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[Abstract]  Objective To investigate the efficacy and safety of intra-arterial thrombolysis by using
interventional procedure for the treatment of acute ischemia of lower limb in elderly patients. Methods
During the period of Sep. 2007-March 2009 intra-arterial thrombolysis through interventional manipulation was
performed in 18 elderly patients (aged 60 — 87 years) with acute ischemia of lower limb. The clinical data,
diagnoses, therapeutic schemes, perioperative complications and their managements, etc. were retrospectively
analyzed. The efficacy and safety of intra-arterial thrombolysis for the treatment of acute ischemia of lower
limb in elderly patients were evaluated. Results The interval between the onset of symptom to confirmation
of the diagnosis ranged from 4 hours to 12 days. Most patients were accompanied with several kinds of multi-
system chronic diseases. Intra-arterial thrombolysis lasting for 1 — 3 days was carried out, which was followed
by endovascular angioplasty and stent implantation for the residual vascular lesions. The main complications
that occurred in 15 patients included bleeding, postoperative fever, limb reperfusion injury, pulmonary
embolism, etc. After the treatment, three patients had to receive toe amputation surgery (1 — 3 toes), and
successful limb salvage was obtained in 14 patients. One patient died of multiple organ failure due to
reperfusion injury after revascularization. Conclusion Intra-arterial thrombolysis with the aid of interventional
manipulation is a safe and effective treatment for acute ischemia of lower limb in elderly patients, and in such
clinical setting this technique should be considered as the treatment of first choice. (J Intervent Radiol,
2010, 19: 651-654)

[Key words] acute ischemia of lower limb; intra-arterial thrombolysis; angioplasty

A A B 1t 22 ol T AR i g ik K A PRSI 78 e PR Hh AT 258 L, 2 X 8 AR S A A7 B

FEGUE B 2B E R R BRI RE MR AR iU
FILE i o Bl AR TR ORI, J& BB 3l bk ] 28

EE s o 2 B AR (T RS
% {1 :100053 BB B 1 1) DS B RO B (% e
IR PR XCAE N SR RN ) L1 RGO

WEEE T 2008 49 H - 2009 4F 11 H kA 18 fil&4F &



—652—

I AT

AR5 2010 4F 8 A4S 19 3545 8 #] ] Intervent Radiol 2010, Vol.19, No.8

PER B ki i 85 . B EIE 60 ~ 87 %, Py
74 % o 5 1L, A T . e AR 12 45 A )
AR 6 ] o 14 5] S5 5 LA 5 JROAS ] R o 4 1 P A
SN E ACREIR AT AR A BRI A T RO A i
BEATEE 4 1 S A R PR L R IRR B R TR R 5 SR
FHONELE B ARER BRI R A ATE T B E R
4h~12d, A4 18 i 16 ] A & i e
VIR, 15 006 9 i IR L AE L2 BOAE PR , 12 B4 518
PR DI REAS 4 T B kA Ak A FEAE 9 1) = PR 2 I
SiE , 6 1] 12 1 L 14 il 5 AR, 4 48] oG AT B S — ) i Ak
TEBAF] (341 A S, 1] Sy g ) , 4 1 DR ke ot B
TTHCBEAR 4 65 07 A B R et . By, 3 Bl I A
FE IS R PR A R R e Ik i A L2 ) 5 O A 0 B B
3 (1 & A RIS 2 65 1A 17 32 3 bk A
B RUHE SB KB H 9, 1 R A A R o

T I TR 28 B A1 52 15 A6 A 245 SR O 98 AN ) i
JEE R R PR T T P A TR IR L R JRR
R URGEIRINE N B R AER, T P B I A 1 1
F BRI R b v 58 W Rz R B I8 S RRUBCR A
e T B T B KGR 3 B4 R e i A
Bl R A R B E Bl KR (R 43 3 A 2
Bl ik 3 52 I E Bl Bk R (R0 43 34 B Bl R S 1A
E o R R TS A W R 1 AN =X o
TN Bk
1.2 Ryr ik

