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Activity Description: In this CME-certified TouchPoint, interventional radiologist, Dr. Kush Desai from 
Northwestern Medicine, educates clinicians on the likelihood of developing post-thrombotic syndrome (PTS) after 
deep vein thrombosis (DVT). Dr. Desai also reviews patient selection for endovascular interventions aimed at 
reducing the risk of PTS, procedural considerations for device management, and clinical trials that examine the 
impact of interventional methods on patient quality of life and outcomes post-DVT.

Launch Availability: October 8, 2020 – October 8, 2021

Credit: 0.5 AMA PRA Category 1 CreditsTM (physicians)

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from Boston Scientific 

Intended Audience: interventional cardiologists, interventional radiologists, vascular surgeons, and other 
healthcare clinicians interested in treating patients with venous disease.

Activity Access:
 www.ACHLcme.org: https://www.achlcme.org/DVTmanagement
 Direct Video Access: https://www.achlcme.org/digital/END191-001/index.html
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Interim Executive Summary 
Participants Learners Certificates 

Issued
547 101 40

Predominant Audience: 
 43% Physicians
 38% Interventionalists/ 

Surgeons

Changes will impact 98 to more than 329 
patients with DVT each week. 

23% 
normalized gain 

on knowledge and 
competence 

questions

Learning Gains 

Discuss the risk factors for development 
of post-thrombotic syndrome (PTS) 
following acute deep vein thrombosis 
(DVT), as well as the impact of PTS on 
patient quality of life

Outline available devices for 
percutaneous 
mechanical/pharmacochemical 
thrombectomy and catheter-directed 
thrombolysis for managing acute DVT

Interpret and apply data from clinical 
trials that have compared medical 
therapy with endovascular DVT 
intervention to deliver optimal, evidence-
based care

69%

53%

64%

62%

43%

46%

LO3

LO2

LO1

Pre 1st Post

48% will increase use of 
pharmacomechanical CDT for managing 

acute DVT

40% will increase referral of pts with acute 
iliofemoral DVT for CDT

35% will increase screening for DVT

88% of learners will change 
their practice

Learners demonstrated 
increased understanding of 

pharmacomechanical CDT and 
its potential benefits in at-risk 

patients

An effect size of 0.37 indicates that participating clinicians 
are now ~25.6% more knowledgeable of the content 
assessed than prior to participating in this education.
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Participants

Learner

Posttest Taker

Certificates Issued

Participant 
An HCP who took action to begin the educational 
activity after reviewing the CME front matter.

Learner
An HCP who engaged in the core educational 
content/intervention. Average Session Duration: 17 mins

Posttest Taker
An HCP who took the posttest.

Certificates Issued
A unique HCP who received an AMA PRA Category 
1 Credit™ certificate or certificate of participation. 

547

40

Interim Participation 

101

44



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ 
ability to immediately recall and apply the education.

• Target audience learners: self-identified clinician specializing in 
cardiology, interventional cardiology, interventional radiology, or 
vascular surgery.



Interim Demographics

43%

5%18%

6%

13%

15%

Participation by Clinician Type

Physician
NP/PA
Nurse
Pharmacist
Other HCP
Unknown

12%

8%

19%

11%10%
7%

3%

15%

15%

Participation by Specialty

Cardiology
Interventional Cardiology
Interventional Radiology
Vascular Surgery
Primary Care
Emergency Medicine
Podiatry
Other
Unknown



Overall Evaluation & Learning Objectives
Please rate the following objectives to indicate if you are better able to:

Rating scale: 4=Strongly Agree; 1=Strongly Disagree 

Analysis of Respondents

Discuss the risk factors for development of post-thrombotic syndrome (PTS) following acute deep 
vein thrombosis (DVT), as well as the impact of PTS on patient quality of life 3.63

Outline available devices for percutaneous mechanical/pharmacochemical thrombectomy and 
catheter-directed thrombolysis for managing acute DVT 3.58

Interpret and apply data from clinical trials that have compared medical therapy with endovascular 
DVT intervention to deliver optimal, evidence-based care 3.63

N=40

98% of learners strongly agree or agree that all learning objectives were met.

