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[Abstract] Objective To evaluate the safety and short-term efficacy of percutaneous mechanical
thrombectomy (PMT) combined with catheter directed thrombolysis (CDT) in treating acute deep vein thrombosis
(DVT) of lower extremity. Methods The clinical data of 56 patients with acute central type or mixed type
DVT of lower extremity, who were admitted to the Affiliated Hospital of Xuzhou Medical University of China
during the period from January 2017 to December 2018, were retrospectively analyzed. Of the 56 patients, 28
received AngioJet PMT combined with CDT(group A), and 28 received CDT only(group B). The total amount
of urokinase used during the treatment, the duration of thrombolysis, the hospitalization days, the venous
patency rate, the preoperative and postoperative venous patency scores, the D-dimer level, the fibrinogen
level and the incidence of complications were compared between the two groups. Results Successful
thrombectomy procedure was accomplished in all patients of both groups. In group A, the post-PMT instant
thrombus clearance rate of grade Il (>>90%) was achieved in 14 patients and grade Il (50%-90%) was achieved

in 14 patients. In group A and group B, the postoperative venous patency scores were (1.64+1.31) points and
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(2.68+1.76) points respectively, the total used doses of urokinase were (234.29+97.69)x10* U and (420.71+
86.92)x10* U respectively, the duration of thrombolysis was (6.9622.60) days and (12.07+3.02) days respectively,
the hospitalization days were (13.64£5.49) days and (17.82+4.89) days respectively, the differences in the above
indexes between the two groups were statistically significant(P<<0.05). In group A and group B, the postoperative
venous patency rates were (82.58+13.77)% and (74.88+15.73)% respectively, the difference between the two
groups was not statistically significant (P>0.05). No statistically significant differences in preoperative and
postoperative levels of D-dimer and fibrinogen existed between the two groups (P>0.05). In group A, 6
patients developed hematoglobinuria and 2 patients developed mild hepatic dysfunction, which were improved
after conservative treatment. No serious complications occurred in both groups. Conclusion For the treatment
of acute central type or mixed type DVT of lower extremity, AngioJet PMT combined with CDT is clinically

safe with remarkable short-term effect, it is helpful for reducing the duration of thrombolysis, the

hospitalization days and the dosage of urokinase, and also for decreasing the risk of bleeding as well.

(J Intervent Radiol, 2021, 30: 561-565)
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