AR P il B AR FEAE IR SN . T R E
PR A8 PRI I B B AN BB IC & T R, A7 L B AR
P i F8 3 A I 1 R AT ) D AR A 52 3745 300 mg,
R 2T HFZE 4 3 000 u, FAREIELE 1 hBIIAFE
B 1000 u, AR AT EE 7S A A 45 R SR 2R 3 ik
Bl DR A IR A 5 28 ) (4 451 ) slon) o) 396 4 7 2 )
(14 4]) o 48 B 5 JeAT7 45 15 5%, WA I A 1) i
] 5% S 361 A0 S 1 6 T S ) 19 00, 35 R A 2l k- A B
Cobra 345 5 - 30 Jfe 8}k 5 22 s fin 1 g - 22 Rt gt
N B It e AT B T v L LA L A A JE B E B
ik B i T A I AR ) R 22 5 % 2 I B ik
T8 Vit 43 S, 3 5 WS UL HH I I P O o AR i A%
By A B 4 AAS [l B 5 f 48 - PR B ok ot A%
B, A e 45 A R E O i AR 5 B B Bk A O R
TE A R B, BB VA AR R O i 1% 8 M ) fk Oz i
P L ZH . ARH T 15 ~ 30 min P[] 35 12 545 N
PR UG 8 J7 ~ 15 J7 u, T A2 1t 5 WL 4 ML #4145 i 15
B, A7 AR N BB 58 4 15 M, B8 8 DR B I e 3 78 3R [l
i P ARSLIERIRTT . R R N B R RS A

PR S0 77 ~ 100 5 u, 3Bk N Fre 5 AR £
B, R DL APTT 4ERe7E 80 ~ 120 s S HE , 1A [R] 4R
I L T 100 W DR 3R IR B B A A 3 5, A B
1 1058 B 3697, T30 A € 1l A8, i AR 1% 1 iR U ol
ik B JHE 3 fikoh 2= /04 1 3 A @

RJGHE T HESKS TR T d, RIS
1A 309 00 R B =] DU o A S 7™ 4 L) A
PRAAE B8 B LB T REIR A, BB XHE IR YT
JRT R JRE S B R A 2RI R E I R A

2 #R
21 ERER

L1 91 58 3 g JBE Bl ok e A o A PAD 2, HLvbh 9 43
B O i Y 3E 58 A R P ZE L2 A 1 ~ 2 S IE
MRS 252 5 S ) B B Wk o az B IS Be i A PA] 2, Hovh
3 5 U I S Ax MR A 2, 2 O JBE v Sl K T g
A P JE  Herp 1515 O B sl Fik K JBETR Bl ik i A TE
B, A I
2.2 ImREMR

AR YT e 1L B B Bk 4 A o e A 2 AR
&L Es kAR 1~ 3 d)g, B E B bk E A I
i, 9 BN e E Bl Bk 22 A AN B B A 2
151 5735 i 3 Bk sk A B 7 o O 95 D s 1B 5 4 il
VA 28, 2 990 233 HE O T g SR L T AL H O T R
JCF L o 2 A U T A R AR 1 B
FE 1A T S A i A P FE LS e Sl Bk
T B B AR DA 26 R B I Bl kv ke 1~ 2 d)
JB T Sl bk O A i g g, 5 6 B oR O IE sk £
RASHEIN G 42 7%, o 3 9145 0 Uit 3 58 4 i ke
P 28 5 0 T W O L 2 A A R T I A
&, 1B ZE 1 90 2 25 0A0ie 5 2 491 e vk 3l fok o i AL
R b€ R R ey T 1 d e, A W, A O B
2y Jok S B TR Bl Mok i e £ s Bl Mk B e % 2l ik ot A
VAR IV <, 2 191) R85 X S T gl K i SRy R B A

v A7 BB VR AR IR T ) AR B AR i A AT I A
JEIEAIGST 320 S I 4 3 PR 2 A AT U AR AR =
DITIE 1S . 18 B E L. Sk e AR s,
Je I Bl ik o J= TEER AR B AR 15 (O e sl ik
ST RSP JE ), R B A R R Bk A B A
LI 2T 8 S B 88 e sl bk ATl B I S 3 7
Mo OHBCEARME R BB AR A I 5 AR A > 50%, 8
&2 7 H R ML ), S A0 i T IR B BT
IR Bl Jok B i TE AN AR SO IR R S 14 B
B> s AR ] R L 13 R T 1~ 3



