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[Abstract] Objective To compare the effectiveness and safety of AngioJet aspiration thrombectomy
combined with transcatheter thrombolysis with those of simple transcatheter thrombolysis in the treatment of
portal vein thrombosis (PVT). Methods The clinical data of 35 patients with PVT, who were admitted to the
Affiliated Hospital of Xuzhou Medical University of China to receive treatment during the period from January
2016 to June 2018, were retrospectively analyzed. The patients were divided into combined treatment group
(n=16, receiving AngioJet aspiration thrombectomy combined with transcatheter thrombolysis) and transcatheter
thrombolysis group (n=19, receiving simple transcatheter thrombolysis). The classification of clearance of PVT,
the time spent for catheter thrombolysis, the hospitalization day, the used dosage of urokinase and the
procedure-related complications were compared between the two groups. After treatment, the patency status of
portal vein was checked and compared between the two groups. Results In the combined treatment group
and transcatheter thrombolysis group, the clearance of PVT of level Il was achieved in 11 patients and 2
patients respectively, level Il in 5 patients and 14 patients respectively, and level 1 in O patient and 3
patients respectively, all the differences between the two groups were statistically significant (P<<0.05); the
time spent for thrombolysis was (4.06+0.35) days and (5.26+0.40) days respectively, the hospitalization day
was (10.56+0.76) days and (13.89+0.48) days respectively, and the used dosage of urokinase was (161.25+
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12.58)x10* unit and (208.42+18.00)x10* unit respectively, all the differences in the above indexes between the

two groups were statistically significant (P<<0.05). No statistically significant difference in the incidence of

procedure -related complications existed between the two groups, and no fatal complications occurred. After

treatment, the patients were followed up for 12 months, the recanalization rate of the portal vein in the

combined treatment group was strikingly higher than that in the transcatheter thrombolysis group (P<<0.01). In

the duration of hospital stay, no severe hepatic or renal function damage nor fatal thrombolytic complications

occurred in both groups. Conclusion For the treatment of PVT, AngioJet aspiration thrombectomy combined

with transcatheter thrombolysis is safe and effective, it can increase the clearance rate of PVT, shorten the time

spent for catheter thrombolysis, reduce the hospitalization days as well as the dosage of urokinase, meanwhile it

can improve the recanalization rate of portal vein. (] Intervent Radiol, 2020, 29: 1088-1092)
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