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[Abstract] Objective To investigate the mid-term effect of stent implantation for iliac vein stenosis/
obstruction after catheter - directed thrombosis (CDT) for acute deep venous thrombosis (DVT) of lower
extremity. Methods The clinical data of 60 patients with DVT of lower extremity, who were admitted to
authors” hospital during the period from June 2013 to June 2016 to receive treatment, were retrospectively
analyzed. CDT and/or mechanical suction with Angiojet to remove thrombus were performed in all patients,
and subsequent angiography demonstrated that the iliac vein was stenosed or occluded. The patients were
divided into stent group (n=32, using balloon dilatation with stenting of iliac vein) and control group (n=28,
not using balloon dilatation with stenting of iliac vein). Short-term thrombolysis rate, incidence of bleeding
complication, swelling regression rate of lower limb at the time of discharge, mid-term deep vein patency
rate, recurrence rate of DVT, iliac vein occlusion rate, chronic venous insufficiency survey scale (CIVIQ)
scores, and the clinical, etiological, anatomical, pathophysiological (CEAP) classification were recorded,
and the results were compared between the two groups. Results Successful operation was accomplished in all
the 60 patients. No statistically significant differences in thrombolysis time and incidence of bleeding
complication existed between the stent group and the control group (P>0.05), while the differences in
thrombolysis rate and swelling regression rate of lower limb at the time of discharge between the two groups
were statistically significant (P<0.05). The patients were followed up for a mean period of (20.4+7.8) months,

and the mid-term deep vein patency rate, recurrence rate of DVT, iliac vein occlusion rate, CIVIQ scores as
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well as CEAP classification in the stent group were significantly better than those in the control group (P<

0.05). Conclusion

Balloon dilatation with stenting of iliac vein following CDT has important value in

improving the mid -term curative effect of acute DVT of lower extremity complicated by iliac vein stenosis/

occlusion. (J Intervent Radiol, 2018, 27. 1140-1143)

[Key words] deep vein thrombosis; catheter-directed thrombolysis; mechanical suction of thrombus;

iliac vein stenosis; stent implantation; deep vein patency rate
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