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Προοπτική μελέτη παρατήρησης

This study aimed to prospectively evaluate
dose (25 mg) slow (6 hours)/ultraslowdose (25 mg) slow (6 hours)/ultraslow
type plasminogen activator (t-PA)-
treatment strategy in patients with obstructive

evaluate the outcomes of TT-low-
ultraslow (25 hours) infusion of tissue-ultraslow (25 hours) infusion of tissue-

and surgery as the first-line
obstructive PVT





ΜΕΘΟΔΟΙ

158 patients (103 women [65.2%], 
years])
December 2013 - December 2020 in 8 
Patients with a contraindication toPatients with a contraindication to
of obstructive pannus formation, end
valve endocarditis, age <18 years, presence
pregnancy, cardiogenic shock, and 

[65.2%], median age 49 years [IQR: 39-60 

2020 in 8 tertiary centers
to TT, nonobstructive PVT, presenceto TT, nonobstructive PVT, presence

end-stage liver disorder, prosthetic
presence of left atrial thrombus, 

, and malignancies were excluded













THE TT REGIMEN

6-hour infusion of 25 mg t-PA without
needed, maximum total dose of 150 

25-hour infusion of 25 mg t-PA without25-hour infusion of 25 mg t-PA without
if needed, maximum total dose of 200 

without a bolus (repeat up to 6 times if
of 150 mg) NYHA III-IV

without a bolus (repeat up to 8 timeswithout a bolus (repeat up to 8 times
of 200 mg) NYHA I-II





SURGICAL TECHNIQUE

Thrombectomy or valve replacement

SURGICAL TECHNIQUE

replacement







RESULTS-PRIMARY ENDPOINTPRIMARY ENDPOINT

The 3-month mortality rate (in 
out of hospital) was 2.4% in the TT 
group and 18.7% in the surgery
group



MAJOR COMPLICATIONS-SECONDARY ENDPOINTSSECONDARY ENDPOINTS



In the TT group, sustained ventricular
arrhythmia was detected in 2 patients as
the only nonembolic and 
nonhemorrhagic complication after
thrombolysis.



CONCLUSIONS

Prolonged infusions of low-dose TT 
and complication rates and provide
functional class I-IV patients with obstructive
Surgery has a high mortality rate evenSurgery has a high mortality rate even
TT may be considered as a beneficial
with obstructive PVT in the absence
Larger randomized trials are warranted
study

TT are associated with low mortality
provide effective treatment in NYHA 

obstructive PVT
even in experienced centerseven in experienced centers

beneficial treatment strategy in patients
absence of contraindications
warranted to validate the findings of this



STUDY LIMITATIONS

nonrandomized observational study
Difficulty in standardizing surgical skills
more women in the TT group than
to bias in the findingsto bias in the findings
only the short-term follow-up data

STUDY LIMITATIONS

study
skills

than the surgery group might have led

data have been included
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