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Application of catheter directed thrombolysis technique in
treatment of femoropopliteal occlusion

JIAO Yang, LI Wei, ZHANG Xuemin, LI Qingle, JJANG Jingjun, ZHANG Tao, HE Changshun, HE Zhibin,
ZHANG Xiaoming

(Department of Vascular Surgery, Peking University People’s Hospital, Beijing 100044)

Abstract Objective: To evaluate the effectiveness and safety of using catheter directed thrombolysis (CDT) technique in
treatment of femoropopliteal long segment thrombotic occlusion.
Methods: The clinical data of 71 patients with femoropopliteal long segment thrombotic occlusion undergoing
CDT procedure from 2012 to 2016 were retrospectively analyzed.
Results: CDT procedures were successfully performed in the whole group of 71 patients. The length of the target
lesions ranged from 7 to 42 cm, with an average length of 28.2 cm, and the duration of continuous thrombolysis
ranged from 6 to 168 h, with an average duration of 70.6 h. After CDT, complete thrombus removal was 74.6%
(53/71), partial thrombus removal was 14.1% (10/71) and thrombolysis failure was 11.3% (8/71). No major
bleeding occurred in the entire group of patients, the incidence of “trash foot” was 22.5% (16/71), and the
incidence of arterial approach-related complications was 8.6% (6/71). One patient died of acute myocardial

infarction after CDT procedure and one patient underwent a foot amputation. The plasma fibrinogen and the
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hemoglobin levels decreased more evidently in patients complicated with bleeding at the puncture site compared

with those without bleeding at the puncture site (both P<0.0S).

Conclusion: CDT technique can effectively remove the thrombus, and is a safe and effective treatment method

for femoropopliteal long segment thrombotic occlusion.
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Table 1 General data of the 71 patients with femoropopliteal

long segment occlusion

— Bk n (%)
el
5 55 (775)
I 16 (22.5)
ke (d)
1~14 27 (38.0)
15~30 30 (42.2)
>30 14 (19.8)
SER
JEE AT (Rutherford I11) 31 (43.6)
#EJm (Rutherford IV ) 36 (50.7)
JEBEIRAE ( Rutherford V) 4 (5.7)
S K]
SRR RERE AL 4k & AR T AR, 24 (33.8)
JRE I B fik S 28 AR i A P 2E 33 (46.5)
JREIE 20 fik N T A HE R AR AT 1 11 (155)
I P ZE PR KA R 3(42)

1.3 GitFabiE

Kt K 18136 % H GraphPad Prism 5#E4748114>
Mrab s, SRR AR £ AR 2s (R +s) R,
KRS, P<0.05 N EFAH G X,
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Figure 1 Comparison of angiographic images before and after CDT

A, D: Thrombotic occlusion in the superficial femoral artery, and

complete disappearance of the thrombus and stenotic lesion presenting in the superficial femoral artery after CDT; B, E: Thrombotic

occlusion in the superficial femoral artery after stenting, and complete disappearance of the thrombus and stenotic lesion presenting

in the proximal end of the stent after CDT; C, F: Thrombotic occlusion in the femoral prosthesis, and complete disappearance of the

thrombus and stenotic lesion presenting in the proximal anastomosis of the prosthesis
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A: CDTIAYY 3 d J5 I FIB ¥ EEWI R R R%, 155 CDT J5 3 d W EARE EARGTKFE; B: A

WAL R AEL S5 To LI ZHELL CDT A/ FIB ¥R 4 C. A IF A E4 S J0H L A GE4] CDT 3897 3 d J5 FIB iR

A
Figure 2 Changes in FIB level during CDT

A: Significantly decreased FIB level 3 d after CDT and FIB level returning to preoperative

value after 3 d after CDT withdrawal; B: Comparison of FIB levels between bleeding group and non-bleeding group before CDT;

C: Comparison of FIB levels between bleeding group and non-bleeding group 3 d after CDT treatment

- m

A JCH IR AAEA CDT AijJ5 HGB /K- Fbds; B: A HiiH&AE4L CDT fiJs HGB /K

3 CDT i HGB KEZL

L € it REA S TE s & RELL CDT AR5 HGB TR L

Figure 3 Changes in HGB level during CDT

A: Comparison of HGB levels in non-bleeding group before and after CDT; B: Comparison

of HGB levels in bleeding group before and after CDT; C: Comparison of the decreasing degrees of HGB level after CDT between

bleeding group and non-bleeding group
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