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Aortic thrombosis is a rare but potentially life-threatening event. The AngioVac Cannula and Circuit is a device that has been increas-
ingly used to remove undesirable intravascular material in the right atrium, right ventricle, vena cava, and iliofemoral veins. We present 
a case where the AngioVac device, under Transesophageal Echocardiography (TEE) and fluoroscopy guidance, was successfully used 
to remove a free-floating intra-aortic thrombus in the descending aorta of a patient with acute COVID-19 pneumonia [1-6]. This case 
demonstrates the utility of TEE in providing real-time visual guidance of catheter placement and confirmation of thrombus evacuation 
(Figure 1).

Figure 1: TEE image of the descending aorta showing capture and evacuation of intra-aortic thrombus using flared cannula advanced under transesoph-
ageal ultrasound guidance. (A) Descending thoracic aorta short axis view, (B) Descending thoracic aorta long axis view, (C) AngioVac flared canula, 
(T) aortic thrombus.
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