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EE RS SRS IRIGTT Cockett ZRSEFF T BR FRRK
I BT HA 7 30

', ERRIRC, TEL!

(1. HBBRTE-ARER B, TH IR 2240005 2. ZHEH T FHBER P, Lh &F
210000 )

W = B8 SR E SR (CDT S4B # Ik L 200 Cokett Z54 fIEAE T B #0 IR LR ( DV'T ) f 3 3038 30738
Frik: ¥ 2013 4E 1 H—2015 4E 1 HYGA M 90 i Cockett ZEGAEFE DVT 5 #H FHBEYLE 7 K355 WL %¢
HFNXS B, T 45 6], WELH R CDT BEG S HGYT, X BRAR gy CDT JaY7, X HLFA
VERC AT, A A AR R S AE R TRk
GER P E ARSI 2E S G275 X (H=0.518, P=0.604 ). T A B H Wi 36~40 4 A , T 4L
i, Miba . AR M A AR . WA PR ZE AR T X BRZH (11.1% vs. 37.8%, P<0.05) . —iX
% 2R = X R (88.9% vs. 62.2%, P<0.05) o MUK KRBT Villalta PE43 . VCSS PEAMITF 4] HRZH
CIVIQ V43 TXTIEZ (P<0.05) o P4 H ARG M B0 R BT 58 g TNF-« o 1L-10 ZKCEEAR
AEA S Tk, RS A T R B K IR (39 P<0.05) 5 WSR2 BEL 2 AR A A 4 45 AR EE T 4
ML TNF- o o 1L-10 ACF W 5 55 T IC L2 % (P<0.05) , X B 2 1 B 2 15 JC 1B 28 5 35 10045 15 4%
FREEIFAr . % TNF-o o IL-10 KPR TG FE X (P>0.05) . FAA RN RER TG IF R
X (P>0.05) &
5% CDT WA i K S A ATRYT Cockett ZEANEARE DVT I W7 455 BBl A9 CDT AL, {HIE 197 3L
T B CDT. CDT BEA SZ A ATRYT G & 2L PR ZE , T RE -5 S 40 AR 48 RE PR 7 B JOR 2 B
BRI X

KA HRKIMARIZ B TG May-Thurner £851E 5 FLARIE R SO
HFESES: R654.3

Short- and long-term efficacy of catheter thrombolysis combined
with iliac vein stenting for Cockett syndrome and concomitant
lower extremity deep vein thrombosis

YANG Wei', LI Xiaogiang®, DING Aixing'

(1. Department of Vascular Surgery, Yancheng First People's Hospital, Yancheng, Jiangsu 224000, China; 2. Department of Vascular Surgery,
Nanjing Drum Tower Hospital, Nanjing 210000, China)

Abstract Objective: To investigate the short- and long-term efficacy of catheter-directed thrombolysis (CDT) combined

i AHE: 2018-08-17; 1&iTHEA: 2018-12-25.
TEERINY: B, TLIEE2h— AR ERE R BTN, 22 S 10 AR S T ARIGY7 7 A5
#EEE: B, Email: cutecirc@163.com
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with iliac vein stenting for patients with Cockett syndrome and concomitant lower extremity deep vein thrombosis
(DVT).

Methods: Ninety patients with Cockett syndrome and DVT admitted from January 2013 to January 2015 were
randomly assigned to observation group and control group by the random number table, with 45 cases in each
group. Patients in observation group underwent CDT plus stenting, and those in control group underwent CDT
alone. The short- and long-term efficacy, severities of vascular injury and changes in inflammatory factors between
the two groups were compared.

Results: There was no significant difference in postoperative efficacy between the two groups (H=0.518,
P=0.604). All patients were followed up for 36 to 40 months, and no stent fracture, displacement, collapse,
disintegration or perforation was noted. In observation group, the re-occlusion rate was lower (11.1% vs. 37.8%,
P<0.05) and the primary patency rate (88.9% vs. 62.2%, P<0.0S) was higher than those in control group. The
Villalta score and VCSS score were significantly lower and the CIVIQ score was significantly higher in observation
group than those in control group at the last follow-up (all P<0.0S). The postoperative vascular injury score and
serum TNF-a and IL-10 levels in both groups were significantly increased compared with their preoperative
values, but their increasing amplitudes in observation group were significantly greater than those in control
group (all P<0.0S). The vascular injury score and serum TNF-a and IL-10 levels in patients with re-occlusion
were significantly higher than those without re-occlusion in observation group (all P<0.05), which showed no
significant differences between patients with and without re-occlusion in control group (all P>0.05). There was no
significant difference in incidence of adverse reactions between the two groups (P>0.05).

