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Abstract : Objective  To evaluate intra-artery transcatheter thrombolytic therapy for the treatment of acute
lower extremity deep vein thrombosis ( LEDVT ). Methods A total of 68 patient with LEDVT were
randomly divided into two groups to respectively receive intra-artial transcatheter thrombolysis ( Group A) , or
intra-venous thrombolysis ( Group B). The PT, FIB, D-dimer and the perimeter of limbs were examined
and measured before and after treatment, the circumference difference between normal and affected limbs was
measured to assess the reduction of edema, and the venous patency score and the patency improvement were
observed by venograms or Duplex. Results No haemorrhage occurred during the treatment in Group A, but 4
patients in Group B had clinical haemorrhage. After treatment, increase of PT, and decrease of FIB and
D-dimer was found in both groups (P < 0.05). The reduction of edema in Group A after treatment was
significantly more than that in Group B(P <0.01), and the mean rate of venous patency improvement was

also significantly different (P < 0. 01 ) between the two groups [ Group A (54. 81 £3.21)% , Group B
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(31.52 + 3. 89) % ]. Conclusions

The preliminary experience suggests that intra-arterial transcatheter

thrombolytic therapy is a safe and effective treatment for acute LEDVT.
[ Chinese Journal of General Surgery,2008,17(6) :584 —587]

Key words :
Therapy , Urokinase

CLC number: R 654.4 Document code; A

T IR Bk il # ( lower extremity deep vein
thrombosis , LEDVT ) & — B & 5 UL (9 1l 45 1% 92 95
WA R ILE EIGIT T B BH RS BB Ik
B RPN RO R TR v R R S & B
ok Vs e Y O A PG, BRI R o

1 mR&ER

1.1 —fAw

2003—2007 4, A B dL Uk jA 2 Pk LEDVT B %
68 il , 4= £ YA ™ E T MR R bk I A Y I R
T, G Rk R gk s R
R E, MR R EARIRITHE 3 ~72 h
(26+10) h, 83 A3k 5 AL W4 - 4 30 ik
HEWRAE (A H,37 )5 20 Fl, Lo 17 B 4F
%45 ~79(F¥61) %, 24 B U KR AT 1 52
SR B IR Y L, 16 ] Dy s AN 20 43 Dy TR
G, ZEIKIER A (B 4,31 F) 5 16 i, &
15 5] 4 8% 47 ~ 83 (V-3 65) % . 14 il 2y v 5t
R 1T IR A AL, AL R E YO B R AR AR
o Hop 20 B E (A 4112 f1,B 41 8 f]) 2
BUAT T Js o Ik 2% B AR o T 21 B8 8 1 I R B R}
HA .

1.2 &#&85%&%

WA 5 MEFEHESR S (166G, BARUN &7
ABRA AR, PREE (TR K% A4 W4k 22 i 24
A B ), PT I 370 & (b v T AR s B R
(AN ¢ - Il i i G 0 S A
i), D- B & GIA it #] & ( AXIS-SHIELD PoC AS
ol R .

1.3 B AE

A B H TR R T BOF BN, Seldinger 5 2 il
B S Bk, W R 2 w0 iR AR R S 2
Bk K, 5 B R [ E S, AR i R T
Free e R A . PRIAEE 15 7 U T 50 mL E
MK, 2 ~3 mL/h, EHS d; [F A A 52§
0.4mLif FyEbd, M H 1R, EMS5d, BAZE
JH L bk 2 O 45 2, B BRI R PR 25 T U,
HEGY]S dsRIEA w0, 4 mL 2 NS, B

Venous Thrombosis/ ther ; Lower Extremity ; Intra- Arterial Transcathter ; Thrombolytic