I A 2E 2R 5 2010 4F 8 A %5 19 %5 8 #] ] Intervent Radiol 2010, Vol.19, No.8

— 653 —

SO B A 5 1 oK RE T I Y I LA (HL /N BR AT
Z M A (LI 1)

1S ) JB A& AR YT 1 F v 23 S5 B A (4 i)
HER O RB M PIEEEMBIE ARG 1 d

a ERRRA TR ABREIINOT A b ik A

VLI 5¢ 42 4] 25

3 it

M T AR R ) R AR R R AT e T B
P A A5 AT B S 992 W7 5 B A TR 9T R pE
AP, R (KT 75 ) KA ™ EA IR
7 (1 T PR SR I AT R R R SRR 2 Bl &
PR S 1LV A 401 0T 5% 45 SR R < W DR L
g HA I L & Fontaine 45 2% M J8ni i 28 11 Bk 2k B AIG
SRR A AE R, A 18 B Y8 i
CF35 74 22) IR B % A A 55090 BRI 12
PE B DI REAS 4 i ZE Sl Bk A Ak A ZE E F 1 Fh Bk
Z RS TR |, 73 22 B0 A FR R P ZE I R A K (B
12 d) o T 3k 0 PR 2 2 X X S A7 B S
TRIT R TR PR R, BRI 1 3 R X X S S AR

TR F 116 R 2 B ARAE | 25 A Wb B S AR G A
AP BRI W . TRYT I B S PRK & ff ai 2H 21
(PR R T S R RS 4 B R G
AR P B A IS

AU YT P AE R W e R S8 4
T M ZE W R B Bk, JFEAE A KENER S
B, KRR AT A R 43 I3 A P S 1 I B ik 31 3K T
H A A AR B i, ST e YA A I ) L 3

WA 2 d, N2 HEE I RERE R AL T

RIT 1 d R (S
A S TR ) ko B o e B
it R B bk 42 Be) | B sl fik O i . A 52
AV, R B Bl ok B A L e
T WA A L1 3 5
B 1 sl bkos 4 M 28 i SR AR

BRI ) AE B B (14 1)) | JB A FH-98 3 4 49 (S
) ke 2E (2 ) % JF AAE ;3 LR EAT 1 ~ 3 ke
B AR A 5 14 B B8 DR IBOR E 5 1 9] 6 S kO

e R BhIk E 3k % iR B IkosoE
ARG TR MU E B S bk I ) Bk
JE B K LR R, A B Bl ik v BE
L 8 By ke S8 1, AELR R 16 1, 3 Tt

E R

DR 2449y 15 A P fo i RRURS R e LA o B
BITE AN B i b R 1 A RIS A, O R
T A A, HOS N IR A T AR A
BE AT JEAE ST, 2 (08 3 4 0 0L A B o S ) o 3R
R, T A BE R AR Ak R AR TR A o FRATTTE
e P 2l fok PAY SR B I AR A T O A O O
X T L R e Sl bk Bk B R 84T PTA BT - E
A 12 {55 FF AT Ui T I A PA) 2 0 191 B 2 i e v
SRR 1 d e 4k O T8 I P E
RAH 3BIEBFELT 1 ~ 3 BEmEHEAR, FIER
UL AR TR ZE T, DL, X O I A P 2E A
], BEAE I e B K LA A 9 T S OB IR Y e
e PTA G, A n] (0 O 4 208 000 A7 20k e 1A 2
RE . MLINAY P RIA YT, AT LAVERG R A5 8 AL
HEGANREF AN AT, D BB R

FEHE R 255 MR A 03 18 80 2h FE 9 TR Y
e P T W 4 5 L A O R o M SE AR B AR L R E
H AL RE O Y HERR S FEAR L, 8 {1 i
PR B /N R AN [ R B i, 22l UG T, A
PR 3 PR O™ R AR TR 5 . FAT 1B IR AT
BERE ST HEME . OFAHETFRELGIAH
2y KA Al KOWE DR 55 e A, R B sl bk R A A
[Fi) 74 J3€ 1) A A BRE B B Bl 7, BOfl — L) 52 1f 4 T



