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AngioJet for patients having contraindication of thrombolysis vs CDT for patients having no
contraindication of thrombolysis in treating acute LEDVT: comparison of clinical effect WANG
Shanshan, YU Zhihai, WANG Haitao, TU Can, LU Bin. Department of Pulmonary and Critical Care
Medicine , Affiliated Hospital of Medical School, Ningbo University, Ningbo, Zhejiang Province 315020,
China
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[Abstract] Objective To compare the clinical curative effect of AngioJet mechanical thrombus
removal for the treatment of acute lower extremity deep venous thrombosis (LEDVT) in patients having
contraindication of thrombolysis with that of catheter - directed thrombolysis (CDT) in patients having no
contraindication of thrombolysis. Methods A total of 36 patients with acute LEDVT of central and mixed
type underwent the implantation of inferior vena cava filter. Among the 36 patients, 11 patients had
contraindication of thrombolysis, and for them slow spraying of 0.9% sodium chloride solution on the
thrombus was employed during the whole operation process, which was followed by AngioJet mechanical
thrombus removal (AngioJet group); 25 patients who had no contraindication of thrombolysis received
traditional CDT (CDT group). Additional balloon dilatation was used for patients of both groups who still had
obvious stenosis after treatment, and implantation of stent would be further adopted for patients if the venous
stenosis degree >50% after balloon dilatation. After the treatment, sequential anticoagulant therapy with low-
molecular heparin plus levashaban (or warfarin) was conducted for patients of AngioJet group, and sequential
anticoagulant therapy with low-molecular heparin plus warfarin was performed for patients of CDT group.
Results  Successful completion of mechanical thrombus removal, balloon dilatation and stent implantation
with single manipulation was achieved in all 11 patients of AngioJet group. Venous stent implantation was
performed in 6 patients, postoperative hematoglobinuria occurred in all the 6 patients, which disappeared in
1-2 days, and no severe complications such as massive hemorrhage or renal failure were observed. The mean
difference in the circumference of bilateral lower limbs was decreased from preoperative (7.77+1.56) c¢m to
(1.57+0.52) cm at the time of discharge from hospital. In CDT group, the thrombolysis time of 25 patients
was 3 -7 days, and venous stent implantation was employed in 14 patients. The mean difference in the
circumference of bilateral lower limbs was improved from preoperative (7.02+1.28) cm to (1.30£1.09) cm at
the time of discharge from hospital. in AngioJet group and CDT group, the mean thrombolysis rates were
(75.36+£16.55)% and (84.23+15.05)% respectively, the difference was not statistically significant (Z=
-1.382, P=0.167); the swelling regression rates were (79.02+8.14)% and (81.91+15.90)% respectively,
the difference was not statistically significant (Z=-1.064,P=0.288). Conclusion For the treatment of acute
LEDVT in patients who have contraindication of thrombolysis, AngioJet mechanical thrombus removal has
satisfactory short-term efficacy, however, its long-term curative effect still needs to be clarified with large
sample researches. (] Intervent Radiol, 2019, 28. 76-80)

[Key words] deep venous thrombosis; radiology,interventional; AngioJet mechanical thrombus

removal; catheter-directed thrombolysis
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