H 1w, &S do 3 ke R 2% 2 48 8 3 5
(FIB) < 0.8 g/ L J {5 1k fff PV R 25
1.4 VRIEHREENFGZE
L.4.1 E@E AR WBITHENMIGITIE & H 530
g AR R AN BB TR A 45 FE s 0 B B
30 BULCEHE . i AR TS R LR
NI A 22, LA R T A i T % fige AR RE (i R
AR R A T AR 25 - AR S AR AR R AR ) .
1.4.2 b /rerE (PT),FIB &2 D-% & 4K
WBIFHT X WGIF fa 1,3,5,7 d K il BE I i s fa]
(PT),FIB J D-W 14
1.4.3 #mawmEZ G7E1,3,5,7,14 d 7R
W BKDUAT 1 52 5O% BT A PR EAE O koE
W FEVE 43 - S RCRE L R R bk B bk o2 4zl g o 0
Gy ERARIENS Ry 1 gy, AN S 2 Sy . K 1 ek
R = (U R T VG g B 4 - W R S DK GE 1
JEDE 43 ) / V6 A% Wi DG 4% B2 IF 4 x 100%
1.5 SHit%EFH&E

iz 1 SPSS11.0 4TS/t , B3 v =5 36
7N TP T 25 o AT R X ¢ KRB, P <0.05
Aaitrm X,

2 # R

2.1 —fER

BB R 7 ~ 15 d, 43 B 8 18] X it 3l
Pkte g€ . BT AR A A JC I & A, B 4 4 f
LA T A B o, G B R A L F R A
iR | PR AR A
2.2 BUERBRREEL

A ZH SR G AR K AT R B W U R
Jafd RMCKBRF R AR AN R AR FEE(P <
0.01) ;¥ B i a0 X /)8 bR S 4% 22 08 A1 &6
223 (P <0.05) . B 2 ¥ # A i i oK bR
MNP R 2EZ N ZRIA B EE(P<0.01)
(R 1) o A LV R8T M i i 2 i 7 B 3¢ B 4
R, Z2RAREME(P<0.01)(£2),



586 T EEE

CAVE

R PdLfE BB R4S 25 Ho s
gy o ERKG2 on) BN DTS 2 en)
ZH 7, n
' WA RS WA RIS

A 37 9.78+0.46 4.43 +0.33" 7.32+0.45 2.97 £0.29"

B 31 9.77+0.44 6.55+0.52") 6.94+0.44 4.45 +£0.47%

T 1) SEF AT, P <0.01 2) S54RI LR, P <0. 05

T2 PILLCIAR I G R LA

13 WRTTRMARE - WREMRR R -
VR JE RIS FR2E (em) AR5 /MR A2 2% (em)
A 37 5.35+0.39 4.35£0.43
B 31 3.23+0.40 2.49 £0.38
Py <0.01 <0.01

2.3 mMRFEREL

WA IR AL PT B IE A, S5 AR AT 2 R A
PE(P<0.01) , HP LM PT 22 5% 41T # 8 X
(P>0.05), W5 M4 FIB X REAL, 5% T
ERAREE(P=0.01), B4L[E FIB 257 /8 A
BEME(P<0.01), A D-MIRIETEHEREL d
T T e, 27 d BEEIEWKE, RG22 70
BFEMCP <0.01) , {HH 2 o] H 8B RG24
X (P>0.05) (£3-5),

#x3 WA PTHHE
4151 n EREHI(s) RS 1 d(s) HWRIET d(s)
A 37 10.82£0.90 11.82+0.94" 11.91+0.93"
31 10.91£0.95 11.73+0.90" 11.88 +0.88"

) S MET A, P <0.01

&4 YL FIB(E AL

24 51 n WREHI(s) WG 1d(s) WG 7 d(s)
A 37 3.89+0.52  3.46+0.49" 3.25+0.62"
B 31 3.90 £0.53  3.67+0.61" 3.65+0.61"

1) S eni g, P =0.01

x5 A D-RIKME L

205 n BREI(s) WG 1d(s) BRI 7 d(s)
A 37 2.10+0.51  3.77 £1.26"  2.09 £0.44
31 2.00£0.57 4.10+1.38"  2.22+0.57

