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 E B : BTG IE Cockett ZEANMERY T RO EIK AR TE BL (DVT ) BN ATRIT YT 8 % 4

ik BB ST 2010 4F 6 1 —2013 4F 6 USRI 86 fil5 )f Cockett ZEAIER N DVT B & ¥k,
SR F 26 A R AIMER /N i Ik D10 b 2 )V A A A R R K I A, BRI R S T IRV A A, 7~10 d )
X 7% DA 2 1) B K B R AT BRBE T IR SR G SCBRAE AR, ARG AR THUBE . WE I . EE IR,
th B 5 44 1 i AR g AR el R AR VD B AR S BT BETR T

5R: 86 Bl T, 22 1 PR S il g JE R R R KO B R LR, VAR RUAT R R ER DK IE AR L R
Forbok AUk gs 5 0 BRAEBRAEY 5K 35 4, BRASIAE A S, R EABE 100%, A BER
JE ¥ TE IR AE 4 B R R R O R, R 2Rk . 82 Bl KBl 1T 6~36 1,
BHEEF 91.46% (75/82) , 7 HI LA AR T ol T R Wk i i 52 %, 28 POk B BV R ) Il A

TH Al o

b W IKCE B IR RIS N RUE RIRIT B I Cockett ZEAE T BRI IR IE AL (DVT) J&—

B4 AR IRBIRITIE . [FREEEMIZE, 2014, 23(12):1680-1683]
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Endovascular intervention for lower extremity deep vein thrombosis
with Cockett’s syndrome
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ABSTRACT Objective: To evaluate the efficacy and safety of endovascular interventions for deep venous thrombosis (DVT)
of the lower extremity with concomitant Cockett’s syndrome.
Methods: The clinical data of 86 patients with lower extremity DVT and concomitant Cockett’s syndrome
treated from June 2010 to June 2013 were retrospectively analyzed. The patients underwent thrombolysis by
continuous micro-pump urokinase injection following the introduction of a thrombolytic catheter to the deep
venous thrombus through an incision or puncture in the small saphenous vein at the lateral malleolus; at 7-10

days later, balloon dilatation alone or combined with stenting for the stenotic or occlusive segment of the iliac
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vein was performed, which was followed by anticoagulation, circulation-activation and compression stocking
therapy, and continuous anticoagulation therapy with Warfarin or Rivaroxaban after discharge from hospital.
Results: In the 86 patients, 22 cases received placement of inferior vena cava filter before thrombolysis due
to acute pulmonary embolism or multiple floating thrombi in the iliofemoral vein and 5 of these 22 cases had
placement of permanent filter; 35 cases underwent balloon dilatation only, and 51 cases had simultaneous
stenting. After operation, the overall effective rate was 100%, no serious complications occurred, and only 4 cases
presented mild bleeding complications during thrombolysis, which were resolved by adjustment of medication.
Follow-up for 6 to 36 months was obtained in 82 patients, and the lumen patency rate was 91.46% (75/82), while
intra-stent thrombosis or recurrence of deep vein thrombus occurred in 7 cases, which were eliminated by a repeat
of catheter thrombolysis.

Conclusion: Deep venous catheter thrombolysis combined with endovascular angioplasty is a safe, effective, and
minimally invasive treatment for the lower extremity DVT with concomitant Cockett’s syndrome.

[Chinese Journal of General Surgery, 2014, 23(12):1680-1683]
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TR K A TE A ( deep venous thrombosis,
DVT) ZlaKE WKz —, 28T TR ER
Jok . AT H B UL A R K IR S G AE (post-
thrombotic syndrome, PTS) , WEEomsit " Bon,
H KRN 20%~40% , FHE PTS 494 5%~10%,
J 5 W SR B AR S B A 2€ ( pulmonary
embolism, PE) J& MG M if &aE, I8URE
ZEIRBET- . DVT 9% R 5 Lk & Cockett ZEA1F,
BV S K 52 A B S Bl Dk e e O R e, Bl
SR A K RS2 B BUAE L W ke R R AT,
TV 4 245 400 1 465 24 ok BRIl ek O LA e &2 P
UTARR, T KA T A 0 N BOR B %, IR I
B REITFEL, A I Cockett ZEH LW DVT H &
LR AERE , WA R L, EE PR T
2010 4F 6 JH—2013 4 6 H Wiif 86 15 I Cockett
LR TR T RO ER I AR SOUE 2, S K
R+ BRI (BIREEASIR) |, SRR,
AR AT .

