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2109.3 (featured paper)

Early results of percutaneous aspi-
ration thrombectomy vs. anticoagu-
lation in acute iliofemoral venous
thrombosis: a randomized clinical
trial (V.Cakir/TR)
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FHPED#E] (prospective, randomized
study). F&GE 2B LA D DVT 42451 %,
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2109.6

EVAR with the ultra-low profile ova-
tion™ abdominal stent graft system:
1% year results in a global multi-
center trial (F.Fanelli/CH)
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The use of Amplatzer Vascular Plug
4 in emergency bleeding (U.G.Rossi/
IT)
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A 10 - year single centre experience
of endovascular stent graft repair
for traumatic thoracic aortic injuries
(D.G.Ranatunga/UK)
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2105.3 (featured paper)

Prevention of death from PE: are
caval filters underused? (O.A. Harry-
man/UK)

Y [E % Jitii% O retrospective study. X,
NI & PE SEC {1l & MRk (2007 4
26 24, F 72, JESIKBIE &G0 TC,
PEZCHID H 4 ¥ 5 4 >~ (CIRSE)
Wo72IVC 7 4 L& —HIEDAMEIZD
ZRRES, AL 2583 5 B, 696
il (27 % ) \ZHB AT L, S 51461 (2%)
MNPEFELC, JEHIMBI (H L7 REHD
114 {lERAY) 17736, 12451 (0.7%) %3
PEJELC. ZHh 6 PE 264, ABidhic
PE or DVT & 2k & 7= D i 541D A
T, iI4A ¥4V TCINCT 4 L— 4% —
FHEEIOENE 3B, Zd, [FIREEIZ31
Bz 42—l [£ED] HAF
FA VI -72IVCT 4 L4 — DO E
T, PEEPiEEh i,

2108.6

Emergency EVAR: the challenging
anatomy of ruptured abdominal aor-
tic aneurysm (R.J.Ashleigh/UK)
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1304.4
Frequency and significance of type I
endoleaks after endovascular repair
of abdominal aortic aneurysms dur-
ing long-term follow-up (R.Nolz/AT)
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DEB in AV fistulas: results from a
randomized trial (D.Karnabatidis/
GR)
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P210
Is there a role for prophylactic
gastroduodenal artery emboliza-
tion in the management of patients
with active upper Gl haemorrhage?
(S.Dixon/UK)
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Ultrasound accelerated thrombolysis
for the treatment of pulmonary embo-
lism (T.Engelhardt/US)
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