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Fik s EPE S BT 2005 45 3 H—2013 4F 3 HUiA 1 152 6100 5 5 J5 2 Bk ik 0% A7 CDT 3697 &
& (152 M) MG R SR, BAE¥IEZ CDT (Y7, HA gl CDT 89 fi, CDT+ i PEREED 7k AL
JE (PTA) 51 fi], CDT+PTA+ 428 A 12 i,
R, SESEHEBIE N 1-7d, FE (421.5) d. A 1056 (69.1% ) , Hoai cpT 72 4,
CDT+PTA 21 #i], CDT+PTA+ ZHEA 12 4; AaL304] (19.7% ) , ¥JiifT CDT+PTA JGJ7; JAL
170 (11.2% ) , Hrpr—W 15 41 (9.9% ) . 561 (3.3% ) Wi B kA k%, WEkSE
P E G AR SRR 23 0] (15.1% ) ARJG KA /N B i B = 25 5 AR AT B i B = DD PR AR, B 0R B Lo
BEDT 132 B (86.8% ) , BUFHSIE] 12~108 A1, V3 (50 £22) A H o i 2 #l4T ZWIEBAN, AR
Vi B E Y T E R N S E K
518 . CDT IRYT DRSNS g K ke T8 R —Fh e 4 . ARk, eI ik,
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Catheter-directed thrombolysis for arterial thrombosis after non-open
extremity injury
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ABSTRACT Objective: To evaluate the clinical efficacy of catheter-directed thrombolysis (CDT) for arterial thrombosis after
extremity injury (non-open injuries).
Methods: The clinical data of 152 patients (152 limbs) with arterial thrombosis secondary to extremity injury
admitted from March 2005 to March 2013 undergoing CDT treatment were retrospectively analyzed. All patients
received CDT treatment that included CDT alone in 89 cases, CDT plus percutaneous transluminal angioplasty
(PTA) in 51 cases, and CDT plus PTA with stent placement in 12 cases.
Results: The CDT treatment time in the entire group ranged from 1 to 7 d with an average time of (4£1.5)
d. One-hundred and five patients (69.1%) were cured, of whom 72 cases underwent CDT alone, 21 cases

underwent CDT plus PTA, and 12 cases underwent CDT plus PTA with stent placement; 30 patients (19.7%)
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were improved and all of them underwent CDT plus PTA, while 17 patients (11.2%) were unimproved, of whom,
primary amputation was performed in 15 cases (9.9%). A secondary embolization occurred in S patients during
thrombolysis and they underwent thrombolysis therapy again after adjustment of the catheter position, and 23
patients (15.1%) underwent fasciotomy due to compartment syndrome of lower leg and their legs were salvaged.
One-hundred and thirty-two patients (86.8%) were followed-up for 12 to 108 months, with an average time of

(50£22) months. Except for 2 cases who were subjected to a two-stage amputation, no worsening or recurrence

Conclusion: CDT is a safe, effective and minimally-invasive treatment method for arterial thrombosis after

[Chinese Journal of General Surgery, 2014, 23(6):751-754]
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of the symptoms was noted in any of the follow-up patients.
extremity injury.
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