1 ARSI

1.1 — &AM

A4l 4t 86 B, W os1pl, & 3565 4
23~80% , P (45 13)% , KWlt 4 h F 14 d,
EHR (7+3) d; A BREBNAE TR DVT,
Je A 35 ), WA S B K ET A A
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Pr13 6 (15.11%) , SFFFFAR (LGB, 6%
LHRFEARMERFER) 21 6] (24.41% ) , EHR
K77 )E 8 4 (19.30% ), EHENIE 1141 (12.79% ) ,
JCW WA E 33 4 (38.37% ) . RATHFT I D-
TRR /FDP I R G R S A A2 W, JRAT
2 W F K 2 I Cockett ZEAIE

1.2 BT A&

1.2.1 —fsyr  AXFRNRIKRE 1~2 8, fHEl
J§ 25~30 cm JF iR BB B, AR R K R0
ok 2 B T K

1.2.2 IVCEHMAR A4 22 FIERFIIT T E
K IE 4% Cinferior vena cava filter, IVCF )fH A K,
Hodr 13 i Sk A i M R 5 CT 12 Wil S il 3l ik
FgE, 9 1 SR AR v R 7R R R ORI I A
Ry TR R B R R B s R S5 ] PR AR i
>70 %1 B A K AUER

1.2.3 ISANEME T RETHIT R FR KR,
T AR AR A R [, AR R R A ER I
B kR R v VD FF B 28, S4B COOK 4 F iR
A U /N B Ik AN e bk Bk 8 52 S AT A
Wk, ZE R, F— LW, KR
R E TR E TR E, SMRELEE. R
JE FREE MR IE R . 50 mL AEBER UK 450 J7 TU JR %
fitf DL 4 mL/h 5 BEFLEE A5 6~8 h Wi iy 3% £F 4
EHE (FIB) HJE, 5 24 h LRSS E P I
VAR IO O 245 I A S A 1 B AR T iR v
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03 A Y N TR R KGE W BT S 2 IR S R T R
Tk, wReh ks R FIB<1.0 /L, ME R
g, MR RMFFLLPUEE: 500 mL AR B K + I
AN 12500 TU LA 10 mL/h ZEB#AFLEHE A, 4~6 h AR
P 52 A M R AR A R, Yo N — P Rk
PUEEIRIT o A H R & 100~350 J7 1U, P13
9 (200+50) 51U, #FEFE] 36~84 h, T3k
(60+12) h,
1.24 ERALERTBR BHRARE 7~10 d & &
kot 5, 2208 BRI AT i kA w5 B P A
o A K S R S A6 R R T o % e A s P S K 6 ik
BOATEREEY R e A A A e, Hoh aipk gy
3K 35 (], BRAE H A 8~12 mm; 51 FIERY )5 & 5
IREEERIKAE B A BE >50%, T XA, KHH
#10~14 mm, KJZ 10~12 cm,
1.2.5 KE#k7n dkee R MbrEe, 75
I 7 i bt (] [ PR AR . ( PT-INR ) 1.5~2.5 1%,
Frgk 6 AL L >70 B @i B & . IRk
MR ) A 5 B S Bt A A2 % T IR A AR VD BE
10 mg/d Pk, IHCA H R R B 8 2 R IS # kG
P S i 5 BB R B ARG 6 4 H UL ESFIRTT .
1.8 FRHIERE Y

B FHEBET 15 em &4 £ 2 <1 em,
SR ik 58 A BUEE AT O, B IR £ R AR TR R
TGS A SZ BRI, T B Ik 3 52 7R TR K e Ol i
W, WAL AR 1~2 em, HE K ] B,
DUEE = J7 W] W G2 i, T TR Dk it 52 Bl s R KK
T PR, B RERE AL . AR R ZE >2 em,
RER AR MR, RER A SR A, T BRI R IR
AN 15 e I < A== o | B Z VA oy S R
22 >2 em, BIMIKICHEE, SEARTCL M, T
ik 3 5 T e Ok O BH I P, M S AR IR ORBH B

21 FARER

A 20 86 5, 22 i [ AR i I A v R ZE R
& B kR B R AR AT IVCF A AR s Halisk
Y sk 356, BEA M EASLH, BARMINE
100%; KRJ5 7~10 d & & k52, (@ 63 i,
Wk 16 B, AT B, BARCR100%. RIGH
TG L, T iR 2E R A T A4S IR R RE, 4 B
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(4.65%, 4/86 ) FHEBF I BLEL I . (L JR 2 R
BREGIE I, 2Rk
2.2 MEIHER

