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Ischézmie aiguë: les recommandations de l'ESVS sont obsolètes? 
La thrombectomie percutanée change les pratiques?

Acute limb ischemia: are the ESVS guidelines already outdated? Percutaneous
thrombectomy is changing the paradigm?



Je n’ai aucun conflit d’intérêt potentiel à déclarerX

Conflits et liens d’intérêts
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ALI is one of the oldest recognized vascular 
emergencies 
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“...making good cheer during the day, not complaining of any pain. However during the night

there came upon him gangrene and mortification of both legs without swelling or

inflammation, but there was a colour in certain places tending to lividity, blackness, and

greenness. (...) there was no feeling, and when one pricked it with the point of a lancet or with a 

pin, no blood came out of it, and there was no warmth to the sense of touch. On the contrary

one felt rather coldness.” 

Ambroise Paré (1564) 



Epidemiology of ALI
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23-26 per 100 000 persons / year

Korabathina et al, Circulation 2013. Baril et al, J Vasc Surg 2014

3-11 per 100 000 persons / year for rAAA

1-2 per 100 000 persons / year for type B dissection



ALI management changed dramatically with the invention of 
Thomas Fogarty (and generalization of heparin use) -1960s
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Are we witnessing a new ”revolution” in ALI management with 
novel percutaneous thrombectomy devices?
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2020 ESVS ALI Guidelines 
(Chairs: Martin Bjorck and Jonothan Earnshaw)
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Has something changed since?
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2027 ESVS Guidelines for the
Management of acute limb ischaemia



Promote ALI
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Promote ALI

705 patients
36 vascular centres
12 European countries

ALI after prior revascularization (N=219, 31%), 
Native artery thrombosis (N=197, 28%)
Embolic events (N=194, 27%).
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Choice of revascularization

AFS - 82.4% at 90 days
8% amputation
9% death

Independent risk factors for loss of 90-day AFS:
Acute kidney injury
No revascularization
Rutherford grade III ALI
Three or more levels of arterial occlusion

... Not type of revascularization

Promote ALI

f.bastosgoncalves@nms.unl.pt



• 2000, >10 ALI pts, reporting Rutherford 
classification, and comparing different
endovascular management 

• The main outcomes of interest were 30 day
death, 30 day major amputation, major 
bleeding, distal embolisation, acute kidney
injury, and fasciotomy

2027 ESVS ALI GL Comissioned Syst Rev
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• Angiojet pharmacomechanical thrombolysis first vs. rTPA first

• Rotarex mechanical thrombectomy first vs. rTPA first

• Aspiration thrombectomy first vs. rTPA first

2027 ESVS ALI GL Comissioned Syst Rev
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• No RCTs - 7 observational comparative studies (6 good quality) 

• Only one meta-regression analysis of 3 studies comparing the 30 day mortality
between AngioJet pharmacomechanical thrombolysis first vs rTPA in R IIb pts – no 
difference

• the main finding: reporting of disease severity indicators, such as Rutherford 
classification, and important outcomes in eligible reports in the management of
ALI are often lacking and require urgent improvement. 

• The composite endpoint of major amputation or death at 30 days, the outcome
that matters the most in ALI was missing in five of the seven observational studies
in this review.

2027 ESVS ALI GL Comissioned Syst Rev
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Acute limb ischemia: are the ESVS guidelines already
outdated? 

...is percutaneous thrombectomy really changing the
paradigm??

2027 ESVS ALI GL Comissioned Syst Rev
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JEVT March 2026 

Two other recent syst reviews

f.bastosgoncalves@nms.unl.pt



Pharmacomechanical thrombectomy versus catheter-directed thrombolysis
in acute limb ischemia: a systematic review and meta-analysis

• Four retrospective observational studies

• PMT and CDT provide comparable early and mid-term outcomes

• While PMT was associated with more periprocedural complications, it may
offer advantages in selected cases requiring rapid revascularization. 

Ciofani et al, J Cardiovasc Surg 2026

Two other recent syst reviews
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Percutaneous thrombectomy
Can we find the right fit?

No device is universally applicable or equally effective for the
treatment of all pathologies and they are associated with
mixed results

- Local availability, reimbursement policies, and institutional experience

- Rotational thrombectomy and basket-like devices appear to be more effective in treating organized thrombus

- Aspiration and PMT thrombectomy catheters can be employed in both femoropopliteal and tibial vessels, whereas the
use of rotational thrombectomy is typically limited for use proximally to the distal popliteal artery

- Guidewire guidance may be particularly important in patients with pre-existing peripheral arterial disease. In such cases, 
rotational or PMT devices may be preferred over aspiration catheters. Conversely, aspiration catheters are well suited for 
the removal of emboli



Despite the obvious theoretical advantages, the role of percutaneous
thrombectomy devices remains unclear – high quality data is desperately needed

Specific subgroups may benefit most:

- severe ischaemia (Rutherford IIb / III)

- prior revascularizations

- high surgical risk / high bleeding risk

There may be a cost and logistic advantage

In summary…
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Keep an eye out for the 2027 ESVS ALI GL!
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