— 14— A A 2E 24 R 2019 4F 2 H 4 28 %45 2 ] J Intervent Radiol 2019, Vol.28, No.2

M4 A Vascular intervention -

Rotarex HUM:TE BRI TE Y7 204 sk I
i AR

REMW, A A, E K, ctiel, mEX

)

(F#ZE] BH T4 Rotarex 4 FZ HULBPENE B A (PMT) 3697 T B2l ik 1 26 7 B2 PE T Bl i 14 30
RSO A3 AT AS TR PRk TR R i X AR TR S I AT sk B 3 2014 48 10 H £ 2017 4 6 H
W 5 2 H 0 ok FH Rotarex PMT ARG Y7 19 89 il (96 2% i ) A bE T i dle i, A 45 i PR ekl . o B8 51 44l (56
i), 4 38 Bl (40 Ji ), F- 359 4E % (64.3+7.2) (37~96) % , 96 7% I 20tk sl bk 28 31 Jil, 2ot 2 ik i 4 1B
B 36 B, B AR Y M TE B 29 B, R B E Z T ORIBER | LA PR 27 A S 2 43 AT 5 U B R 5 26 A 5 AT
AN R K LT R AE KRR 30 d NIET R M FARE . R ARJF R IR R AR R 3.4%(3/89) .
RJIG 30 d WFET- 3N 4.5%(4/89) . ARJG 145 2 4 LR AF — 138 1% 2K 53 518 77% .67 % , — 138 1 5%
>80%., ARJi 14F 2 4F B AR5 50 83.4% 71.8% ., W40 53 HT b /i bk Bl ke S 20 58 3 AR 2 AR A
RN 90.3%, .3 5 T 20t 3 Bk R I BLAL B # (65.2% , P=0.047 ;HR=4.2,95%C1=1.1~11.4) F1 £ A8 4 il
I W20 B ¥ (60.1%,P=0.037;HR=4.9,95%CI=1.2~15.1) . %AW MM AR | 2Pk bk i e 28 2
P B ik i S8 411 F AR R4S 20.19%(6/29) 13.9%(5/36) 3.2%(1/31), £5i  Rotarex PMT ARG J7 2k
T 2 A AR, LR 2k s ks g

[XER] 2P TR0 ; Rotarex REE; 28 B HUMCME T BR AR ; BRYE M WL ; XM A

RES S RM45 XEARERG A XEHS:1008-794X(2019)-02-0114-06

Short-to - mid - term outcomes of Rotarex mechanical thrombectomy in the treatment of acute lower
limb ischemia LIANG Siyuan, ZHOU Long, WANG Tao, YE Kaichuang, LU Xinwu. Department of
Vascular Surgery, Taizhou Municipal Hospital, Taizhow, Zhejiang Province 318000, China

Corresponding author: LU Xinwuw, E-mail: luxinwu@aliyun.com.cn

[Abstract] Objective To evaluate the short-to-mid-term outcomes of percutaneous mechanical
thrombectomy (PMT) with Rotarex device in treating acute lower limb ischemia, and to analyze the influence
of acute limb ischemia caused by different etiologies on the limb salvage rate. Methods The clinical data of
89 patients with acute lower limb ischemia (96 diseased limbs in total), who received Rotarex PMT during the
period from October 2014 to June 2017 at two medical centers, were retrospectively analyzed. The patients
included 51 males (56 diseased limbs) and 38 females (40 diseased limbs), the average age was (64.3+£7.2)
years (37-96 years). Of 96 diseased limbs, acute arterial embolism was seen in 31, acute arterial thrombosis
in 36, and graft thrombosis in 29. The main endpoint of the study was limb salvage rate, and the subgroups
were analyzed by etiological factors. The secondary endpoints of the study included the patency rate of target
vessels, the complications of massive hemorrhage, and mortality and the re - operation rate within 30 days
after Rotarex PMT. Results The incidence of postoperative massive hemorrhage was 3.4% (3/89). The
mortality within 30 days after PMT was 4.5% (4/89). The total one-year and 2-year primary patency rates of
target vessels were 77% and 67% respectively, and the secondary patency rate was >80%. The total limb

salvage rates in one year and 2 years after PMT were 83.4% and 71.8% respectively. Subgroup analysis
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showed that two years after PMT the limb salvage rate in the patients of acute arterial embolism group was

90.3% , which was significantly higher than 65.2% in the patients of acute arterial thrombosis group (P=
0.047; HR=4.2, 95%Cl=1.1-11.4) as well as higher than 60.1% in the patients of graft thrombosis group
(P=0.037; HR=4.9, 95%Cl=1.2-15.1). The re-operation rates in graft thrombosis group, acute arterial
thrombosis group and acute arterial embolism group were 20.1% (6/29), 13.9% (5/36) and 3.2% (1/31)

respectively. Conclusion For the treatment of acute lower limb ischemia, Rotarex PMT is safe and effective,

especially for patients with acute arterial embolism.(J Intervent Radiol, 2019, 28. 114-119)

[Key words] acute lower limb ischemia; Rotarex system; percutaneous mechanical thrombectomy;

balloon angioplasty; stent implantation
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