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[Abstract] Objective To evaluate the safety and efficacy of preparatory catheter-directed thrombolysis
together with assisted endovascular angioplasty in treating chronic occlusive arterial disorders of lower
extremities. Methods From January 2008 to December 2009, preparatory catheter-directed thrombolysis
together with assisted endovascular angioplasty was performed in 12 patients with chronic occlusive arterial
disorders of lower extremities, including 8 males and 4 females with an average age of 56.3 years (within a
range of 38 — 71 years). All 12 patients had a history of chronic ischemia of lower limb, the mean ill
duration was 19.3 months (3 — 48 months). All patients complained of intermittent claudication with a mean
distance of 125 m (50 — 200 m). Rest pain occurred in 5 patients (42%), toe necrosis was seen in 3
patients (25% ) and critically ischemic limb in 4 patients (33% ). Ankle-brachial index (ABI) was 0.00 —
0.65 with a mean of 0.33. In all 12 patients catheter-directed thrombolysis with rt-PA or urokinase was
initially carried out, which was followed by endovascular angioplasty (balloon dilatation or stent placement)
in two days. The clinical data and the therapeutic results were analyzed. Results Technical success was
achieved in all 12 patients. The mean time of thrombolysis was 48 hours. Of 12 patients, rt-PA was employed
in 4 and urokinase in 8. The occluded length of the diseased arteries before the treatment was 60 — 150 mm,
with a mean of 80 mm. After catheter-directed thrombolysis, the occluded length decreased to 10 — 50 mm
(mean of 30 mm). Endovascular angioplasty was successfully completed in all patients after thrombolysis

therapy. Postoperative ABI was 0.64 — 1.0 (mean of 0.86), which was increased by 0.53 when compared to

the preoperative figure. During the perioperative
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surgically treated nor death occurred.  All
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patients were followed up,

and the arteries remained open after one year in all cases.

Conclusion

Preparatory catheter-directed thrombolysis together with assisted endovascular angioplasty is an effective and

safe treatment for chronic occlusive arterial disorders of lower extremities. (] Intervent Radiol, 2010, 19:

718-721)
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