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and can often identify the anatomical cause of the PVT and 
corrective measures can be taken which might lead to long term 
improved results. However more studies with larger sample size 
are required to establish the safety and outcome of this approach. 
Our experience suggests that IR treatment is feasible and safe in 
early PVT in LDLT patients with good outcomes in cases where 
concomitant HAT is not present.
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Background: We aim to present our experience with measures 
resulting in increased workflow efficiency in our clinical 
practice, and to evaluate the effect of these changes on the time 
elapsed at each stage of the workflow process and how it impact 
overall workflow efficiency. Method(s): We implemented a set 
of changes at each stage of the workflow process from patient 
registration, pre-operative workup, procedure, post-operative 
care, and discharge. Average time for completion of each stage 
of the process was determined before and after implementing the 
changes. Weekly case volume (WCV), weekly mean overtime 
hours (WMOH) and monthly percentage of first case on time 
(FCOT%) were compared before and after the intervention. 
Patient profiles including age, sex, and BMI where tracked to 
account for confounding variables. Student’s t-test was used to 
compare variables before and after intervention. F- test was used 
to compare variance before and after intervention. A p value of 
less than 0.05 was considered statistically significant. Result(s): 
No statistically significant difference was seen in the age, sex or 
BMI of patient population before and after intervention (p>0.05). 
There was a statistically significant 20% increase in WCV from 
200 to 240, 45% decrease in WMOH from 10.8 hours to 4.9 
hours and 25% increase in monthly FCOT% from 50% to 75% 
(p<0.01). Conclusion(s): Our workflow intervention resulted 
in better WCV, WMOH and FCOT%. Improved workflow 
efficiency is critical in the success of an interventional radiology 
department, and results in better patient care and overall patient 
satisfaction.
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Background: Ilio-femoral stent patency is inferior in post-
thrombotic disease compared with non-thrombotic venous 
obstruction. The aim of this study was to examine whether 
decreased inflow to the stent, caused by intraluminal obstructive 
disease, was associated with greater risk of re-intervention and 
inferior long-term patency outcomes. Method(s): Consecutive 
patients (2012-2017) receiving a nitinol venous stent for post-
thrombotic disease were included for analysis. Pre-operative 
ultrasound was used to identify femoral vein (FV), profunda vein 
(PV), and/or popliteal vein (POPV) intraluminal scarring and/or 
residual thrombosis, and categorised into one of 3 groups: absence 
of disease; disease in a single inflow vessel; or disease in more 
than one inflow vessel. Stent patency was assessed using duplex 
ultrasonography post-intervention, and re-interventions performed 
when there was a reduction in stent diameter of >50% or 
occlusion. Result(s): Of 164 patients treated, cumulative patency 
was 89% (median follow-up 2.4 yrs; range 46-308 wks). However, 
70/164 (43%) patients required re-intervention to maintain patency 
(median number of re-interventions 2; range 1-6). The respective 
disease state of inflow vessels are shown in Table 1. Cumulative 
patency and re-intervention rates were significantly worse in 
patients with more than one diseased inflow vessel (P=0.47, 
P=0.004, respectively). Disease in the FV+PV+POPV was 
associated with a higher risk of re-intervention (16/25 (64%); HR 
2.76; P=0.009, 95% CI [1.29, 5.92]), and was a strong predictor 
of cumulative patency loss compared with patients that had no 
inflow vessel disease (18/25 (72%) HR 17.26; P=0.009, 95% CI 
[2.02, 147.07]). Conclusion(s): Maintaining stent patency in post-
thrombotic limbs is influenced by the quality of inflow vessels. 
Patients with intraluminal scarring and/or residual thrombosis in 
the FV+PV+POPV should be counselled on their increased risk 
of patency loss.
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Background: Calcified plaque build-up can increase the risk 
of subsequent vascular complications in pelvic solid organ 
transplantation and vascular bypass procedures. The purpose of 
this study was to assess the degree of atherosclerotic calcification 
in pelvic vessels. Method(s): We retrospectively reviewed the 
unenhanced computed tomography scans of 197 patients from 
August 2016 to March 2018. Using calcium-scoring software, 
we examined the distribution map of calcified plaques, focusing 
on four different arterial segments—the abdominal aorta, the 
common iliac artery (CIA), the EIA, and the common femoral 
artery (CFA)—to determine which one showed the least mural 
calcification. Result(s): A total of 197 patients (118 men, 79 
women) with a mean age of 61.19 ± 10.8 years were included 
in our study. The right EIA segment had the lowest average 
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