— 654 —

I AT

AR5 2010 4F 8 A4S 19 3545 8 #] ] Intervent Radiol 2010, Vol.19, No.8

JHC, PRI, 21 R B A0 28 AR A S B 30 6 T ) ) S
1Ak B A AR A, I 3R R A K T L,
FATAE 27 0 B vk Bl Bk A JE B ik AR S B AT IR R
TRIT T AR K VR Bl Ik 2% 18 T a3 Wk A
Ui R AL R, 3X o AR U P R 1 R
4z o Beyersdorf S5 CHIF 5% 5 20 WK 52 1) TH-E T O
UL S 21 U AP P OB I VR T R A D il e
TG AN AT B

QIR e o N (S N | N PR A R R 1K i
7 H 2 0 WK #5 F2 Ge s i AG 3 , O HLFRE T A5 7
—ERFE (8 h ~ 7 d) 548U i A5 15 KA B S
SERMEAOCT A LGB FEARE 1 d 5 RIT
PTA 697 A0 2 d JRFEFE il il S0 22 JUE 25 208
AR BT R R K, A3 d AR AN B AT IR
Ffik PTA K SR8 AR G 2 SR N A T8 i, B
AR ST BRIV RO AR IR T, TR Y T A A
FEMAE )G , 25 I8 i /NSRS 453 45, >4 1 I 3 5
W FN WLET B 1 B0 s 7 LR B A A A S
kP I DA AT 1 LN o AR 3R R 5L 5
A R AR R EIET Y R, X i
TR B IG . AU % U0 G T R 1%
BL A O A B 2 RGO R

BRI R E GO AE , ml BER
BT e 2k i & A= iR A5 Ml A 1 bR A TR 3R )
BB ARG EENE XY, FANEZEM
VAT R 1A IR BT R R L
B A IR 2 ) T BE R AS BB A5 i A2 IR 7 A B, O3 ] 2
T E) R AE X 5 IF A 2 R M A AR R
A B AR R AR MR YT 5 % AR IR YT FRATT N Y
A0 0RO i T RO 2 e R R

B A AT BT B

AT X T IR AL P S A R TR W 12 K
FEor AL R E B IR I ATHR T RS — I W4T R
B3 A8 2 I A Y 0 R Tl A 2 ) Jikon) ok 4 2 4R
BE LA

(& % X k)

[1] Henke PK. Contemporary management of acute limb ischemia:
factors associated with amputation and in-hospital mortality [J].
Semin Vasc Surg, 2009, 22: 34 - 40.

[2] Schumann R, Rieger J, Ludwig M. Acute peripheral arterial
occlusive disease[J]. Med Klin (Munich), 2007, 102:. 457 -
471.

[3] Earnshaw JJ, Whitman B, Foy C. National audit of thrombolysis
for acute leg ischemia (NATALI): clinical factors associated
with early outcome[]J]. J Vasc Surg, 2004, 39. 1018 - 1025.

[4] Comerota AJ, Gravett MH. Do randomized trials of thrombolysis
versus open revascularization still apply to current management :
what has changed?[J] Semin Vasc Surg, 2009, 22: 41 - 46.

[5] Weinrich M, Justinger C, Kohler MF, et al. Intraarterial
thrombolysis in acute limb ischemia: alternative treatment and
basic principles of further interventions [J]. Zentralbl Chir,
2008, 133. 355 - 358.

[6] Beyersdorf F, Schlensak C. Controlled reperfusion after acute
and persistent limb ischemia[J]. Semin Vasc Surg, 2009, 22.
52 -57.

[7] Yassin MM, Harkin DW, Barros D, et al. Lower limb ischemia-
reperfusion injury triggers a systemic inflammatory response and
multiple organ dysfunction[]J]. World J Surg, 2002, 26: 115 -
121.

[8] Parmar JH, Aslam M, Standfield NJ. Percutaneous transluminal
angioplasty of lower limb arteries causes a systemic inflammatory
response[J ]. Ann Vasc Surg, 2009, 23. 569 - 576.

(W ki H 191:2010-03-01)



