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Efficacy comparison of thrombus aspiration plus catheter directed
thrombolysis and catheter thrombolysis alone for acute mixed

deep venous thrombosis of lower extremities

LI Changhai, LIU Xiang

(Department of Interventional Therapy, Zibo Integrated Traditional Chinese and Western Medicine Hospital, Zibo, Shandong 255300, China)

Abstract

Objective: To compare the efficacy of thrombus aspiration combined with catheter directed thrombolysis (CDT)
and CDT alone in treatment of acute mixed lower extremity deep venous thrombosis (LEDVT).

Methods: The clinical data of 121 patients with acute mixed LEDVT treated during June 2012 to June 2017
were retrospectively analyzed. Of the patients, 60 cases underwent CDT after thrombus aspiration (thrombus

aspiration plus CDT group) and 61 cases underwent direct CDT (CDT alone group). The main clinical variables
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between the two groups of patients were compared.

Results: The general preoperative data showed no significant differences between the two groups (all P>0.0S).
In thrombus aspiration plus CDT group compared with CDT alone group, the average length of hospital stay
(6.2 d vs. 10.5 d, P<0.05) and average amount of urokinase used (17x10* U vs. 290x10* U, P<0.05) were
significantly reduced. In thrombus aspiration plus CDT group and CDT alone group, the cure rate and effective
rate in thrombus aspiration plus CDT group on one week after treatment were 75% and 91.67% and on two
weeks after treatment were 83.33% and 96.72%, and in CDT alone group on one week after treatment were 45.9%
and 91.67% and on two weeks after treatment were 62.3% and 96.72%, respectively. The cure rates in thrombus
aspiration plus CDT group were significantly higher than those in CDT alone group (both P<0.0S), but the
effective rates showed no significant differences between the two groups (both P>0.05). Follow-up was conducted
at 12 months after operation, the incidence of complications, the decreasing amplitudes in differences in the
circumferences at 15 cm below the knee between healthy and affected limb, the vein patency rates and normal
venous valve function rates as well as the overall effective rates showed no significant differences between the two
groups (all P>0.05).

Conclusion: Compared with CDT alone, thrombus aspiration plus CDT can obviously decrease the length of
hospitalization, decrease the dose of urokinase infusion and increase the cure rate for acute mixed LEDVT, while
its mid- and long-term efficacy shows no obvious superiority.

Venous Thrombosis; Lower Extremity; Thrombectomy; Thrombolytic Therapy

CLC number: R654.3
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Table 1 The general clinical data of the 121 patients with acute

mixed LEDVT
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TRl (o) (i) /x
AR (%, x+s) 58721195 5653+1257 146 0.16
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Table 2 Comparison of the efficacy between the two groups on one week after treatment

215 JREAEEFE: (T U, xxs)  AHHBFE (%) Vamn (%) Ban (%)]  F&n (%) ]
WG A2 JE 4] (n=60) 170 + 120 91.67 45 (75.00) 10 (16.67) 5(8.33)
AR (n=61) 290 + 100 88.52 28 (45.90) 26 (42.62) 7 (11.48)

Vx> 16.43 10.81 16.3 — —

P 0.00 0.23 0.00 — —

®3 WH2FEFRTR

Table 3 Comparison of the efficacy between the two groups on two weeks after treatment

2H FEBERTE] (d, x+s) AR (%) wan (%) ] B (%)] T (%) ]
AR R AL (n=60) 62+22 96.72 50 (83.33) 8 (113.33) 5(3.34)
FAiEeEd (n=61) 105+2.4 91.81 38 (62.30) 26 (29.51) 7 (8.19)
/x’ 14.14 10.32 10.30 — —
p 0.00 0.31 0.01 — —

2.3 H., IZHIT

W BE R AR BETT 600, TR R 100%.
AR A BE 60, BT M98.36% (60/61)
WH LG 2%5% (P>0.05) . MEiieE ¥k
120 H . BEVIA A RCE . MA@ %, T
Pk % e IE KRR EFH LS FE X (1
P>0.05) (%4) .

x4 WAP. TR

Table 4 Comparison of the mid-and long-term efficacy between

the two groups
o W IR s d] i
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FRAMPEEIMAE 0 (0.00) 0 (0.00) ' :
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FEU TR [0 (%) ]

bEDiTS 52 (86.67) 48 (80.00)

Ak 7 (11.67) 10 (16.67) -7.36 032

Josk 1(1.67) 2(333)
3 i i
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