I A A 2R 2021 4F 10 A 58 30 455 10 W] ] Intervent Radiol 2021, Vol.30, No.10 —1029—

GRS Clinical research -

SRR 5 T eh & AT M S B T S AR
R LI PRASCR R L

&, MEF, SiK, AR, & R, X &, E #, AKX, KA

[FZE] B i SEEMER (CDT) T sh2 S8 i 7 bR AR (mPAT) 697 200 4R i i
(ALDHE AR KB FRGRIT AL, Ak BUBPE S HT 2014 45 2 H & 2018 48 12 H 72 .0 4252 CDT =k
mPAT 158 3 5 3R Y7 19 73 6 ALL 85 I R SOk, Forh CDT 41 41 6 (41 25 B ) ,mPAT 41 32 (33
SR . WP ANA YT TR AR B F I E KR 30 d NI RIT R R S B B U ) A A R - ik 4
BOABDMH AJF 1 FREREMTE B AR, BR CDT 4 .mPAT 4] bA H AR s T 253 51 8 51.2%
(21/41) .27.3%(9/33) (P=0.037) , 43 5 11 & 17 7% g8 Bh b it 45 9 48R BER o 4 5l & =
78.0%(32/41) F1 78.8%(26/33) (P=0.939) ; Rt & A= 8h lik 3% |22 3 & 4E 43 31 2 O 49 A1 4 4] (13.8% ) (P=0.036) ;
A5 BT ABL{E 4514 0.72+0.08 ,0.72+0.10, # A 15 0.31+0.11,0.32+0.08 ¥4 & 2 %3 (P<0.05),
BT 12 4~ H W RE (P> 0.05) 5 I FRA 58 R 439018 85.49%(35/41) \81.8%(27/33) (P=0.681) , il
2 Rutherford 11 b 2% i 35 15 IR A 203 40901 R 54.5% (6/11) .70.6% (12/17) (P=0.644) ; Kaplan-Meier £ 17 43
Mri 7R, 12 A A B3R5 50 92.7% .90.9% (P=0.767) . #53%  CDT #1 mPAT fF 15 %% 5 ¥ 3497 ALL 1911
PRITZARL, CDT W1 #H AR R & T mPAT, ¥k mPAT J& 22 508 & 75 240 Bh HoAth i 3 )R . mPAT
AR e kA sk e 20T R RE T TR B,

[E8A]  2bk FRBUN; shiki 2 ShkimTE ot 48 el i A% 5 20 58 WO i A2 775 Bk R

hEHHEE R543.6 XEIREM:B XELHS :1008-794X(2021)-10-1029-06

Catheter-directed thrombolysis versus manual percutaneous aspiration thrombectomy for the
treatment of acute limb ischemia: comparison of the clinical efficacy WANG Jian, GU Jianping, GAO
Libing, GONG Maofeng, QIAN Cheng, LIU Liang, WANG Tao, NI Guoging, CHEN Guoping. Department
of Medical Imaging, Affiliated Jiangning Hospital of Nanjing Medical University, Nanjing, Jiangsu Province
211100, China

Corresponding author: CHEN Guoping, E-mail: 13851432561@163.com

[Abstract] Objective To compare the technical success rate and clinical efficacy of catheter-directed
thrombolysis (CDT) with those of manual percutaneous aspiration thrombectomy (mPAT) in treating acute limb
ischemia(ALl). Methods The clinical data of 73 ALI patients, who received CDT(CDT group, n=41, 41
diseased limbs in total ) or mPAT (mPAT group, n=32, 33 diseased limbs in total ) at two medical centers
between February 2014 and December 2018, were retrospectively analyzed. The technical success rate,
incidence of complications, postoperative 30-day clinical efficacy, postoperative and follow-up ankle-brachial
index(ABI) values of diseased limb, and postoperative one-year limb salvage rate and amputation-free survival
rate were compared between the two groups. Results The initial technical success rates in CDT group and
mPAT group were 51.2%(21/41) and 27.3%(9/33) respectively (P<<0.037). Additional endovascular technique
was adopted in 11 patients of CDT group and 17 patients of mPAT group, and the technical success rates in
CDT group and mPAT group were increased to 78.0%(32/41) and 78.8% (26/33) respectively (P=0.939). In
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CDT group and mPAT group, arterial dissection during operation occurred in O patient and 4 patients (13.8%)
respectively (P=0.036) ; postoperative mean ABI values of diseased limb were (0.72+0.08) and (0.72+0.10)
respectively, which were significantly better than preoperative (0.31£0.11) and (0.32+0.08) respectively (P<<
0.05) and which kept stable during 12-month follow-up period; the clinical efficacy was 85.4% (35/41)
and 81.8% (27/33) respectively (P=0.681), among them the clinical efficacy of Rutherford Il b patients was
54.5% (6/11) and 70.6% (12/17) respectively (P=0.644); and Kaplan-Meier survival analysis showed that
postoperative one-year limb salvage rates were 92.7% and 90.9% respectively (P=0.767). Conclusion As the
preferred treatments for ALI, CDT and mPAT have quite similar clinical efficacy. The initial technical success
rate of CDT is higher than that of mPAT. Assistance of additional endovascular technique is required in most
patients who have received mPAT before. Arterial dissection may occur during mPAT operation, to which
(J Intervent Radiol, 2021, 30. 1029-1034)
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