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[Abstract] Objective To investigate the short-term efficacy and complication occurrence of two
interventional therapeutic orders, i.e. thrombolysis followed by vascular dilatation and vascular dilatation
followed by thrombolysis, in treating acute left iliofemoral venous thrombosis. Methods Fourty-five patients
with acute left iliofemoral venous thrombosis were divided into two groups. Patients in group A (n = 21) were
treated with catheter-directed thrombolysis through the catheterization of left iliofemoral vein via the left
popliteal vein, and balloon dilatation or stent implantation would follow if there was any residual stenosis after
thrombolysis. Patients in group B (n = 24) were treated with balloon dilatation for the left iliac vein and
thrombus first, which was followed by catheter-directed thrombolysis through the catheter inserted in the left
iliofemoral vein via the left popliteal vein access. Stent implantation would be applied if there was any
residual stenosis after thrombolysis. In all patients the optional filter was placed in the inferior vena cava and
the filter was removed within two weeks. Results In both group A and group B, balloon dilation was applied
in 18 and 24 cases (P = 0.09) respectively, and stenting was employed in 11 and 16 cases respectively (P =
0.24). The mean urokinase dosage used in group A was (427.14 + 49.71) x 10* unit, which was much
higher than that used in group B, which was (315.00 + 62.48) x 10* unit. The difference between the two

groups was significant (P < 0.001). In group A,
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+ 12)% and (99 * 2)% respectively in group B. In group B, thrombus in cava filters was found in 8 cases

and complication occurred in 2 cases.

Conclusion For the treatment of acute left iliofemoral venous

thrombosis, balloon dilatation followed by thrombolysis can well reduce the use of urokinase and decrease the

incidence of complications. It will not increase the incidence of thrombosis-related complications under the

protection of the cava filter. (J Intervent Radiol, 2011, 20: 688-691)
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