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PHYSICIAN OBSERVATIONS 
Pounce Venous conformed well to the vein wall, automatically 
adapting to fit the vein.

PATIENT PRESENTATION
19-year-old woman with 14 days left arm swelling.

DIAGNOSTIC FINDINGS 

Duplex ultrasound located thrombus in the left subclavian vein.
Venogram demonstrated thrombus resulting from first rib compression 
of the vein. (Figure 1).

TREATMENT 

• Pounce™ Venous Thrombectomy device advanced over a .018 
guidewire.

• Two device passes were conducted across vein diameters of 8 to  
13 mm.

• The device was advanced to the ostium of the superior vena cava and 
pulled back through the target lesion to the access site each pass.

• Acute clot was removed (Figure 2) with minimal (approximately  
15 mL) blood loss. 

• Final venogram revealed a widely patent subclavian vein (Figure 3).
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Figure 1

Thrombus From the First Rib  
Compression of Left Subclavian Vein

Figure 2

Thrombus Removed After First Pass of 
Pounce™ Venous Thrombectomy Device

Figure 3

 Venogram of the Subclavian Vein  
After Two Device Passes
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