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[Abstract] Objective To discuss the efficacy and safety of catheter-directed thrombolysis in treating
acute lower limb ischemia. Methods During the period from October 2009 to October 2012, 30 patients
with acute lower limb ischemia were admitted to authors’ hospital and received catheter - directed
thrombolysis. The clinical data were retrospectively analyzed. Results Direct effective response was obtained
in 24 patients. Fogarty catheter embolectomy under DSA monitoring had to be carried out in 2 patients as they
failed to respond catheter-directed thrombolysis. Two patients underwent amputation as a result of irreversible
limb necrosis. One patient died from acute myocardial infarction. One patient died from multiple organs
dysfunction caused by the absorption of toxins from the putrid limb. Conclusion As a kind of minimally -

invasive technique for acute lower limb ischemia, catheter - directed thrombolysis is safe and effective. (J

Clinical research

Intervent Radiol, 2014, 23. 250-252)
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