Conclusion: For patients with Cockett syndrome and lower limb DVT, the short-term efficacy of CDT plus iliac
vein stenting is similar to that of CDT alone, but its long-term efficacy is better than CDT alone. Re-occlusion
after CDT plus stenting may be associated with inflammatory factor release and vascular injury induced by stent
implantation.

Venous Thrombosis; Lower Extremity; May-Thurner Syndrome; Mechanical Thrombolysis; Stents

CLC number: R654.3

TR FR K ILF ( deep venous thrombosis,
DVT ) J2& & B i Jok i % Bk 25 51 kS ] 37 52 BH e 2
B AL PR B, R AR N 20%~40%", ST Y
il e 2 7 o e M B E A f . B (catheter-
directed thrombolysis, CDT ) B 3IEREDVTH)
HETT, EX T A IR KR ZE A AR ( Cokett
ZEGAE) BB, BAMAICDT . PUEEIARITIT R
R, CokettZ5 £ i 2 A2 A% G 0 ik 32 A % 3
Jik 0 G A 1100 U T 3 5 RS Y i R AE AR, 2 D1
DVTHE LM ELZFHER, Fi, %G IfCokettZi H1E
MIDVTHE , B TIEBRDVTAN, @25 7] B A 55 4 e
ik 2z 200 Tk RIS H A M=, U A
RE 0 A7 250 00 3 5 i Kk i) PR E R A, (H HGE T
PRl . JR AR I B T A A AR A AE DY TS R I
B0, RN N B R AR, RSN R
7 FEALH Z " AW MEE CDTE A SR A
AT Cockett ZE A AEAED VT R 35 3T 8 #0197 40 S v
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LA 453 5 A JEE A R W, o O A A 4 A T e B
SYRUAAR OCHE , Sy CDTIBR S S AR B4 1 R A
PEPIS AR

1 BRERFE

1.1 —RER

TP R T AR — A R B I A AhRE T 201 34F
1H—20154F1 H WG 906 Cockett 5 S iFFEDVT
BE, Fik22~60%, FfE3~14 d, Hp, AT
DVT 7141, 47 FE 1965 IGRFEI M T R
ik . WEhZBR, R kK s . Mk B AL R SR
A MBS AL RN X IR, #4501, (1) WL .
Holfl, Lo4fl; Fi (40.5+6.7) % ikt
(8.6+0.8) d; MiEKE (5.5+£1.2) mm, H R
R24f], WRARI2UE]; LRI ENA L2141,
HEFFAR S e 145, ME76, T EAMGE76],
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AN ESB]; ¥R HCDTECS L4697 5 (2) X
MR . o2, %«23f]; Fit (40.9+6.9) %
e (8.5+0.9) d; MAEKE (5.4+£1.1) mm,
e 2641, IRA B9 K s B RR IR
1045, AR AR W156], MgEssl, T Mg
8, AEHIE AR, BIRHCDTIRYY . WALBHESEA
TR TS 225 ($9P>0.05) , HA W HME,
1.2 BANHEBRHRE

AFRAE : (1) 28T ORIk s 52 A6 A w45
B Z WAL (2 MK D- RIS
F500 ng/mL; (3) WK EH; (4) THRLEERIE;
(G) H&avrie i, s KRRy % H; ©) mik
<14 d; () AES SR, HEFEABRES.
HeBRpm o . (D) e BB , Bt A <61
(2) B I ag A, WLEF 3 BR % <30 mL/min;
(B) B&TARMGWInIT & @) kLR A, i
HREVI#E; (5) PSR L (6) &I
PRI o AHIEFEARAS TR BE A0 3 2 51 S5 v
1.3 BT AZE

