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Related Anatomy Study and Transjugular Interventional Treatment of Iliofemoral
Deep Venous Thrombosis
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ABSTRACT: To study the related anatomy of iliofemoral deep venous thrombosis (DVT)
through autopsy, CT and venography. Anotomie factors are very important in iliofemoral DVT.
4 cases iliofemoral DVT were treated with transjugular catheter — directed thromobolysis with

urokinase or thrombolysis + PAT + stenl. Technical and clinical success rates were 75% (3/4)

. There were no serous complications. Conclusion: This method is safe and effective.
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