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A research on the amplatz thrombectomy device Xu Haibo, Zhong Qian, Darren P, et al. Department of Radiology, Xiehe
Hospital of Tongji Medical University, Wuhan 430022

[ Abstractl Purpose: To evaluate the safety and efficacy of Amplatz thrombectomy device (AT D) for macerating acute or
subacute thombi. Methods: Four and 10-day-old dots made from human blood were macerated by ATD at speeds of 80
0001pm, 100 0001pm and 120 000rpm within 30 seconds of activation time. The macerated clot partticles filtrated through fikers
of various diametms were weighted to demonstrate the distribution and size of the macerated particles. Also, the ATD was used
in ten patients with acutely or subacutely occluded lower extremiy bypass grafis (n= 6) or superficial femoral arteries (n= 4).
Results: Percentages of total particles > 153m at speeds of 80 000rpm, 100 000rpm and 120 000rpm were 5. 80% , 3. 81% and
5.30% . The thrombi were completely removed in eight patients (six bypass grafts and two native superficial femoral arteries) .
In two patients with occlusions of superficial femoral artery, the thrombus was partially removed. Conclusion: Amplatz thrombec-
tomy device is safe and efficient for removing the acute or subacute thrombi, particularly that in bypass grafts in which organiza-
tion does not occur.
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