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Abstract 

We describe a 66-year-old male who was complaining of worsening left leg sweeling and pain due to chronic bilateral 

common femoral venous occlusion due to prior abdominal surgery fifteen years ago. He was treated by endovascular 

intervention where novel endovascular recanalization of the ilio-femoral veins using balloon venoplasty with adjunctive 

use of Laser atherectomy safely and effectively was demonstrated.  
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Introduction 

An estimated 100 persons per 1 00,000 each year are newly diagnosed with 

venous thromboembolism in the United States 1, Of these, about two-thirds 

have acute deep venous thrombosis (DVT) while one-third have pulmonary 

embolism (PE) [1]. In addition to significant mortality [2], both conditions 

are associated with a number of morbidities that may be prevented when 

prompt endovascular intervention is performed. Over 30% to 40% of patients 

with DVT may suffer from post thrombotic syndrome (PTS) after lower 

extremity DVT3. Chronic DVT has also been a target of intervention in 

patients with venous claudication or in those with venous ulcers. 

Unfortunately, currently tools to treat chronic venous disease are limited to 

Balloon venoplasty, and stent placement. Laser atherectomy (with the same 

procedural technique as used in peripheral artery disease), has not been used 

before in chronic DVT.  

Although the procedure was conducted safely, possible complications (as in 

arterial angioplasty) include perforation, abrupt closure, and embolization. 

Case Presentation 

A 66-year-old man was presented with gradually worsening bilateral legs 

swelling, left more than right associated with pain and tightness in both 

limbs. Patient had past medical history of coronary artery disease, tobacco 

use, hypertension, hyperlipidemia, cardiomyopathy, chronic hepatitis C and 

atrial fibrillation. He underwent abdominal surgery 15 years ago, and at that 

time his postoperative course was complicated by sepsis which mandated 

bilateral common femoral veins access for venous catheters placement. 

Venous Doppler ultrasound revealed severe venous insufficiency with 

chronic occlusion of both common femoral veins. This most likely developed 

due to common femoral veins access and catheters placement during his 

previous abdominal surgery.  

Bilateral venogram was done along with right lower venous intravascular 

ultrasound (IVUS). Left common femoral vein and the left external iliac vein 

were chronically occluded. Right common femoral vein and right external 

iliac vein were severely stenosed (figure IA and IB). 

Venogram and IVUS of the Inferior Vena Cava (IVC), common iliac veins, 

external iliac veins, and common femoral veins was performed (figure IIA 

and IIB). Then, venoplasty with laser atherectomy was successfully 

performed to the right common femoral vein.  

Left side venogram with intravascular ultrasound was performed via left  

popliteal vein access. The left common femoral vein occlusion was 

revascularized initially using balloon venoplasty, but the severe fibrotic 
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lesion led to significant recoil and restenosis (figure III). Laser atherectomy 

of left common femoral vein was performed to modify the lsion (figure IV 

A) and further balloon venoplasty then resulted in significant luminal gain 

(figure IV B). 

 

Figure 1A and B: intravascular ultrasound showing severe stenosis of right external iliac vein 

 

Figure II A and B: intravascular ultrasound of right common iliac vien (pre and post laser atherectomy and valvoplasty) 

 

Figure III: wire access and venoplasty of left common femoral vien with recoil results. 
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Figure IV: A Laser Atherectomy (Turbo elite Philips) for left common femoral vein, B balloon venoplasty for left common femoral vien with significant 

luminal gain. 

Discussion 

One third of the patients with DVT may suffer from post thrombotic 

syndrome (PTS) after lower extremity DVT [3], Chronic DVT has been a 

target of endovascular intervention in patients with venous claudication or in 

those with venous ulcers. Unfortunately, currently tools to treat chronic 

venous disease are limited.  

Chronic venous occlusion has not had the share of peripheral arterial disease 

regarding therapeutic options. Endovascular interventions have been 

successfully applied in the treatment of peripheral artery disease [4]. In 

addition to the balloon angioplasty other modalities to modify stenosis and 

plaque including various types of atherectomy devices are being used and 

tested for improving long-term outcome. Among the various atherectomy 

devices, laser atherectomy offers the theoretical advantages of eliminating 

stretch injury on the arterial walls and reducing the rate of restenosis [5-8].  

Laser-assisted extraction of pacemaker leads from the subclavian veins has 

been used with high success and low procedure-related complications [9,10]. 

This case demonstrates the successful novel use of laser atherectomy to 

tackle recanalization of chronic venous occlusion.  

Conclusion 

Laser atherectomy can be used safely and effectively for chronic peripheral 

venous occlusions as an adjunct to balloon venoplasty. 
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