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[Abstract] Objective To summarize the experience in intraoperative nursing cooperation in
percutaneous mechanical thrombectomy (PMT) by using AngioJet ultra thrombectomy system for the treatment
of acute lower extremity deep venous thrombosis (LEDVT). Methods The clinical data of 206 patients with
acute LEDVT, who were treated with AngioJet PMT, were collected. The adequate preoperative preparation
and standardized intraoperative nursing cooperation were strictly implemented, which included psychological
care and preoperative interview, surgical equipment and medicine preparation, surgical cooperation,
observation of vital signs, nursing of pain and body position change, special medication care, complication
prevention, postoperative treatment and handover of nursing matters. Results Successful AngioJet PMT was
accomplished in all the 206 patients. The postoperative immediate thrombus removal evaluation showed that
grade | was achieved in 9 patients, grade Il in 82 patients and grade Il in 115 patients. In the 48 patients
who felt unwell during the operation, the main complains were limb pain, chest tightness, and palpitations.
Twelve patients developed hypertension, 5 patients developed hypotension, 6 patients developed sinus
tachycardia, and 145 patients developed hemoglobinuria, all the above complications were relieved after
timely nursing intervention. During perioperative period no serious complications, such as acute renal function
injury, excessive loss of blood, symptomatic pulmonary embolism, etc. occurred. Conclusion Perfect
preoperative preparation and efficient, meticulous intraoperative cooperation are the key points to ensure a
safe and successful AngioJet PMT. (] Intervent Radiol, 2020, 29: 1268-1270)
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