1) SEHRHET A, P <0.01

2.4 BERBR

A 37 BliRYTY 3 ~7 d g 13 Bl A i 2 1
24 ) B Btk R dE ;B 4 27 iR YT S ~
14 dJ5 2 {1 7% 28 M P, 25 ) ) B ok P e L, 4 i S
A, PR SRR KE Y Y 2 R A
BEHE(P<0.01)  Hil ek HE A H KT B
H,EZFAREE(P<0.01)(£6),

R 6 LA D LA

W FARATEY S ARSI e %
A 9.86 £1.67 4.41 +1.99" 54.81 +3.21
B 9.90 +1.58 6.74 £2.42" 31.52 +3.89%

1) SIEARHT LA, P <0.015 2) 15 A LR, P <0.01

3 3 it

VR PUBE KBTI /N HRA 9T & LEDVT f9) 32 %2
BRI, 2R ERGBITFRBRAHEEGIT BA K
LSS NG v G G SO (2 1 5 I 1= g w1 12 W
B kAR FE 1 Kk R Y L A RGE I RIA T
B AL HTEEVR 7 ORI & AR s 3 A, TN
MR &R 2% B IR £ o &0 R
BCH R4 B AR T, AR T Tz AR B ki
R ™ BB MR G PR R A (b e B FR 5 A LED-
VT) % . [FEE, BT 20% A LEDVT (3% 45 1l
¥ J5 25 4 4 ( Postthrombotic Syndrome , PPS)™ | Jfij 5
4l i BE VA JT A (E AR 55 B PPS R AR R M DVT & &
R TRt b, ks 2 T L% 2 i bk
I Ag T P A, I A UK SR, fETRE R 22 R O AR
PPS K WU o BE, W R 7E LEDVT (iR 47 3
P ATy o5 A B SR AL, HOR W) R 24 & AR R
IFRCRA R W, WHNEREEELA W T IL
BT (D2 Bk 4 B v R . 25 W) B IR0 BR AE 1A
28 20 A1, AEL T DR A5 2 W 1 R Y o
BB, ME DL TE B W K N 4 R ok R RO R
TR, o I TR R, S o XUR: o (2) 28 i bk I
R i AT R S KO R R K
sl M T, e W R R 2 W) R T LA R 3%
J5 1 %f v g A LEDVT (9 57 280 AH X 45 4f, B 5] 328 g
20 /N TR K 2 R TR R RS R R R R TR 5 AL LED-
VT B T7 8 5 T R kT A B 8 48 24 (0] O i
A PR, J0 12V ik I Tl O kA2 i Uk b ) L A R
KB A A Yk B (3) & FR Ik A A AT
Rt T 0] A e K R AT A AR



