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[Abstract] Objective To investigate the clinical value and effect of combination therapy by using
multiple interventional technologies for acute deep venous thrombosis. Methods A total of 291 patients with
deep venous thrombosis (DVT) of lower extremities were enrolled in this study. Under local anesthesia,
thrombectomy of iliofemoral venous thrombosis above the hip was performed. The puncturing needle was
inserted in retrograde direction into the femoral vein on the affected side, and then a 12 - 14 F sheath was
introduced via a guide-wire to aspirate iliofemoral thrombus. For the removal of femoropopliteal thrombus, a
variety of interventional techniques were employed. The whole procedure was as follows. Anterograde
puncturing of a 4 — 5 I cobra catheter via the femoral vein on the healthy side was performed first, then with
the help of the catheter a hydrophilic super-slippery guide-wire was advanced to the place where the diseased
inferior vena cava and iliac vein joined, by using “threading” or “capturing” technique the guide-wire was
pulled out through the femoral vein on the affected side. Thus a pathway of “working guide - wire” was
established. Along the “working guide-wire” a “crossing sheath” was inserted from the healthy side to the
affected iliofemoral vein. Supported by the
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femoropopliteal vein on the affected side.

Under DSA monitoring, a Fogarty balloon
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catheter was introduced into the femoropopliteal vein to pull the thrombus to the iliac vein on the affected
side, which was followed by mechanical aspiration thrombectomy. For the coexisting stenosis or occlusion of
iliac vein, which was demonstrated on venography, percutaneous transluminal angioplasty (PTA) was adopted.
For the thrombus located below the popliteal vein thrombolytic therapy was carried out. The clinical results
were analyzed. Results The technical success rate was 100%. Patients complained of leg swelling and pain
after the procedure, which became relieved or disappeared in 1 ~ 3 days after the treatment. Complete
clearance of the thrombus (> 95% ) was seen in 86.25% of patients. At the time of discharge, the leg
circumference differences between 15 ¢cm above and 15 ¢m below the knee of the healthy and affected limbs
were(1.64 = 0.43) cm and(0.97 + 0.42) cm respectively. In 176 cases associated with stenosis or occlusion of
common iliac vein, PTA and stenting were conducted. A total of 279 patients were followed up for 3 ~ 12
months. The swelling, pigmentation and ulceration of the legs were seen in 8.24% , 3.94% and 0% of patients
respectively. Follow - up examinations with color Doppler showed that the veins were patent with no mural
thrombus in 89.25% of patients. Clinically, the total response rate was up to 98.21%. Conclusion For the
treatment of acute deep venous thrombosis, the combination therapy by using multiple interventional
technologies is safe and effective. This technique carries higher complete clearance rate of the thrombus, and

at the same time the venous valve functions can be protected to the greatest possible advantage. Moreover, the
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hospitalization time of the patient is shorter than usual. (J Intervent Radiol, 2013, 22. 582-586)
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