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[Abstract] Objective To investigate the clinical effect of mechanical aspiration thrombectomy for
acute arterial embolism of lower extremities. Methods The clinical data of 92 patients with acute arterial
embolism of lower extremities, who were admitted to No.148 Central Hospital of PLA during the period from
January 2009 to February 2014, were retrospectively analyzed. Emergency angiography of lower extremity was
performed in all patients, and a couple of times of mechanical aspiration thrombectomy were carried out when
the site and extent of arterial thrombus were determined by angiography. Blood flow patency degree was
evaluated by angiography. Adjuvant drug thrombolysis was employed for patients whose thrombus was
incompletely removed. Results The mechanical aspiration thrombectomy was successfully accomplished in
all 92 patients with a success rate of 100%. Eighty -nine patients were followed up for 6-36 months. During
the follow-up period the artery remained patency in 85 patients; and thrombosis occurred again in other 4
patients, and the blood flow became promptly patency after mechanical aspiration thrombectomy was carried
out ones more. No amputation surgery was needed to be done in all 89 patients during the follow-up period.
Conclusion For the treatment of acute arterial embolism of lower extremities, mechanical aspiration
thrombectomy can promptly remove thrombus, instantly restore the blood flow, and its clinical effect is
satisfied. (] Intervent Radiol, 2015, 24. 954-956)
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