A BEVT R 95.34% (82/86 ) , AT M4 Wi
A, BUiRtE 6~36 A, F¥ (24+£6) A,
AATHE VT 82 Bl AT 7 191 S B N I A s
ke 2 &, RG24 A1 8 s LS SC 3 m s ik )
W 91.46% (75/82) , BT L HB AT AL ;
ARG A\ E 7 BT, A 3 BIAR)E 2~6 4~ A WiE H
PG 0 K S AR N AR T i (3782, 3.66% ) 1R ML
ke 2 % 4 B (4/82, 4.87%) , ¥I ARG
PUBEATE TS, 20 PR B A AR IR T il

3 it 8

HAT2M DVT Mg — R bnifl, Z7EhiEE
Soml BRI A HLAR M AR Y BRI YT . A
Eb AR JE ks A AR B P, B RRJE B AT
TR IT 2R S B O A T B 1 e ik 1, AR
TR/ R =N VST SN Nl || R o =i (194
TR XURSE: /N SR A, R A5 R A e /D K
I JRG 3%, B TG I T B R 42 F0 PTS 1Y & Ak %6
PRV Bt 2 fe H R 25, A H R AN O TR
IR SR O RE L /D Si N S VES e U A N ] 1
R FH 26 BB BN Bl Bk VR TS T R R Ik am B
BRI RRIRYT, RRASIER | A Al 0 DK I
R B AL, I &E D (4 BRI ) .
EFHNNT, XGRS G20 iR AL
AR AR B . B, 3 R 24 ) A I AR 2 A e A
HONGER ST B E S T MR A RS A,
T R R A A ke AR, 7 B R T R IR
FEAR M I 2 A2 (R4 4.65% ) . AN 2 /B ik
SRR B VI B T RO A, A SR AR A
A, Ro0 KR B gk sk, HE B kO
Fi/h, RIGEILEYIH >, ARk . E ik
R DA I i B & AR

IVCF 1 A T Bl DVT I % 25 A 4 fili 42 %€ 9 A
INA L, T IVCE B AR IE NE fF & — 5 5%
K, A RS N AL A RE AR AR 2E L R R
DK A b VT IR B A LB IR T AR R A . AR
s B4 E IV CF B A AT DL S A SE & A R
M2 0.7%~4.0%. EH NN, IVCF & AANLA] i
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B BOPE ML AR 8, TR A ARG R T
ARRE

22T DVT KR8 A M e 3~5 5 10, |
K2 Cockett ZE G fiE. WA Cockett ZEH1E, FHAT
JiE N A AR T R DR Dk 32 L B PNOR B [R) B,
B o B A2 i R 2R U G TR A AE R
J7 A TE R SRR B, X T HIRT i iiE b
Hood % "W A5 /R, HERIKSCALE AR 1 4
W2 74% , AR ASZLHEHE H 53% (P<0.01) ,
[ FE R B Cockett ZE A HEHF & DVT ¥, 15 i
WS IE IR IT S b B . JE % MY IRGE, Cockett
ZEAAE A I e I AT B Ik D0 UK B A % R K
PTA Jo 338 AR T IO RAFSCR . Titus % 4
W, R E AR SN A AR T HE I KO 30 25
HAREA I DVT AR R 4F. ZEH N, R )E 5%
Jik 45 10 B2 245 JBE R 30% RiAT IS N BB AR, 8% Rk
WAETE 30%~50%, VINAEEREEY Tk N 5, #EE Ik
AL >50%, BRG CARM AR (AU 6 32 42 48
AF59.30%) . EEMNLEBARFHESE, W
RAE S —Fh Sy, w] A YRR A5 . B R
e T M AR B K, R e T R

ESE RN RIE R G, 754k .
T LR O M 2 0 2 R AEIR YT, B
1k &, REEIKIRER &, W/ PTS &
Ao ALABE YA 3 B Tk S AR N AR T RN
4 DVT B %, HS5HEANTIA L, Hik, %
HONR, A ROR R ST R IR YT R O R 1 E
PE L By Ik R B R YOG

BN SN B bk TR K R R A R N
I AIE RIGIT Cockett £ 4 HE 3 & F M T8 5 Jk 1.
MR — R B 8 . e AR WMARIIRIT
B, AEAR UG R 24
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