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[Abstract] Objective To compare the clinical safety and effectiveness of modified manual aspiration
thrombectomy (MAT) with those of percutaneous mechanical thrombectomy (PMT) and those of pure catheter-
directed thrombolysis (CDT) in treating acute iliofemroal deep venous thrombosis (DVT). Methods The
clinical data of a total of 60 patients with color ultrasonography or venography proved acute iliofemroal DVT,
who were admitted to authors” hospital during the period from February to December in 2016, were
retrospectively analyzed. According to therapeutic regimen, the patients were divided into Group A (receiving
modified MAT combined with CDT, n=18), Group B (receiving AngioJet PMT -assisted CDT, n=12), and
Group C (receiving CDT only, n=30). The postoperative thrombus clearance ratio, the amount of blood loss

during thrombectomy, the time spent for CDT, the used dose of urokinase, the swelling regression degree of
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affected limb, the hospitalized days, and the incidence of related complications were recorded, and the
results were compared among the three groups. Results The clinical success rates (defined as thrombus
clearance ratio =Grade II ) in group A, B and C were 94.4% (n=17), 91.7% (n=11) and 87.7% (n=26)
respectively, the differences between each other among the three groups were not statistically significant (P>
0.05). The amount of blood loss during thrombectomy in group A and B was (99.8+11.4) mL and (117.6%
12.3) mL respectively (P=0.001). The time spent for CDT in group A and B was (2.9+1.5) d and (2.8+1.6) d
respectively (P=0.922), which were significantly shorter than (7.1£1.4) d in group C (P<0.001). The used
doses of urokinase in group A and B were (166.7£93.9)x10* U. and (121.7£115.2)x10* U. respectively (P=
0.918), which were remarkably lower than (325.8+106.8)%10* U. in group C (P<0.001). No statistically
significant difference in swelling regression degree of affected limb at 24 - hour after thrombolysis existed
between group A and group B (P>0.05), but which of both group A and group B were better than that of
group C (P<0.05). The mean hospitalized days in group A and B were (6.1+1.4) d and (5.9x1.7) d
respectively (P>0.05), which were strikingly shorter than (11.0+1.8) d in group C (P<0.001). No statistically
significant differences in the number of stents implanted, the occurrence of procedure-related complications,
the incidence of post-thrombotic syndrome (PTS) and its severity existed between each other among the three
groups (P>0.05 in all). Conclusion In treating acute iliofemoral DVT, the treatment principles and clinical
outcomes of modified MAT - assisted CDT are similar to those of AngioJet PMT - assisted CDT. Besides,
compared with simple CDT, modified MAT -assisted CDT is safer with lower medical cost, it can effectively
shorten thrombolysis time, reduce the dose of urokinase, relieve swelling of affected limbs and shorten

hospital stay, therefore, this technique is worth popularizing in clinical practice. (] Intervent Radiol, 2018,
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