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QINTAR ET AL

FIGURE 2 Annonated echocardiographic figures of a case example: (A) Preprocedure echocardiogram showing a large mitral valve
vegetation. (B) Intraprocedural echocardiogram showing the AngioVac cannula engaged in the vegetation. (C) Final echocardiogram
postprocedure showing no residual vegetation. [Color figure can be viewed at wileyonlinelibrary.com]

cerebral vascular accidents. This condition may be stabilized with
anticoagulation, but in a single center experience, the majority of
cases underwent open thrombectomy.® Accessing the ascending
aorta may prove challenging with the AngioVac system given the
size of the arterial cannula that is required. Transcaval access is a
solution to this in those patients who may not have peripheral
access (Videos 2-4).

When treating left-sided masses one must think about the circuit
configuration. Since most of its use is for right-sided lesions, the
typical circuit for the AngioVac system is venovenous circuit.
However, all of our patients underwent aspiration of left-sided
lesions and thus the aspiration cannula is on the arterial side (whether
directly placed into the arterial system or indirectly into the left
atrium via transseptal approach). When the aspiration cannula is
placed into the arterial system and returned to the venous system,
severe hypotension during aspiration can happen (this was noted
when AV configuration was used in our early experience). Thus, for
left-sided AngioVac cases, we recommend the use of an AA circuit to

avoid systemic hypotension.

7 | CONCLUSION

Our initial experience demonstrates the AngioVac system can be
considered for patients with left-sided lesions who may be at
elevated risk of a surgical approach. The novel cannula design with a
self-expanding funnel tip and ability to flex and unflex; allows for safe
navigation intravascularly and inside cardiac chambers. Although in

our small case series, we have demonstrated its safety; the use of this
device is off-label for left-sided lesions and is not without risk. Its use

should be taken on a case-by-case basis and with careful planning.
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SUPPORTING INFORMATION

Additional supporting information can be found online in the

Supporting Information section at the end of this article.
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