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[Abstract] Objective To investigate the anatomical distribution of acute lower extremity deep venous
thrombosis (LEDVT), and to evaluate the medium -term and long - term clinical effectiveness of manually
mechanical aspiration thrombectomy in treating acute LEDVT. Methods The clinical data of 745 patients
with acute LEDVT, who were admitted to the hospital during the period from April 1998 to March 2011 and
were treated with manually mechanical aspiration thrombectomy, were retrospectively analyzed. According to
the anatomical distribution of the thrombi displayed on venography, the patients were divided into group A
(central type, n = 258) and group B (mixed type, n = 487). Implantation of inferior vena cava filter under
local anesthesia via the femoral vein of the healthy limb was performed in all patients, which was followed by
the insertion of an 8 — 14 F catheter sheath to the femoral vein of the affected limb and through it manually

mechanical aspiration thrombectomy
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was carried out. Coexisting common
iliac vein stenosis or occlusion was
found in 287 patients, and percu -

taneous endovascular angioplasty as
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well as stenting had to be employed. All patients were followed up for 16 — 147 months with a mean period of
(46 £ 39) months. The clinical effectiveness of the two groups was evaluated according to the clinical
symptoms and venographic findings. The results were statistically analyzed by using t and x* tests. Results
At the time of discharge, the differences of circumference of the healthy limbs and the affected limbs
measured at 15 c¢m above and at 15 cm below the knee were (1.34 = 1.07)cm and (0.93 £ 0.52)cm
respectively in group A, and were (2.89 + 1.53)cm and (1.72 £ 0.89)cm respectively in group B. The
differences were statistically significant when compared with those determined before the treatment (¢ =
19.46,24.13;¢t = 16.14,17.79;both P = 0.000). During the follow-up period, the circumferences of the affected
limbs measured at 15 cm below the knee reduced to  (0.53 + 0.42)cm in group A and to (1.42 = 1.35)cm in
group B, and statistically significant difference existed between the two groups (¢ = 13.38,P = 0.000). The
incidences of edema, pigmentation, ulcer were 27.91% (72/258), 13.18% (34/258) and 0% respectively in
group A, and were 35.12% (171/487), 22.59% (110/487) and 2.46% (12/487) respectively in group B.
The differences between the two groups were statistically significant(x* = 3.98, 9.58 and 5.00 respectively,
P =0.046,0.002 and 0.02 respectively ). The venous patency rate and the normal valve function rate in group
A were 96.51% and 78.68% respectively, while those in group B were 78.03% and 56.47% respectively. The
differences between the two groups were statistically significant (x* = 52.70 and 40.57, both P = 0.000).
Follow - up results showed that the excellent effectiveness was obtained in 92.64% of patients in group A and
in 65.09% of patients in group B. The difference between the two groups was statistically significant (x* =
67.58, P = 0.000). Conclusion The use of manually mechanical aspiration thrombectomy for acute LEDVT
should be judged by the anatomical distribution of the thrombi. Manually mechanical aspiration thrombectomy
carries best effectiveness for LEDVT of central type, while manually mechanical aspiration thrombectomy
combined with systemic thrombolytic medication can improve the clinical effect for LEDVT of mixed type.(J
Intervent Radiol , 2013, 22. 020-026)
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