embolic protection device within the right superficial femoral artery during
the procedure.
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Fig. 1. Thrombectomy of femorofemoral bypass graft occlusion using the AngioJet and embolic protection
device in a 63-year-old man. Computed tomograms performed 10 days before procedure (A), and fluoro-
scopic spot images of the first (B-E) and second (F) thrombectomy procedures for femorofemoral bypass
graft occlusion.

A. Contrast enhanced axial computed tomograms show total occlusion (arrows) in the femorofemoral by-
pass graft. Maximum intensity projection image shows occlusion in right anterior and posterior tibial arteries.
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Uz Qlxdyt ylo] E3 AlAE flsl 252 8-Fr =2 &l 95 BAd tiEls27t
2] 0.035 inch #-&=8AHguidewire; Rosen, Boston Scientific)& A2|AZ] F o] & w2} & &
afl 7}ellE] (Zelante, Possis Medical, Minneapolis, MN, USA)E 13] %1 2 SXIA|7|H dE|E
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Fig. 1. Thrombectomy of femorofemoral bypass graft occlusion using the AngioJet and embolic protection device in a 63-year-old man. Com-
puted tomograms performed 10 days before procedure (A), and fluoroscopic spot images of the first (B-E) and second (F) thrombectomy pro-
cedures for femorofemoral bypass graft occlusion.

B. Fluoroscopic spot image shows occlusion below the P2 segment of right popliteal artery. Below the knee, only flow by medial sural artery
is shown.

C. To avoid distal embolization, embolic protection device (arrow) was placed in right superficial femoral artery.

D. During power pulse mode of AngioJet, patient presented severe right leg pain. Fluoroscopic spot image shows captured thrombus in the
embolic protection device (arrows).

E. Digital subtraction angiogram shows focal stenosis in the proximal portion (arrowhead) and beak-like intimal hyperplasia at the distal anas-
tomosis (arrow) of bypass graft after rheolytic thrombectomy and balloon angioplasty.

F. Digital subtraction angiogram obtained after second procedure two days later, shows restoration of blood flow of the right lower extremity
and patent femorofemoral bypass graft.
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