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[Abstract] Based on the first edition of the expert consensus, the indications and contraindications of
interventional treatment methods for lower extremity deep venous thrombosis (DVT), including anticoagulant,
catheter-direct thrombolysis (CDT), percutaneous mechanical thrombectomy (PMT), percutaneous transluminal
angioplasty (PTA) and stent implantation, as well as the operational steps of various interventional
techniques, the matters needing attention, the perioperative management and the prevention of
complications, etc., have been updated, supplemented and revised in this second edition. Emphasis is placed
on the interventional treatment of acute and subacute DVT in order to effectively reduce the incidence of post-
thrombosis syndrome. It is reemphasized that in order to effectively reduce the incidence of post-thrombosis
syndrome (PTS) enough attention should be paid to prompt interventional therapy for acute and subacute DVT.
(J Intervent Radiol, 2019, 28. 1-10)
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