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[Abstract] Objective To evaluate the safety and efficacy of retrievable inferior vena cava filter
placement combined with persistent transcatheter thrombolysis in treating acute deep venous thrombosis
(DVT) of lower extremity. Methods The clinical data of 76 patients with acute DVT, who were admitted to
authors’ department during the period from January 2012 to December 2012, were retrospectively analyzed.
Under DSA guidance the placement of inferior vena cava filter was performed, then, the thrombolytic catheter
was inserted to the thrombus segment. With the help of a micro pump continuous transcatheter infusion of
500 000 U/d urokinase (lasting for 24 hours) was carried out in all patients. Based on the situation of iliac -
femoral venous recanalization, the hospitalization time, the preoperative and postoperative limb circumference
differences, the cure rate, complications, etc. the short-term effect and safety were evaluated. All patients
were followed up for one year. According to lower extremity edema, iliac vein occlusion, pigmentation, ulcer
formation, etc. the long-term response was assessed. Results Successful placement of inferior vena cava
filter was obtained in all 76 patients, and in 71 patients the filter was successfully retrieved 14 days after its
placement. Fourteen days after the treatment, the clinical symptoms became relieved in different degrees, the
blood flow of iliac -femoral vein was basically or completely recovered, and the average hospitalization stay
was (6.7£3.11) days. At 3, 14, and 7 days after treatment, the limb circumferences were significantly decreased

when compared to preoperative ones (P<0.05), and no serious adverse reactions occurred during the treatment.
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Color Doppler ultrasound examination showed that at 6 months after treatment the iliac vein occlusion rate and

pigmentation rate were 5.3% (4/76) and 2.6% (2/76) respectively, while at 12 months after treatment the iliac

vein occlusion rate and pigmentation rate were 9.2% (7/76) and 7.9% (6/76) respectively. No skin ulcers

were observed. Conclusion For the treatment of acute DVT of lower extremity, retrievable inferior vena cava

filter placement combined with persistent transcatheter thrombolysis can achieve satisfactory clinical curative

effect, and this technique is clinically safe and feasible.(J Intervent Radiol, 2016, 25. 171-174)
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