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L2588 QTS MARIEL (DVT) ZIm R W5, ST 4k & 2t %€ (PE)
FRCVAC b B P8 00 o BRI AR S 2R A AE (PTS), ™ H b A A f B o SR 301 AT B o A 775 B R ]
K52 0 Tk E % o G e AR, B PTS A9 & 2E 38 AngioJet HLAPE AR TR A (PMT) H A7 I H: 15 B b
FAL . I RAED S, RIS N, (AXE PMTIGIF ARG SE, B . A JCHL i TE R
FE o ABFST I L HANAT 5300 4T A K AngioJet PMT I8 97 2t R B DVT 15 PR 5 SR S Xt i Jik o 1 1) R 5%
Wi, R A DVT BT A A B e

FriE s SR ARG R RE AL BT v, 2022 4 1 H —2024 4 6 H 15 # B R K A4 B IR b s BUKE B B
HHOMPHOR M S T DVT 85 96 4], i B4R 5 R Oy | A 8] 43 AT A B8 OATHL) Figids
AR GEATEH ), XFPAIEIT ki) T RO 5 T AR RS #4714, IF 50tz m AR S5 3 4 IR H GE 1%
RRFHLEE .

SR RANHREIRFE, HPFTH 476 (51.1%), WA 450 (48.9%), ALl ] AngioJet
BIT . PIALRE LR 2R G FE L (B P>0.05), ATAHIERS MAETAER 1461 (29.8%), ARE
AR 7 5] (14.9%), 40 (8.5%) ¥k PEE{PEANE ; wWif7T2HuEas i fet= #1865 (40.0%), A &I
amAREEES H (17.8%), 541 (11.1%) Bk PESK PE N, WAL DL B 48 bR B H AL % e 48 bR S5 AR
Ja R AR bR 22 R G 2EE L (35 P>0.05) o AT AR b F Sl fl g i Lo 4 5 T AT 4L (68.1% vs.
26.7%, P<0.001), 47145004741 IS bR (61.7% vs. 68.9%) 134~ A IRHIKEL R (93.6% vs.
91.1%) K HAbFIARWIFE R 22 F G H 28 X (3 P>0.05) o %t AT BE S i 5 4 3 4~ H B ko 19 =5 19 1K
R T, 5RBoR, WAT 410 B Z0 8 iGE 2% (OR=3.043, 95% CI=0.993~1.209) . # i} 5 &
(OR=0.868, 95% CI=-0.001~0.000) , Ui47 £H iy B 2 # i % % ( OR=2.333, 95% C1=0.655~0.980) 5
34N A BRER IKGE 1% R (L ME 6 R A Giit 48 L (3 P<0.001) o 46 5 26 41 P9 5% i 3 W TR 2% 20 391 55 vCSS B
g3 Villalta PEArHEAT A 00T, 255 Wos, AT R0 4T 20 B 20 i kGl 1% 22 5 VCSS P43 1 Villalta 1431
KN RAGITFE L (B P<0.001) .
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Mechanical thrombectomy using anterograde versus retrograde
approach for the treatment of acute lower extremity deep vein
thrombosis: a prospective randomized controlled study

TIAN Chenyang, TIAN Xuan, LIU Jianlong, JIA Wei, JIANG Peng, CHENG Zhiyuan, ZHANG Yunxin,
LI Jinyong, LIU Xiao, ZHOU Mi, HUA Run

(Department of Vascular Surgery, Beijing Jishuitan Hospital, Capital Medical University, Beijing 100035, China)

Abstract Background and Aims: Acute lower extremity deep vein thrombosis (DVT) is a common clinical
condition. In the acute phase, it can lead to secondary complications such as acute pulmonary embolism
(PE) and limb swelling, while in the chronic phase, it may result in post-thrombotic syndrome (PTS),
posing significant health risks. Early mechanical thrombectomy can restore venous patency, alleviate
symptoms, and reduce the incidence of PTS. AngioJet percutaneous mechanical thrombectomy (PMT)
offers the advantages of rapid and efficient thrombectomy with fewer complications, making it widely
used in clinical practice. However, there are currently no standardized guidelines at home or abroad
regarding the choice of access route for PMT. This study was performed to compare the clinical
outcomes and effects on venous valve function of antegrade versus retrograde AngioJet PMT for treating
acute lower extremity DVT, aiming to explore the optimal surgical approach for thrombectomy.
Methods: A prospective, randomized controlled study was conducted, enrolling 96 patients with acute
lower extremity DVT treated at the Department of Vascular Surgery, Beijing Jishuitan Hospital, Capital
Medical University, from January 2022 to June 2024. Patients were divided into an antegrade group and
a retrograde group based on the direction of operation and valve opening. Surgical outcomes and risks
were evaluated for both groups, and factors influencing the 3-month postoperative venous patency rate
were analyzed.