Please evaluate the following criteria: 

Ratings: Learners who selected good or excellent for the following criteria
Analysis of Respondents

Objectivity and balance 98%

Quality of educational content 95%

The presenters’ ability to effectively convey the subject matter 100%



Frequency & Familiarity Assessments
How often do you [now plan to] recommend/refer patients with acute 
iliofemoral DVT for pharmacomechanical catheter-directed thrombolysis?

A. Often (4)
B. Sometimes (3)
C. Rarely (2)
D. Never (1)

As would be expected, target audience learners reported higher levels of referrals and familiarity with pharmacomechanical CDT compared with 
other HCPs. Other HCPs also demonstrated greater gains in these areas. The overall lack of familiarity with this intervention for managing acute 

DVT underscores the need for education.
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How familiar are you with the use of pharmacomechanical thrombectomy 
for managing acute DVT?

A. Very (3)
B. Somewhat (2)
C. Not at all (1)



Cohen’s d Effect Size = 0.37

An effect size of 0.37 indicates that participating clinicians are now 
~25.6% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

58%Mean 

0.26Standard 
Deviation

87Sample Size

This Effect Size calculation uses pre- and posttest question responses from all pre- and posttest takers. First-
attempt posttest scores were used to calculate the posttest mean and standard deviation.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant

Cohen’s d effect size accounts for variances in learner populations and is more sensitive to the size of the learner population.
As such, ACHL considers effect size to be a more robust measure of educational effectiveness than normalized gains.  

68%Mean 

0.28Standard 
Deviation

45Sample Size

First-attempt Posttest
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Performance Gain Summary

Participants demonstrated improved knowledge and 
competence on four of four topic domains.

Domain % Change*

Awareness of PTS Risk 39%

Reducing Risk of PTS & Applying 
Clinical Trial Results 2%

Clinical Trial Limitations 23%

Benefits of Pharmacomechanical 
Catheter-directed Thrombectomy 13%

Overview of Correct Responses (Aggregate)

*Relative percent change between baseline score and 1st attempt post-assessment score. 

23% 
Normalized 

Gain



Knowledge Acquisition: Awareness of PTS Risk
1. The ATTRACT clinical trial revealed that approximately what percentage of patients may develop post thrombotic syndrome (PTS) within 2 years of 

experiencing a DVT?

A. 10%
B. 25%
C. 50%
D. 75%

Both learner groups demonstrated increased awareness of PTS risks as observed in the ATTRACT clinical trial, with greater gains observed in the 
target audience learners. This increased recognition will likely translate into increased surveillance and monitoring for this potential complication 

post-DVT.
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Clinical Competence: Reducing Risk of PTS & 
Applying Clinical Trial Results

2. A 29-year-old woman presents with left lower extremity redness, dull throbbing pain, and swelling that started after a long-distance road trip. She has 
difficulty walking beyond a few steps. She has no significant medical history, and her only medications are an inhaler for asthma and an oral contraceptive. 
A diagnosis of iliofemoral DVT involving the entire left iliac vein and extending caudally to the popliteal vein is confirmed by ultrasound. How would you 
proceed with this patient?
A. Compression stockings and anticoagulants
B. Endovascular DVT thrombectomy/thrombolysis and anticoagulation
C. Anticoagulation alone
D. Inferior vena cava filter alone

Baseline competency in the selection of anticoagulation and an endovascular intervention for this theoretical patient was high in target audience 
learners with no change. Other HCPs demonstrated  modest increases in competence and the recognition of approaches with minimal evidence 

(eg, compression stockings). These improvements in competency were also accompanied by increased intention to recommend at-risk patients for 
pharmacomechanical CDT.  
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Knowledge Acquisition: Clinical Trial 
Interventions

3. Which of the following statements accurately describes device use in the ATTRACT and CaVeNT clinical trials?

A. Ultrasound-accelerated catheter-directed thrombolysis was permitted in both
B. Arterial thrombectomy devices were permitted in the CaVeNT trial
C. Current venous-specific devices were used in these trials
D. Pharmacomechanical thrombectomy was permitted in the ATTRACT trial

Learners demonstrated knowledge gains in the devices used in the seminal ATTRACT and CaVeNT clinical trials, with greater gains in target 
audience learners. Further, familiarity with these trials correlated with familiarity of pharmacomechanical CDT. These gains suggest greater 

awareness of the role and application of pharmacomechanical CDT.

