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[Abstract] Objective To investigate the effect of the timing of stent implantation on the curative
effect of thrombolytic therapy for acute deep venous thrombosis (DVT) of left lower extremity secondary to
severe iliac vein stenosis. Methods The clinical data of 44 patients with acute DVT of left lower extremity
secondary to severe iliac vein stenosis, who were admitted to authors” hospital during the period from January
2014 to May 2017 to receive treatment, were retrospectively analyzed. The patients were divided into group A
(n=18) and group B (n=26). For the patients of group A, stent implantation of iliac vein was performed
before catheter-directed thrombolysis (CDT) therapy. For the patients of group B, stent implantation of iliac
vein was performed after CDT therapy. The swelling regression rate of the affected extremity, the thrombus
removal rate, the used dose of urokinase, the thrombolytic catheter retention time, the hospitalization
expenses, and the occurrence of complications were calculated, and the result was compared between the two
groups. Results A total of 18 stents were implanted in group A, and a total of 26 stents were implanted in
group B. During the follow-up period, all the stents were unobstructed and no displacement or fracture of the

stent occurred. Hemorrhage occurred in two patients of group A and in three patients of group B. No
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symptomatic pulmonary embolism occurred. In group A and group B, the swelling regression rates of the
affected thighs were (70.63+20.02)% and (68.87+32.35)% respectively, the swelling regression rates of the
affected legs were (63.28+20.34)% and (69.53+22.50)% respectively, the thrombus removal rates were (91.32+
15.09)% and (96.00 +4.67)% respectively; the differences between the two groups were not statistically
significant (P>0.05). In group A and in group B, the used doses of urokinase were (170.00+73.32)x10* U and
(240.00+114.82)x10" U respectively, the thrombolytic catheter retention days were (2.97+1.50) days and
(4.77£3.09) days respectively, the hospitalization expenses were (47 423.40+12 952.78) RMB and (55 998.44+
7 094.25) RMB respectively. The differences in all the above three indexes between the two groups were
statistically significant (P=0.018,P=0.014 and P=0.017, respectively). Conclusion For the treatment of
patients with acute DVT of left lower extremity secondary to severe iliac vein stenosis, the new therapeutic
mode, i.e. stent implantation of iliac vein followed by CDT, can decrease the dosage of urokinase, shorten

the thrombolytic catheter retention time, and reduce the cost of treatment.(J Intervent Radiol, 2019, 28. 23-

27)
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