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[Abstract] Objective To investigate the efficacy of AngioJet, a thrombus clearance system, in
treating acute deep vein thrombosis (DVT) of lower extremity in patients with contraindication to thrombolytic
therapy, and to discuss the technical characteristics of transjugular approach. Methods A total of 24 patients
with acute DVT, who had contraindication to thrombolytic therapy, underwent DSA, inferior vena cava
filter placement (IVCFI), AngioJet thrombus aspiration, percutaneous transluminal angioplastry (PTA), stent
implantation and filter removal, all of which were performed via the right jugular access. The effect of
thrombus aspiration and procedure-related complications were evaluated. Results Successful thrombus removal
with AngioJet device was accomplished in all the 24 patients. Thrombus clearance rate of grade Il was
achieved in 21 patients(87%) and thrombus clearance rate of grade Il in 3 patients(13%). In 19 patients(79% )
IVCFT implantation was performed and all of the filters were successfully retrieved. Seven patients(29%) with iliac
vein compression syndrome received PTA, in 3(43%) of them stent implantation was employed. After treatment,
all patients developed varying degrees of hemoglobinuria, which disappeared within 48 hours in 22 patients
and returned to normal within 72 hours in other 2 patients. No severe complications such as massive
hemorrhage or renal failure occurred. The patients were followed up for 6-12 months, one patient was lost in
touch and another patient had a relapse. Conclusion For the treatment of acute DVT, AngioJet device via
the right jugular access is clinically safe, feasible and effective with less complications. (] Intervent Radiol,
2021, 30: 925-928)
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