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[Abstract] Objective To assess the clinical value of ultrasound-guided percutaneous catheter-directed
thrombolysis in treating lower extremity deep venous thrombosis (DVT). Methods A total of 34 patients
with DVT,  admitted to our department during the period from September 2009 to September 2010, were
enrolled in this study. After the inferior vena cave filter was implanted, ultrasound-guided percutaneous
catheter-directed thrombolysis was carried out in all patients. Urokinase 500 000 U/d and heparin 5 000 U/d
were administered continuously by using a micro-pump. Transjugular inferior vena cava filter placement was
employed in 2 patients because of inferior vena cava thrombosis. Other 2 patients were treated with catheter-
directed thrombolysis via the great saphenous vein. In the remaining patients ultrasound-guided insertion of
thrombolysis catheter into popliteal vein was performed. The clinical results were analyzed. Results The
thrombolysis catheter was successfully inserted in all patients, and the indwelling catheter remained in the
vein for 5 to 7 days. After the treatment, the swelling basically disappeared and the daily activity was
significantly improved in 27 patients. However, 5 patients still felt lacking in strength and leg heaviness after
activity. One patient who relapsed 3 months after the surgery was treated by catheter-directed thrombolysis
once more and got better.  Another patient who relapsed 6 months after the surgery had deep venous
thrombosis, which occurred in the contralateral lower extremity. Then the anticoagulation and thrombolysis
through peripheral vein was applied. Angiography of the diseased lower extremity was performed in all the
patients. Iliofemoral veins were unobstructed in 26 patients after the treatment, while in the other 8 patients
the iliofemoral veins were unobstructed in segment. Conclusion Ultrasound-guided percutaneous catheter-
directed thrombolysis has many advantages, such as minimal invasion, accurately positioning,
individualization of drug dosage, high success rate of thrombolysis, etc. Therefore, this technique is an

effective treatment for lower extremity DVT. (] Intervent Radiol, 2012, 21: 115-118)
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