— 1098— A2 243E 2015 4F 12 H56 24 555 12 81 Intervent Radiol 2015, Vol.24, No.12

[ RAWFFE  Clinical research -

I I KIS 2 DRRIEN R (20 ke Hoe

F &, BFE, BTA, H M, EuE, Kk, B #

(WZE] BH XUWONEnRE EFKSER RSN R LSk E W mbyT 2 m 2 L
FRITK AT B (SMVT) B RER, . 75k I oA AR ol O BE B SUIA 19 32 Bl &t SMVT fB3
For 23 {4552 28 K 28 il i 2R B L Bk A VR AR VR T (B DK R 20 ), 9 191322 52 22 F2 IRe sl ik 2 L W %
[ L ik FERRIRIT (LK) . G5R 28 HlEF I AR A I B s, b2 # ks e 4l
H 226, ks aRE 6 6, CTA KT R iBkisiedl 17 4 5 M Z 0 ik i 3 S84 1
i, S KIERALCH 3 BIRH A T8 , SR KA R 4 TSV R R VR I R RT3 B B K F 4 80 ik
Wi, &k K RME Lk R E R KA R IE Sk R R IRTT 2 SMVT AR,
R G RASCR S BRAR ) J5 F A4 E R R

[KER] HREEFKIRTE; A ARIT; i

RESEKS R28 XEERER B XEHS :1008-794X(2015)-12-1098-04

Catheter -directed thrombolytic therapy for acute superior mesenteric vein thrombus: comparison
between via venous route and via arterial route LI/ Wei, GAO Zong-en, SUI Shou-guang, XIAO Ying,
SHI Hong-feng, ZHANG Xiao -fei, SHANG Jing. Department of Vascular Intervention, Shengli Oilfield
Central Hospital, Dongying City, Shandong Province 257034, China

Corresponding author: SHANG Jing, E-mail.032303227@163.com

[Abstract] Objective To compare the clinical effects of catheter - directed thrombolytic therapy for
acute superior mesenteric vein thrombus (SMVT) between via superior mesenteric vein (SMV) route and via
superior mesenteric artery (SMA) route. Methods The clinical data of 32 patients with acute SMVT, who
were treated with catheter - directed thrombolytic therapy at the Central Hospital of Shengli Oil Field, were
retrospectively analyzed. Among the 32 patients, percutaneous transhepatic catheter - directed thrombolytic
therapy via SMV route was performed in 23 (SMV group), and percutaneous transhepatic catheter - directed
thrombolytic therapy via SMA route was carried out in 9 (SMA group). Results After the treatment, the
clinical symptoms were significantly improved in 28 patients, including 22 of SMV group (95.7%) and 6 of
SMA group (66.7% ). CT angiography showed that the blood flow became almost complete patency in 17
patients of SMV group (73.9% ) and in only 3 patients of SMA group (33.3% ). Both the thrombolysis
procedure time and X -ray exposure time of SMV group were obviously longer than those of SMA group.
Conclusion Both via SMV and via SMA catheter-directed thrombolytic therapies are effective treatment for
acute SMV thrombosis. The former is more effective, while the manipulation of the latter is technically
simpler.(J Intervent Radiol, 2015, 24, 1098-1101)
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