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[Abstract] Objective To evaluate the efficacy and safety of catheter-directed thrombolysis (CDT) in
treating lower extremity arteriosclerosis obliterans(ASO) with chronic ischemia. Methods The clinical data of
189 patients with chronic ASO ischemia of lower extremities, who were treated with CDT-assisted angioplasty
during the period from January 2015 to November 2018, were retrospectively analyzed. The effective rate of
thrombolysis and complications were evaluated. Results Successful CDT was accomplished in all 189
patients, the effective rate of thrombolysis was 88.4% (167/189). The mean length of arterial occlusion
decreased from preoperative (173+24) mm to postoperative (81£16) mm (P<<0.01). In 153 patients, the Trans-
Atlantic Inter-Society Consensus (TASC) I classification of their diseased vessels was improved when compared
with the preoperative classification. Subsequent endovascular angioplasty was performed after CDT. The ankle-
brachial index (ABI) was significantly increased from preoperative 0.31+0.12 to postoperative 0.82+0.21, the
difference was statistically significant (P<<0.01). The total incidence of complications was 28.6% (54/189)
during the whole course of CDT therapy, and no severe complications such as intracranial hemorrhage
occurred. Conclusion For lower extremity arteriosclerosis obliterans with chronic ischemia, CDT adjuvant
therapy can improve the success rate of angioplasty. This technique has higher effectiveness and safety. (J
Intervent Radiol, 2019, 28. 1032-1035)
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