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Take home message ESC 2019
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PE-ESC guidelines 2019: what is new?

Recommendations 2014 2019

Rescue thrombolytic therapy is recommended for
patients who deteriorate haemodynamically.

Surgical embolectomy or catheter-directed
treatment should be considered as alternatives
to rescue thrombolytic therapy for patients
who deteriorate haemodynamically.

D-dimer measurement and clinical prediction
rules should be considered to rule out PE during
pregnancy or the post-partum period.

Further evaluation may be considered for asymp-

tomatic PE survivors at increased risk for
CTEPH.




La notion d’EP instable

Increased RV afterload’

Instability

_ RV dilatation

TV insufficiency

ve RV wall zensronT
g Corona
Risk assessment perfusion i Neurohormonal
A clear definition of haemodynamic instability and high-risk PE is | activation

provided (Table 4). \ Myocardial

inflammation
Assessment of PE severity and early PE-related risk is recommended.

in addition to comorbidity/aggravating conditions and overall death ¢ y RV O, demnndT

risk / Intrapulmonary A-V
N % LV preload P Y
A clear word of caution that RV dysfunction may be present, and ,/ shunting

affect early outcomes, in patients at ‘low risk’ based on clinical risk RV ou[p.u[ " R ischaemia, hypoxic injury

scores.

DESC 2019

Table 4 Definition of haemodynamic instability, which delineates acute high-risk pulmonary embolism (one of the
following clinical manifestations at presentation)

(1) Cardiac arrest (2) Obstructive shock®® 7°

Need for cardiopulmonary

resuscitation

BP = blood pressure,

Systolic BP < 90 mmHg or vasopressors required
to achieve a BP 290 mmHg despite adequate
filling status

And

End-organ hypoperfusion (altered mental status; cold,

clammy skin; oliguria/anuria; increased serum lactate)

(3) Persistent hypotension

Systolic BP < 90 mmHg or systolic BP drop =40
mmHg, lasting longer than 15 min and not caused by
new-onset arrhythmia, hypovolaemia, or sepsis




Recommandations ESC 2019

Figure 5 Risk-adjusted management strategy for acute PE (2)@ ESC

European Society
of Cardiology
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CTPA = computed 1omograghy puimorany angiograghy, FES! = Puimonary Emboism Severity Index; RV = right verercular; TTE = ransthomdic echogr diogmaphy

2019 ESC Guideines on the diagnasis and management of acute puimonary embolism

www.escardio.ong/gusdelines
{(Europesn Heat Journal 2019 - 60:/10.1093/eurheanj/ehedlds)
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EP severe - Les outils
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Quel traitement de desobstruction pour EP instable sous ECMO?

U ESC Eurcpemn Haart ourad £ 349, 4 56400 CLIMICAL RESEARCH
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Outcomes after extracorporeal membrane
oxygenation for the treatment of high-risk
pulmonary embolism: a multicentre series

of 52 cases

Micolas Meneveau'"*, Benoit Guillon'~", Benjamin Planquette’, Ga&l Piton™,
Antaine Kimmoun®®, Lucke Galde-Chevronnay’, Madia Alssaou®**, Arthur
Meuschwander'®, Elie Zoghelb'"*, Hervé Dupont' ", Sebastien Pili-Floury™",
Fiona Eearmot'™?, Francok Schiele', Micolas Deye'"*, Miemlas de Prost'®,

Raphaél Favory'’, Philippe Girard'®, Mircea Crstinar ', Alexis Ferré™, Guy Meyer',
Gilles Capellier™, and Olivier Sanches®

| High-Risk PE (N=180) |

| with ecmo (Nes2)
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Table 4 Outcomes of patients undergoing extracorporeal membrane oxygepation according to initial treatment

strategy

QOutcomes ECMO alone (A) ECMO + thrombolysis (B) /ECMO + surgical (O
(N=18,95% Cl) (N=17, 95% CI) embolectomy

(N=17,95% CI)

30-Day all-cause death 4 (T7.7% ) 13 (76.5%, 57-97) 5 (29.4% 51-89)
90-Day all-cause death 4 (7T71.7% 13 (76.5%, 57-97) 7 (41.2%, 18-65)
90-Day major bleeding 4 (22.2%, 4-42) 7 (41.2%, 18-65) 9 (52.9% 30-77)
90-Day non-major bleeding (27.7%, 11-53) 9 (52.9%, 30-7T) 9 (52.9%, 30-77)
Successful weaning from ECMO 3 [16.7%, 57-97) 5 (294%,57-97) 11 (64.7%, 57-97)

Cl, confidence intenal; ECMO, extracorporeal membrane cxgpgenation; RR, relative risk -

RRAvs.B
(95% Cl)

1.02 (0.71-1.46)

1.02 (0.71-1.46)
0.54 (0.19-1.52)
0.52 (0.22-1.25)
0.57 (0.16-2.02)

RR A vs. C
(95% CI)

264 (122-5.75)

1.89 (1.02-3.51)
042 (0.16-1.11)
052 (0.22-1.25)
026 (0.09-0.77)

| Without ECMO [N=128) |
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Femme 73 ans - CH Aubenas
« AVC ischemique compliquée d’une EP severe a J5- teleexpertise/CT
« Dobutamine et Noradrenaline et transfert SAMU a 22h

« Decision de thromboaspiration percutanée a 9h le lendemain matin
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Baseline characteristics of 500 patients enrolled at 246 US sites

% or mean £ 50D

Characteristic

HI'EI"I-riuk PE £.2%
Intarmediats-risk PE 73.8%
Intarmediate-high B4.2%
Intermediate-low TR
Intmrmediate-unknosmn B.1%
Lytios contraindication 40.1%
Concomitant DWVT £6.9%
RV Ratio (CT or Echa) 153+ 043

Unmatc
Procedural Safety

Mechanical thrombectomy with Inari FlowTriever

provides a safe, hbic-free treatment option for high-acuity patients with PE
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ALL-CAUSE MORTALITY
AT4BH
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Sustained Long-term Outcomes

1.3%

ALL-CAUSE MORTALITY
AT 30 DAYS

and Improved Quality of Life

nmediate results lead to Ic ng-term patient benefits

Significant improvement in long-term quality of life*
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Embolie pulmonaire: Stratégie thérapeutique RENAU

Haut Risque Risque intermédiaire Bas risque
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ECMO de reperfusion*
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EP severe - RENAU 2022
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Merci pour votre attention