AR HCDTEE A S BR9T, X IRAR A
A CDTIRYY . PLBERYTY . T B A2,
RO 20 Ke TS 100 Uik TR, 12 hiE
S—, HECDTIHIT. FIEFEKIERMAA: H
BB R AT g g, WA A COOK
UEFRIIAL, SefdRuEAR 140, XTI ACOOKE
A33MC, SefRUEAS 1280 MMEMY, WAL . H
Mo, R8O IS e R R %, SeldingerZF i,
AS FRAER, FREBKER, #cE kT
R B § DK C ke . BHIEJS , 78 fe A — 0 B & Bk
JFETR0.5~1 emAbfH A T IS # K UE RS, &5 B
fE RAE, WIEAE, Kiaakim. CDT: A
TR KIS AR S, RN, B R R T O
R L B, R 0 2 R e I
SeldingerZF i, HH A5 FSEM, B M4 .
A4 F Unifuselfite 545, Bx. SERERD,
A2 FEREEA60~80 T URIM, 2% RE
AMFE, HFE MRS H B a5 )8 %, (R
APTTTEL.5~2.5ff% . HAA M M R . F4EEN
Ji, XA R, R H SR A, TR
BAZCDTIRIFS~T d, WIREHE MERSTE, &
Bk, SZHAA . WERAICDTIRIT ARG IR A,
RN, H RS EE . Al Th RSO I X R S R
[ Seldinger%ﬂeﬁu, WMASY, 3%, GEme
JEIE s B A B, SRAI10~12 mmERFEY 5K, 4
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AZE A (HR14 mm, | R HKHE
BEy7 dn il A PR A W) o 3 R0 IR SR Bk 5 4
FARZEHE, KB, Flikim., RF4HE.
A BHE ARG T IRAEEA, TR ) S R BE A A
o [ PR A A o LU (B R B, 4R HFUEAE2.0~3.0, Xt
MANRINALE, WEHAOR AL L, 1
M D- " BARAET500 ng/mL, &5 BRIk G ik
JEEIE, PRERT B I8 &% o
1.4 TNERR

RIGIFEIEM . FARLG RKIFEWRH, PFAh &R
FIVPRC, oy iR E (R R IR ML 8 R, o sk Rk
L I RAEIR SE A 2k ) o B R i bk I I i
W, OTCERARAE I RRE R i A DR A 4 W
W, BOARRGM K ) MRk ( KE e frE, &
WERAE>50% 80 5¢ 4 ) 28, I K B2 L8 )
A RARE= CGAEm+ ) 1815 x 100%.
BT AR . PIALB FHREVI34F, RJg1. 2. 34F
EWBEY, a0 E B E A, T AR
RO, T — UG g A U g R DL
RWRBEVT R Villalta 43" 8 Bkl K ™ 2 B D7
/3 (venous clinical severity score, VCSS) '
G E A X (chronic venous insufficiency
questionnaire, CIVIQ) VISE 4y Hopvillalta .
VCSSPFIrilify, MEMARME; CIVIQIT /i
R, REWOBRR A E AL . — Y 1 2 4 Bl
Vi — By ) A R 30T DO 28, UE g 2
T FPH %€ K AR IS 4 TR T IS — B ] ok H B
R KA, P BH 2 R A TR AR > 30 9% B
7T DK A TG I B O VR o o A A
WO R g E I TINE . FRRE, #2258
A, SHERE R G0E W T BIREIOT 5 25", 5
SN 4 i . CDFI, B-Flow., PWDA4MHEFT
5 A R PP AY, BRI0~25y, B ST0~84),
SR E B, LA A R R LA A 45 R R O
Gy 245 M R AE SISy, BOFE . IR T
AT JE s R kL, 3000 r/minB010 min,
W B, SR TELIS ARG I # TNF- o FITL-107K
o L FE TR LBE DT IF AT
1.5 GitF4E

BT TE 9 KO S B R FHSPSS 19,0847, 314k
BORILLRZFOR . R xR e, R BOR LY
BoebrE2 (Fxs) R, KRR ILE, FH

GERER BRI B, ST 45 R LIP<0.05 8 22 5
Gt E X
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2.1 MARERBFTFHILE

P2 R R T R AR U], JE R v BE T e ]
WS SR A E N ERG , BB o0 4 T 35 B AR B
B A MR . PIZH R F IR YT A R 100%,
RIFIFMAEHMEE R L, 25 L5 iF¥E X
(H=0.518, P=0.604) (1) .

