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[ Abstract)
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Objective To discuss the technique and efficacy of percutaneous catheter - directed
thrombolysis for the treatment of acute lower limb ischemia. Methods Sixteen patients with acute lower
limb ischemia were enrolled in this study. According to Rutherford criteria, 15 cases belonged to category
IIb, one case belonged to category III. Interventional percutaneous catheter - directed continuous regional
perfusion thrombolysis was carried out in all patients. The clinical results were analyzed. Results Of the 16
patients, complete recanalization was obtained in 2 (12.5%) and partial recanalization in 14 (87.5%). During
the follow - up period, 3 cases (18.8%) developed intermittent claudication and one case (6.25%) had to
receive amputation due to irreversible limb necrosis. Conclusion Interven - tional percutaneous catheter -
directed thrombolysis is a safe and effective treatment for acute lower limb ischemia with lower amputation

rate.(J Intervent Radiol, 2012, 21 780-783)
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[Abstract] Objective To investigate the clinical efficacy of interventional embolization treatment for
gastrointestinal arterial hemorrhage after failed endoscopic hemostasis. Methods During the period from
January 2006 to February 2012, a total of 23 patients with nonvariceal gastrointestinal bleeding, who failed to
respond to endoscopic hemostasis treatment, were admitted to authors’ hospital. Angiography and
endovascular interventional treatment were carried out in all the patients. Interventional embolization was
employed in 16 patients who had definite bleeding sign (contrast extravasation) on angiogram. For patients
with indirect bleeding sign, i.e. hypervascularity, tortuosity and confusion of vessels, vasoconstrictor drug
infusion through the retained catheter was adopted. Results Of the 23 patients, positive angiographic
finding was seen in 19. Among the 19 patients, 16 had failed to endoscopic titanium folder treatment and had
direct bleeding sign(contrast extravasation) on angiogram. After interventional embolization, the bleeding was
controlled in all patients. During the follow - up
HE&WME STIHEATIEARERRIFN B (yzuems201129)  period lasting for one month, no recurrent
DOI; 10.3969/j.issn.1008-794X.2012.09.021 hemorrhage occurred. For three cases with
fE A 225001 VLR M IRAL NREBERUN St AL indirect bleeding signs, the vasoconstrictor drugs
WAEIE#: /b B E-mail; wiadoc@163.com such as pituitary vasopressin and norepinephrine




