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Chest Physicians Suggest Early Intervention For Treatment Of 
Acute Deep Venous Thrombosis  

Guidelines Align Closely With The Benefits of EKOS MicroSonic™ Accelerated 
Thrombolysis (MSAT) 

BOTHELL, WA: September 2, 2008: The recent published American College of Chest 
Physicians (ACCP) guidelines (eighth edition of the evidence-based clinical practice 
guidelines for antithrombotic and thrombolytic therapy), include sections containing 
suggestions and recommendations for antithrombotic/thrombolytic therapy for peripheral 
artery occlusive disease, chronic limb ischemia, and intermittent claudication. The new 
Guidelines align closely with the benefits of EKOS MicroSonic™ Accelerated 
Thrombolysis (MSAT), and should allow physicians to confidently refer patients with 
acute DVT for treatment. Guidelines can be found at 
http://www.chestjournal.org/cgi/reprint/133/6_suppl/71S . 

 

The ACCP Guidelines Advise: 

   

1.8 Treatment Strategies For Thrombus Removal for Acute DVT. Treatments that 
actively remove thrombus in patients with acute DVT have the potential to reduce 
acute symptoms and the risk for PTS. Thrombus removal directly reverses venous 
obstruction and can restore function in valves that were immobilized by thrombus. 
Indirectly, early removal of thrombus obstruction can prevent late development of 
venous valvular incompetence secondary to venous dilation in distal venous 
segments that were never involved with thrombosis. Randomized trials, patient 
registries and studies of other designs support that successful thrombus removal, 
using a variety of techniques can improve patient outcomes. It is also possible that 
thrombus removal and relief of venous obstruction may reduce the risk of recurrent 

http://www.chestjournal.org/cgi/reprint/133/6_suppl/71S


VTE. Patients with iliofemoral DVT are the subset of patients with the largest 
thrombus burden and highest risk for post-thrombotic morbidity, with up to 75% 
having chronic painful edema and 40% having venous claudication when treated 
with anticoagulant therapy alone. 

 

How This Relates to EKOS MSAT: 

   

MSAT is a minimally invasive endovascular treatment that offers fast, safe and 
complete dissolution of clots, allowing blood flow and valvular function to be 
restored. In clinical studies using MSAT as a standalone therapy, complete lysis was 
achieved in 70% of cases and partial lysis in 21%. In comparison, only 31% of cases 
in the National Venous Registry achieved complete lysis, even when post-adjunctive 
therapy was included. MSAT offers a safe treatment alternative that significantly 
reduces the risk of Post-Thrombotic Syndrome compared to anti-coagulation therapy.

 

The ACCP Guidelines Report: 

   

1.9.1 In selected patients with extensive acute proximal DVT (eg, iliofemoral DVT, 
symptoms for < 14 days, good functional status, life expectancy > 1 year) who have 
a low risk of bleeding, we suggest that CDT may be used to reduce acute symptoms 
and post-thrombotic morbidity if appropriate expertise and resources are available. 

 

How This Relates to EKOS MSAT: 

   

MSAT is a sophisticated enhancement of catheter-directed thrombolysis (CDT) that 
enables clots to be safely dissolved, more completely and in a fraction of the time 
required by traditional CDT. Less time to complete dissolution means a lower lytic 
drug dosage and that means an even lower risk of complications. 

 

The ACCP Guidelines Report: 

   
1.9.3 We suggest pharmacomechanical thrombolysis (e.g. with inclusion of thrombus 
fragmentation and/or aspiration) in preference to CDT alone to shorten treatment 
time if appropriate expertise and resources are available. 

 



How This Relates to EKOS MSAT: 

   

“MSAT is a safer alternative to pharmacomechanical thrombolysis which shortens 
treatment time without the risks associated with thrombus fragmentation, and without 
damaging valves or the vascular wall. The EkoSonic system has the advantages of 
conventional CDT but 4 times faster without evidence of thrombus breakage or 
hemolysis. This translates into less time, less drug, less side effects, said Robert 
Hubert,” President and C.E.O. of Ekos Corporation. 

 

About EKOS Corporation 

EKOS Corporation pioneered the development and clinical application of microsonic 
technologies in medicine, introducing its first system for the treatment of vascular 
thrombosis in 2005. Today, interventional radiologists, cardiologists and vascular 
surgeons at leading institutions across the nation use EKOS MicroSonic™ Accelerated 
Thrombolysis (MSAT) to provide faster, safer and more complete dissolution of 
thrombus. In 2008, the company introduced 2nd generation EkoSonic™ Endovascular 
System with Rapid Pulse™ Modulation. The EkoSonic System is FDA-cleared for 
controlled and selective infusion of physician-specified fluids, including thrombolytic, 
into the peripheral vasculature. It is currently used to treat patients with peripheral arterial 
occlusions (PAO) and deep vein thrombosis (DVT) and additional applications are being 
investigated. Visit www.ekoscorp.com
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