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[Abstract] Objective To investigate the similarities and differences in the acquired risk factors of
deep venous thrombosis (DVT) of lower extremities between young patients and elderly patients. Methods
The clinical data of 334 patients with DVT of lower extremities were retrospectively analyzed. According to
age the patients were divided into young group (<44 years old, n=86) and elderly group (=45 years old,
n=248). Risk factors, including obesity, smoking habit, family history of DVT, personal history of DVT,
malignant tumor, varicose veins, autoimmune disease, use of oral contraceptives, chronic renal dysfunction,
pregnancy/postpartum, facture, surgery, trauma, long - term immobilization, etc. were recorded, and the
results were compared between the two groups. Results In the young group, the acquired risk factors in
order were as follows: pregnancy/postpartum (29.1% ), obesity (10.5%), surgery (9.3%) and use of oral
contraceptives (8.1%), while in the elderly group the acquired risk factors in order were as follows: facture
(20.6% ), malignant tumor (17.3% ), obesity (13.3% ) and surgery (12.9% ). Statistically significant
differences in pregnancy/postpartum, use of oral contraceptives, autoimmune disease, malignant tumor,
facture existed between the two groups (P<0.05). Conclusion The acquired risk factors of lower extremity
DVT have age difference; in young patients the main risk factors are pregnancy/postpartum and obesity, while
in elderly patients the common risk factors are facture and malignant tumor. In clinical treatment and
prevention of lower extremity DVT, the age difference should be fully taken into consideration. (J
InterventRadiol, 2015, 24. 988-992)
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Transcatheter arterial sclerotic embolization for the treatment of giant hepatic cavernous hemangioma:
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[Abstract] Objective To evaluate the effectiveness and the safety of transcatheter arterial sclerotic
embolization (TASE) for the treatment of giant hepatic cavernous hemangioma. Methods Twenty-two patients
with giant hepatic cavernous hemangioma (>10 cm) underwent TASE with Pingyangmycin lipiodol emulsion.
All patients were followed up for 3—6 months to check up the clinical symptoms, the changes of tumor size
and the occurrence of severe complications. Results Technical success rate of TASE was 100%. After the
treatment, the preoperative symptoms were relieved or disappeared. The tumor size was determined within 3-

6 months after the treatment, and the tumor size decreased from preoperative (14.4+4.7) c¢m to postoperative
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