R1 PMABBERBITHILE [n=45, n (%) ]

Table 1 Comparison of postoperative clinical efficacy between
the two groups [n=45,n (%)]

2.2 BEIFHER

W B EHELMIT36~400H, MY
(37.8+0.4) M H, XA (38.1£0.5) ™ H,
TeRVIWB . BEVIINE, JCCBRMWT R AL, B
B . ARSI RS . BRI, 4 R
YA PR ZEMS R L, & IR R Y.
W% 2 A8 T 17 91 1 BHL 26 58 B IR T 0 R AL, T
ARG, 24 SXBEABE U0 —0GE g 20 s T
XPHEA (#4P<0.05) , WA 4lm kB EER
LGt E X (BWP>0.05) (F%£2) .
2.3 MARERXBELETITS LR

WLELLH H R R BT VillaltaPE4y . VCSSTESS

) B b T3
WEA 37 (822) 8 (17.8) 0 (0.0) B AIC T X R, T CIVIQTFE 4> B i & T X it 4
Xf RRZH 35 (77.8) 10 (222) 0 (0.0) ;

" osis (¥P<0.05) (F3) .

P 0.604

®2 MABETRBKEMBERILE =45, n (%) ]

Table2 Comparison of inferior vena cava patency between the two groups [n=45, 1 (%)]

- R 15 R 2P WG
A UEIE —rae s —kake | haahR | —EnE | Kk amE
WKL 5(11.1) 40 (88.9) 45 (100.0) 40 (88.9) 45 (100.0) 40 (88.9) 45 (100.0)
Xt REZH 17 (37.8) 32 (71.1) 45 (100.0) 31 (68.9) 45 (100.0) 28 (62.2) 45 (100.0)
X 2 8.663 4.444 0.000 5.404 0.000 8.663 0.000
P 0.003 0.035 1.000 0.020 1.000 0.003 1.000

2.4 MARENERGEEITES RMNFERERF
K EE B
[ NI = 1= 1 A -0 - ) N

£ 3 PMABRBERRIEHETOHLS LR (n=45, F+s)
Table 3 Comparison of the studied scores at the last follow-up

between two groups (n=45, X+s)

Zibi]| Villalta PF4>  VCSS iy CIVIQ 143 . o .
g4 22+14 20£02 83446 HTNF-a  IL-10KF B ARG B IE (5
X B 45+1.6 2.9:0.2 70.2+5.4 P<0.05) , MELA ARG ML 505 FE BV 4 . ILTE
t 7.257 21.345 12.483 .
- - M. H N E‘ > H\ﬁé > .
b 0.000 0.000 0.000 TNF- o . IL-107KF B & T X 20 (29P<0.05)

(%£4) .

x4 MABFENERGRETORMBFRERFKFLLE (n1=45, X+s)
Table4 Comparison of vascular injury score and serum inflammatory factor levels between two groups (n=45, x+s)

MRS (4)) TNF-a (ng/L) 1L-10 (ng/L)

=il R i R e e e
WELLH 45+12 5.4+14" 36.5+5.7 52.1+63" 204+43 343+5.5"
popiiEil 44+0.7 47+0.7" 36.8 +6.0 443 +59" 20.1 +4.6 26.4 +4.3"

t 0.379 2.458 0.243 6.062 0.320 7.591
P 0.705 0.016 0.808 0.000 0.750 0.000

& 1) SARATHA, P<0.05
Note: 1) P<0.0S vs. preoperative value

25 BHEESTHEEEEAEOERGREET
43 B I 7E K AE E F K F e
W Z% 2 1 BHZE BB OE A 1R 0 AR E T . I
HTNF- o . IL-107KF B & & 3 JC #5 BH %€ & %

(P<0.05) , X820 FBH %€ 5 JC 5 PH 28 B2 045
WG TRREETESY . MIETNF- o . IL-10KFE 2R TS
it E Y (HWP>0.05) (3£E5) .
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*5 BHEESTHEHEEREARNERGREEITS KM
BRERFKRFLLE (n=45, X+s)

Table 5 Comparison of postoperative vascular injury score and

serum inflammatory factor levels between patients

with and without re-occlusion (n=45, ¥+s)

e @%ﬁ%ﬁﬁ TNF- o 1L-10
P (4) (ng/L) (ng/L)
pUE =24
£ (n=5) 6208 57.9+43 39.7+2.1
T (n=40) 5.1+0.9" 498 +4.1" 31.2+2.0
X HE 2
£ (n=17)  48+09 43354 25.9+4.1
Jo (n=28) 47+0.8 449 +5.7 26.7+45

e 1) SRR HeE, P<0.05

Note: 1) P<0.0S vs. patients with re-occlusion in the same group

2.6 REMLE

GI7 M BEVTI N, WAL IR, 16 2
PGB I, 200 B FREBE, 1P, AR
N A% SR BB i pR , 1) B 58 S,
LR FIRBE, R RN 6.7%, PIdlRIA RN
RIEF G HF5 X ( x’=0.549, P=0.459) .

