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Catheter-directed thrombolytic therapy with use of reteplase and urokinase for the treatment of acute
deep venous thrombosis of lower extremity: an observation of clinical results SU/ Shou - guang,
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[Abstract] Objective To investigate the clinical efficacy and adverse reactions of catheter-directed
thrombolytic therapy with use of reteplase (rPA) and urokinase (UK) in treating acute deep venous
thrombosis (ADVT) of lower extremity. Methods During the period from Dec. 2008 to May 2012, a total of
40 patients with ADVT were admitted to author’s hospital. The patients were randomly and equally divided
into tow groups with 20 patients in each group. Catheter-directed thrombolytic therapy was carried out in all
patients by using rPA 20 MU for patients in group A and UK (5 — 6) x 10° u for patients in group B.
Additional anticoagulants and anti- platelet drugs were employed at the same time. Clinical efficacy, allergic
reaction and the complication of bleeding were recorded. The results were analyzed. Results The total
response rate of group A (rPA) and group B (UK) was 100% and 95% respectively. The difference in the
response rate between the two groups was not statistically significant (P > 0.05). Compared with UK, the
thrombolysis effect of rPA acted instantly. The time of effectiveness of rPA is satisfactorily longer than that of
UK. No significant difference in the occurrence of allergic reaction and bleeding existed between the two
groups(P > 0.05). Conclusion Both rPA and UK are safe thrombolytics with reliable effect in treating acute
deep venous thrombosis. The rPA acts its thrombolytic effect promptly and carries a longer time of
effectiveness than UK does.(J Intervent Radiol, 2013, 22. 057-060)
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Transcatheter endovascular arterial embolization for the treatment of visceral and peripheral
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[Abstract] Objective To discuss the clinical value of transcatheter endovascular arterial embolization
in treating visceral and peripheral pseudoaneurysms. Methods A total of 37 patients with visceral or
peripheral pseudoaneurysms were treated with endovascular arterial embolization. The clinical data were
retrospectively analyzed. All the patients were followed -up for 3 — 36 months. The clinical effectiveness were
evaluated and the postoperative complications were analyzed. Results Digital subtraction angiography
demonstrated 41 pseudoaneurysms in 37 patients, which originated from the visceral arteries (n = 26), from
the superior or inferior gluteal arteries (n = 5), from the external carotid branches (n = 4) or from limb
arteries (n = 2). Successful embolization was accomplished for 40 pseudoaneurysms in 36 patients. Gelfoam
was used in 7 cases, PVA particles in 9 cases, steel coils in 11 cases and steel coils together with Gelfoam or
PVA particles in 13 cases. During the follow - up period, hemorrhage ceased in 34 patients, and the
pseudoaneurysms were completely obstructed. Recurrence of pseudoaneurysm was seen in two cases. No
severe complications occurred after the treatment. Conclusion Transcatheter endovascular arterial
embolization is a safe and effective technique for the treatment of visceral and peripheral pseudoaneurysms.
The pathologic nature of the pseudoaneurysm as well as the materials used for embolization may influence the

clinical effect to a certain degree.(J Intervent Radiol, 2013, 22: 060-063)
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