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The Treatment in Phlebothrombosis of Leg
by UK Infusion through Dorsal Veins of Ipsilateral Foot.

Li Guojun Zu Maoheng Xu Hao et al.
Department of Interventional Radiology First Affilicated Hospital
Xu Zhou Medical Couege 221002

ABSTRACT: Purpose: Introduce the way of the treatment of deep veinous thrombosis of leg.
Meerials and Methods: 26 patients (27 legs) refred for phlebothrombosis of leg, were prove by lower limb
phlebography or ECT. 100 ~ 200 thousand unit UK was infused through dorsal veins of sick leg, once or
twice per day with 7 days a coure of treatment. Results: 17of 27 legs with phlebothrombosis, were cured
the successful rate 63% , 8 were improved, 30% ; 2 were noneffective, 7% . No bleeding occurred 1
case of pulmonary segment embolism. Conclusion The way of the treatment of lower limb deep vein
thrombosis by infusion of UK from dorsal veins of sick foot is safe and reliable.
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