14% 19% 21%
12% 17%

48%

69%

0.00

0.50

1.00

1.50

2.00

2.50

3.00

0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C DPe
rc

en
t o

f P
re

/P
os

t R
es

po
ns

es

Target Audience (pre n=42; post n=16)

Familiarity w/use of pharmacomechanical thrombectomy for managing actue DVT

26% 31%

14% 17% 22%

7%

38%
45%

0.00

0.50

1.00

1.50

2.00

2.50

3.00

0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C D

Fam
iliarity Score

Other HCPs (pre n=42; post n=29)

Familiarity w/use of pharmacomechanical thrombectomy for managing actue DVT



62% 65%

9% 10% 7%

19%
28%

0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C D

Other HCPs (pre n=42; post n=29)

64%

81%

10% 7% 6%

19%
13%

0%

20%

40%

60%

80%

100%

Pre Post Pre Post Pre Post Pre Post

A B C D

Target Audience (pre n=42; post n=16)

Knowledge Acquisition: Benefits of 
Pharmacomechanical Catheter-directed Thrombectomy

4. Compared with conventional catheter-directed thrombolysis, pharmacomechanical catheter-directed thrombectomy may:

A. Reduce hospital and intensive care unit (ICU) stays
B. Result in higher direct medical cost
C. Increase bleeding risk
D. Result in immediate improvement in clinical symptoms

These data further indicate that learners in this activity, including target audience learners, gained increased understanding of 
pharmacomechanical CDT and its potential benefits in eligible patients. This increased knowledge and competence may lead to more at-risk 

patients being referred or recommended for this interventional procedure. 



This activity increased my knowledge. 

Self-reported Impact 

This activity will increase my competence (knowing 
how to do something, knowledge in action).

This activity will improve my performance 
(what actions will be taken, skills, strategies 
and abilities implemented into practice).

90%

45%

42%

This activity will improve my patient outcomes 
(improvements in patient care and individual health 

status)
30%

N=40



Practice Change

88% of learners will change their practice. Among the anticipated changes, 48% will increase use of pharmacomechanical
CDT for managing acute DVT and 40% will increase referral of patients with acute iliofemoral DVT for CDT.

Of the clinicians surveyed who perform pharmacomechanical CDT, 50% currently use aspirational devices. Following 
participation in this education, 18% plan to select a different device, which has the potential to shift use of rheolytic devices 

from 36% to 54%. 

12%

10%

18%

48%

40%

35%

0% 20% 40% 60%

This activity validated my current practice; no
changes will be made

Other changes

Select a different device for pharmacomechanical
catheter-directed thrombolysis

Increase use of pharmacomechanical catheter-
directed thrombolysis for managing acute DVT

Increase referral of patients with acute iliofemoral
DVT for catheter-directed thrombolysis

Increase screening for DVT

N=40; multiple responses allowed
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36%

14%

If you perform pharmacomechanical 
catheter-directed thrombolysis, which type 

of device do you use? 

Aspirational

Rheolytic

Rotational

N=14



Patient Care Impact

35%

58%

5% 2%

Number of patients with DVT seen per week:

0

1-5

6-10

11-15

>15

Changes will impact 98 to more than 329 patients with DVT each week. This assumes data in chart above is 
representative of all engaged learners (101), who indicated they would change their practice as a result of their 

participation in this activity (88%). 

N=40
*This calculation extrapolates patient care impact by using engaged learners (101) versus participants (547),

who may not have spent sufficient time in the education to effectively impact their patient outcomes.



20%

35%

28%

10%

Organizational or 
institutional culture 

Lack of equipment or 
necessary resources

Insurance or 
reimbursement issues 

Lack of staff time to 
implement change

Self-reported Barriers to Change

Do not have an 
implementation 

strategy

10%

Please indicate any barriers you perceive in implementing changes in your practice:

N=40; multiple responses allowed 

35% of learners indicated no 
barriers to implementing changes 

in their practice.



Topics of Interest

38%

55%

38%

57%

0% 20% 40% 60% 80% 100%

Treatment of superficial venous disease

Management of chronic venous disease

Medical management of DVT

Selection of interventional devices

Selection of interventional devices was rated with highest interest for future education (57%) followed by 
management of chronic venous disease (55%).

N=40; multiple responses allowed



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749

mailto:rkeenan@achlcme.org
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