HHEI, CDTIAYFDVTIFRLE 3515 i & 0 R 7
AN, BEAS B0 TR K W R L Rl D ol A 2
HIEM ALV EDVTE &, X CockettZ5 A 1iE
FIDVTEF TR AL, X TFixEEE, BmmcDT
BIT2AE NI B R B HNAT%~T3%, BRHN AT
AW, ke &R R E17%~39%"", X
B ARECDTARJG TR EZEF B, W=
KA R, AAREA SCER 5 5 R I AR AR R
ik, X FFECockettZEAMEMDVT R E & & iE—
AT B ARYY, BETM A AW
FECDTHR G LA AR fE Cockett ZEAERDVT &
IS B3 1 5 ) B YT A, S CDTHR A 48
FEAGEIT B Cockett 25 A AE (I DV THE S FE IS AR 5

71.7%~100% DV T 14 #5 bk
JEDVT R ARG IR " A #E # k O 0 2 1
CockettZE S AEIDVTIRYY B9 8, MM FACDT
FEASRE & IE % bk R 3, LR S bk O A G2 o0 i )
SAEAEE, WARTEALAT IS MR, SN
JEiE, SO CDTIRYF I A RS, A
i 2T S 4R BH ZE B 1A S B, 5 KR
O, AEFRIZBLAE Y, MR YT fECockett
LGEAMERDVTIY Fdg !, B AR S LA
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B PECockett ZESMEMIDVT A, RIG VERIET
ik 388 W e A ok P SRR R FH 29.6 % 4 = B£87.5%
SCHAE N TR IR A R S 0 BT B
AER 0 E W AEDVTRE AR, AR5, W
HEBERGITHEF LG ¥, HUE 4k
Vi34 A 7E B ZE AR T R4, — WG i R TR
MR, HoRWBAVI B VillaltaiFsy . VCSSTFE4Yr .
CIVIQPF4r L F X4, FRIHCDTEC A L 444 A
3 AT A S B CDT— 2, HIZ 7 SCE N
HAE, TR R, WAOE K, SR I AR E R
KA i A A B, X R N CDTREE R
il F S AR A RE U8 K IR 2 i Ko R, K
S, W B R A RN, AT R T R
e

RO S A RE W8 I IR ER bk R a8, Bk
38 71 K 19 #R Bk T BB R Ak, HH SR 1)
SR . I B 7 2R AR A K i A R G A A
HIRG T HEECockett ZEAMEMD VT B H 1Y 1
T2 R Py, KRR A AR 5 5
LT AR T B, X R SR BB
WA, SEURETERRKER I, FARMEER K,
e 9T RO 25 . BRI OR , AR A 51 R B Y
I A8 T W 55 1 A 6 405 RN 48 RE 2 WA 6 o TNF- o
TL- 1072 5 R Dk ifn A% o 457 468 00 2 B A 5% 1Y) R e [
T A S B 2H R OR S I A R )
MYETNF-a . TL-107K P8 A {735 &, 4l
iz S A G E L, RIS A SR
I 487 P9 SRR kAR TR, R Il N 2 B, JF
i of 48 RE A 5 3 I AR a0 e A Y HE— 2B g
- BH 2 F1 G - BH 2 fB 3 0 G 00 R T 4 L v
TNF-a . IL-107KF, AU AHHEREST
TCHBHZE R, XA P E S L HEREZ
] 22 S Tege it e L, RWICDTECA A A G &
AR ZE 5 SRR A SR B IS A G, (HE
MBI CDTIRYT JG B2 5 i & W R A K, Bk
ik F 36 AT R TR ZE Y R YL H ok, X
fECockettZEAMEMDVTEH , SZHAH AR LEN,
EL O W AR R A R A AR, XTI A 4 AR
JEPE R, NG T YRIT BB DVTINE K .

SMZ, CDTHEES &Ik S JEM AR YT Cockett
LEAIEMEDVTIE YRS S i CDT—3, (HE iy
HARTFHAACDT, BV FBHZE R, —UGE%R
o CDTICA SR ARYT IR K AEFERHZE, nTRES X
HERE AT A AE P B ORI S 5l A 5 A G .
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