5614

B, 5 B BKE B R S R A VT T MR B kAR D R 587

A Ui T K, T 2 W M R HE KPR R, A
T BT R B S 400w bKORE , S 30K A R
JE LA o R G T AR Oy 3 O 4 B Bk R L o
KN 25 25, AU 2 Ok, T HLA i BCR A
VR ERE SRS WA kR E S R
Sy, 25 W 2 A 3R K Ot H R BLTE IR
A TR A B R DVT 3697w o R B, G i 100 66 % 1
W I DM 1T B P IR, 33X R A 4 VA R R R T
ERBENERZ —. HER, ZREEEET
SENABRNOER, AN ERESGHERMEH
5 L BURR 10 A AT R T A ke A R R
PPS 1 s A U EH W T M Bk AT B
Pk B4 FR LT R 0 T iR, R B B Bk R ek
WeBEHEE IR ZG, A /D B Kk LB A0 R Rk D
ok , 308 3k 7 20 0L IR 16 78 A A Ik 1 9 ot Y
S 5 1 HUTIR LV KRN B UL B B KON R ik
VKR 25 W E I AR VR Sk T —— BV TE BCUE BR AN I A
FRe AT, 15 505 T/ R i vk R 4 25 1 H
(o R IS A T PR R B R R K KGR
i K 2 R AT I R, S AR Y B L G v 4 I
R KA AW A . £ 5 8 3h ) 58 8k
S B WK AT LEDVT % 4 %%, B2 &
BRI R 2R G v ke A 25 0 i XU R A A AR
AN AR RS R R A 413 A T
3,24 i) HBLYY BEVE FEOE 5 B 4 2 i P
25 {5 B FEm L, 4 0 TR AL, A 4L g ik ¥
WK T B 4@ % M (P <0.01), # 75 A X
T RO R, T T RO & B Bk CE A A R o
i R AR 25 80 2, AT MR A 00 1 o IR B e
WO, W% e, R SN AR, e
BB B BT W IT SO B 1 9 R E , A WE S
335 I PR R A BG4 o fELTE 4 B K O A O
I 45 0 36 AN I /I8 AR 3R 9T I, DR T AT R AT LE
1 I 1] o 2 Bl K CE A U R AR 25 R0 R D
oo XU e A . AR SC AL R R T S PT RE K,
FIB [ AR , {H 19 2460 %0 4 39 76 1F 3 35 B A, 328 1607
2 4 PE. b A 41 FIB {48 B 4l/h (P <

0.01) , X W /RER A H 2550 &L )5 H3/S5,
HIA MR &8 BTk, &30 Ik B %
ity LEDVT B 8 W8 i A 20k f g ek, 5
e kim0 R ¥CRE
SE I AU A B R AR BEORE A B X G T
— B RE T, HAm W R B K R PPS R A R

(ERERZPUE -8
S E 3k

[1] Schweizer J, Kirch W, Koch R, et al. Short-and long-term
results after thrombolytic treatment of deep venous thrombosis
[J]. J Am Coll Cardiol ,2000,36(4) :1336 - 1343.

[2] Levine MN, Goldhaber SZ, Gore JM, et al. Hemorrhagic
complications of thrombolytic therapy in the treatment of myo-
cardial infarction and venous thromboembolism [ J ]. Chest,
1995,108 (4 Suppl) :291S -301S.

[3]  Hirsh J, Lee AYY. How we diagnose and treat deep vein
thrombosis [ J ] . Blood, 2002,99(9) :3102 -3110.

[4] Ginsherg JS, Hirsh J, Julian J, et al. Prevention and treat-
ment of postphlebitic syndrome ; results of a 3-part study
[J]. Arch Intern Med, 2001 ,161(17) :2105 -2109.

[5] #FEAFE. TR KOEERNGT ] bRy
5,2004,84(20) :1759 -1760.

(6] W5, w8, m A KNSRI T BOR#IK
M s e g [T]. o E 8 SR &, 2003,12
(6):53 -55.

(7] AEWEIE. WERBK S 250697 P R Bk mAR e [ ].
[E 358 Ah R} 4 75,2007 ,16(12) ;1217 —1218.

[8] Sillesen H, Just S, Jorgensen M. et al. Catheter directed
thrombolysis for treatment of ilio-femoral deep venous thrombo-
sis is durable , preserves venous valve function and may pre-
vent chronic venous insufficiency [ J ]. Eur J Vasc Endovasc
Surg ,2005,30(5) :556 -562.

[9] Jackson LS, Wang XJ, Dudrick SJ, et al. Catheter-directed
thrombolysis and/ or thrombectomy with selective endovascular
stenting as alternatives to systemic anticoagulation for treatment
of acute deep vein thrombosis [ J]. Am J Surg,2005,190
(6):864 -868.

[10] Pk, dbse, mok, 5. &30 Ikl M6 97 T Rl # ik
MAR RS [ T]. o E R BE % ,2005,12(6) :
1104 -1106.





