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Introduction
For patient with deep vein thrombosis (IDV']) sho is
contraindicated tfor anticoagulation therapy, we can just place
inferior vena cava filter or just do nothing, FHere we report a
successtul case using T'APAS catheter to deliver thrombolytic
agent to treat DN 1 a patient who is a case of liver cirrhosis,

Child C with acuve GI bleeding

Case Report
O e e R e e D DN T D e \ngiography disclosed thrombus over right external iliac vein,
cirrhosts, HBY related, Child C (hypoalbuminenia, ascites, tight CIA and right SEN' (Figure 4).

hepatic hydrothroax, hepatic encephalopathy, coagulopathy,

Freuie 4 Angioy
i CA) nsht CEN

splenomegaly with thrombocviopenia, 1V, chronie renal e e
insutticiency, and peptic ulcer was admitted due to right leg

edema tor several davs. Lab showed D-dimer 2800 Ple 85000

INR L5-2.1,.Cr L8 ammonia 82, Licho showed DN L over right

proximal femoral vein (Fioure 1.

In this procedure, we set TAPAS over right common iliac
vein and right temoral vein: Heparin 5000 unitts and Urokinase
480000 units was applied in the solated target zone. Drugs

were aspirated following treatment. Balloon dilatation and

thrombus aspiration was also performed (Figure 5)

Frgure | Nascular echo (A)Y DV wath thrombus fouid i neht common femaoral s cio (CFV ) and (B) i right
superfoial femoral vein (SEV) (arrow )

Heparin pump was given initally but later was held due to active
Gl bleeding event. We decided 1o perform PLA for this patient, A
8 Fr sheath was inserted to left common femoral vein and a
retrievable G2X [VC filter was placed over IVC (Figure 2)
vable GIXIVC filter Was implanted below rénal tein Fiaue 3 PTA proceduids 61 ) TAPAS eatheter with prisiml aod distal ballocn nflated. (B and € Balloon
and above niac vemn bifurcation dilatation. for thrombus fragmentation (1) Thrombus aspirated
Good venous flow was noted after procedure without bleeding
events (Hgure 7). Right leg edema resolyved in one dav,
ure 7. Angiographs distlosed
resolution of thrombus over tight

CEN and SEN (A and noshithae ven
(B

The TAPAS catheter system consists of two low pressure
compliant occlusion balloons. When inflated, the proximal and
distal occlusions balloons tsolate an arca that detines the treatment
zone. 'The distance between the balloons can be adjusted from 1.5
mm up o 300 mm, and match the desired length of the treatment e
zone. The drug can be aspirated following rreatment. ‘The TAPAS CongliBigns
svstem s desioned to allow targered local drug delivery while l'or patients with a contra-indication for thrombolysis, a
minimizing svstemic exposure (Figure 3). ; localized dose of Urokinase could be applied satetly using the

TAPAS catheter without bleeding complications. As we know, it is
the first cascaeport i the world.




