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Curative effect analysis of mechanical thrombus aspiration combined with thrombolytic therapy for
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[ Abstract] Objective To compare the effects of mechanical thrombus aspiration plus catheter directed
thrombolysis and simple catheter directed thrombolysis in treating Budd-Chiari syndrome ( BCS) associated with
mixed type of inferior vena cava (IVC) thrombosis. Methods The clinical data of 43 BCS patients with mixed
type of IVC thrombosis were retrospectively analyzed. According to the treatment methods, the patients were
divided into the study group (n =22, receiving mechanical thrombus aspiration with subsequent urokinase
thrombolysis and angioplasty) and the control group (n=21, receiving urokinase thrombolysis and angioplasty
only ). Results In the study group the IVC-right atrium pressure gradient decreased from preoperative
(25.2+4.1) emH, O to postoperative (9.1£1.6) cmH, 0, while in the control group the IVC-right atrium pressure
gradient decreased from preoperative (23.3+5.1)cmH,0 to postoperative (8.9+1.9) cmH,0, the differences in
both preoperative and postoperative data between the two groups were statistically significant (P<0.05). After
the treatment, the complete dissolution rates of thrombus of the study group and the control group were 68.2%

(15/22) and 57.1% (12/21) respectively, the difference was not statistically significant ( P>0.05). The
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thrombolysis days, the dosage of urokinase and the incidence of complication in the study group were

(6.4+3.4) days, (25.4£13.9)%x10°U and 0% respectively, which were lower than those of (10.3+4.1) days,

(40.8+15.7)x10°U and 19.1% respectively in the control group, the differences between the two groups were

statistically significant ( P<0.05). The mean follow-up time was (24.5+12.7) months, the restenosis rates of

the study group and the control group were 9.1% (2/22) and 4.8% (1/21) respectively, and the difference

was not statistically significant (P>0.05). Conclusion

In treating BCS complicated by mixed type of IVC

thrombosis, the mechanical thrombus aspiration combined with urokinase thrombolysis has the same treatment

effect as the simple catheter thrombolysis, nevertheless, the former has some advantages such as less

thrombolysis days, less dosage of urokinase and less complications. (J Intervent Radiol, 2016, 25; 534-538)
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Stenting combined with
obstruction caused by hepatocellular carcinoma HAO Hong-jun, ZHANG Xing-shi, JIN Xin, GONG Gao-
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Affiliated Changzhou Tumor Hospital, Soochow University, Changzhou, Jiangsu Province 213032 ,China
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[ Abstract] Objective To evaluate the clinical efficacy of endovascular deployment of stent combined
with radioactive "I seed strand implantation for the treatment of inferior vena cava (IVC)malignant obstruction
caused by hepatocellular carcinoma. Methods  Twenty patients with IVC malignant obstruction due to
hepatocellular carcinoma were selected and were treated with IVC stenting together with 1 seed strand
implantation. Before and after the treatment, the obstructed length and inner diameter of IVC, the pressure
difference between the right atrium and the distal end of the obstructed segment, and patient’s clinical symptom
score were measured and the results were statistically analyzed. After the treatment, follow-up examinations with
CT, color Doppler ultrasound or IVC venography were performed once every two months to check the patency of
IVC. Results A total of 26 stents and 40 '*’1 seed strands were used in 20 patients. Successful treatment with
single operation was obtained in all patients, and no procedure-related severe complications occurred. The
obstructed length of IVC was (6.82+2.21) cm; the inner diameter of obstructed segment increased from
preoperative (0.50+0.27) em to postoperative (1.55+0.33) cm. The pressure difference between the right
atrium and the distal end of the obstructed segment was reduced from preoperative (16.28+1.26) mmHg to
postoperative (5.90+1.86) mmHg. The patient’s clinical symptom scores were decreased from preoperative 4-5
points (median of 4 points) to postoperative 0—2 points ( median of 0 point). All the patients were followed up
for 2-26 months, the patency rate of IVC stents was 90%. Conclusion For the treatment of IVC malignant
obstruction caused by hepatocellular carcinoma, endovascular deployment of stent combined with radioactive 1
seed strand implantation is safe and effective. This technique provides a new palliative treatment. (J Intervent
Radiol, 2016, 25. 538-542)

[ Key words)] inferior vena cana; malignant obstruction; stent; I seed strand
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