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Emergency Transcatheter Thrombolysis for Acute Thromboembolic Arterial
Occlusions of Extremities

Yang Jinquan, Wu Ning, Zhao Jun, et al.
The interventional Radiology Centre, The People’ s Hospital of Hainan Province

ABSTRACT: Purpose: To evaluate the therapeutic effect of transcatheter thrombolysis of
acute extremities thromboembolic arterial occlusions, including time, prossdure, agents, dose
etc. in order to save the patient. Materials and Methods: 8 patients were diagnosed by clinical
manifestations and proven by angiography. A catheter was introduced and pushed forword to the
site of the embolus, urokinase was then injected in a dosage of 5000 ~ 100001U /kg body weight.
A super lubricious guide wire was inserted passing through the embolus to and fro 5 were treated
percussively and followed by intravenous thrombolysis, 3 with retained catheter for infusion.
Results: The occluded arteries of all 8 patients were recanalized within 1 ~26 hours after the
treatment.  Conclusion:  Emergency transcatheter thrombolysis for acute exiremities
thromboembolic arterial occlusion is effective and accurate. The major importance is the use of a
big dosage of thrombolytic agent under strict care.
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