Results: A total of 92 patients were finally included, with 47 cases in the antegrade group (51.1%) and
45 cases in the retrograde group (48.9%), all treated with AngioJet PMT. Baseline characteristics showed
no significant differences between the two groups (all 2>0.05). In the antegrade group, 14 cases (29.8%)
had thrombus interception by filters, with 7 cases (14.9%) being effective; 4 cases (8.5%) developed new
or worsened PE. In the retrograde group, 18 cases (40.0%) had thrombus interception by filters, with
8 cases (17.8%) being effective; 5 cases (11.1%) developed new or worsened PE. No significant
differences were observed between the two groups in these or other safety and laboratory variables
(all P>0.05). The antegrade group had a higher proportion of intraoperative manual aspiration
thrombectomy compared to the retrograde group (68.1% vs. 26.7%, P<0.001). However, there were no
significant differences in thrombus grade III clearance rate (61.7% vs. 68.9%), 3-month venous patency
rate (93.6% vs. 91.1%), or other perioperative variables (all P>0.05). Regression analysis of factors
affecting 3-month venous patency showed that immediate venous patency (OR=3.043, 95% CI=0.993-
1.209) and radiation dose (OR=0.868, 95% CI=-0.001-0.000) in the antegrade group, as well as
immediate venous patency (OR=2.333, 95% CI=0.655-0.980) in the retrograde group, were significantly
associated with 3-month patency rate (all P<0.001). Regression analysis also showed a significant linear
relationship between immediate venous patency and VCSS/Villalta scores in both groups (all P<0.001).

Conclusion: Both antegrade and retrograde AngioJet PMT procedures are equally safe and effective for

treating acute lower extremity DVT. However, the risk of intraoperative thrombus detachment remains
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high, warranting the use of inferior vena cava filters to prevent fatal PE. Patients with immediate venous
patency require standardized postoperative management and follow-up to prevent PTS.

Key words Venous Thrombosis; Lower Extremity; Thrombectomy; Vena Cava Filters; Randomized Controlled Trial
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T BB K I AS 2 B (deep vein thrombosis ,
DVT) E il R B WA, BA &R lIE R
W Bk E L JFRAE 2 AR A i KO R B
FE A K B R S Ak DVT Sl UL i R B,
WA BEAT B S A 2T T, 2 5 20T I ko g
g F &R B R K AR IS Z8 A E (post-
thrombotic syndrome , PTS) Ul ™ 52 i) i 4 A= 1%
JoT e JF N BE YT A o E R N SRR R e
o, AT AL M R N BR OR (percutaneous
mechanical thrombectomy, PMT), ] i 25 3% i IR
BEAR o O PTS KRR, {H X PMT iR 7 A B i
B, BN S TS TR . AT S E S
o BCR HIIAT 5 39547 A 4T PMT IR 7 200 T ik
DVT B I R R 2880 SR R XoF # JOCaRE B 2y g 5 ey, 4K
F 2N B DVT 3 Bk T AR B A e £ .

1 RS

1.1 —RER

ASHIE ST R By R RE T BE BT R 5 i
I, 2022 4F 1 H—2024 4F 6 H T 1 AR BF K 24 M s
At 5 BUK L B2 B i 4 AR T R IR IR IF 5% . 25 &
ol 22 [ U 3 AT 30 B0 AR SR T R A S, R
0 0 L BILAR I A4 3 B TR T BOR BT %k 83.3%, il
FHUAT 25 fil HILA LA T R 16 97 100%, B 0=0.025,
B=0.20, MK, LAk rESAH A 0%, W4t
BREARE A3 H, K UIRN 10% T8, LT
A 96 132K -

Gy AARE (1) S TE 18~75 Al % . To A fe 2k
SAE 5 (2) B R i DVT JE B A <14 d (9 20¢: i
Fe, BEAEJC DVT. Jili # %€ (pulmonary embolism,
PE) I T i ik o BB AN 40 525 (3) fifi I AngioJet
PMT G Y7, 107 Al 08 #5 Bk UE 4% (vena cava
filter, VCF); (4) AEZSIFZZMIER Z 4, f#e
B 75 5¢ B #E S B oE e R 0 R . HEBR AR AE . (1) X
1 52 700 U8 A% 00— AL R A s (2) A
ARGy Q) HAEM.O L W lEm; @) 7

FEGAEN R B A B ek 6) B
A EAETEE . BE D) BERE RS (6) BEAE DVT i
SR PR BRI T B 2 el A

e BEAS AR 55 0 RS I 5 1) AN [R) 4 SR AT A %
(AT ) AT AR (AT4) o LS 55 K b
BLAT 418 B0 fr 300 A Ge 0 H, MR (5 Bk 4
PRI, 451555 191) 1 43 4 65 SR 0 7E AN 38 BH 1 %%
AR, FEHAMURIT S, AW 6% ¥
SRKATIAG £ XA AHFA N ERE, IHIR
B AEFE AR 1 d ) BE N BE L2 B /N2 2E 4T O O 3K
1o EAE O o 7840 5 AR A R AN T 2 8
[ & 45, ANBFoT B3 oAb st BUK R B B 10 B 25 B
SAEHE (HHS . BUBRLH 26 202204-15 5 ) .
1.2 FAARX
1.2.1 iRAr2e @GR,k R R bk
AT, e M e ki A a0 5 T 5 Dk, B 4l B R K
I Fe AT e R Ik . 2B RAE, BFEk
W 45 & %2 (digital subtraction angiography , DSA)
T, 3% A AngioJet 6 F Solent 45 & [l ¥ 5%, 1 FH Wi
2y A5, L I 3 5 1) 448 8 A St i) 3T L iy 24 40 Mo 3G
WY (JRIEHE 20 J7 U T 100 mL AE 3L K )
0 [ T I R R, RS A 25~30 min. i H
WA (50 mg JIFZE AP F 500 mLAEFEER K ) R&E
TR, R IR 1~2 em/s, I TE]4R ST E 480 s
PLPY, o 52 005 I R T R 8051 o A I e TR R
AN, BEFE 10 F AR 51 28 34T 58 F 5 i m am 42
(' manual aspiration thrombectomy, MAT ) o E S
$% il %5 42 (catheter-directed thrombolysis, CDT) ;
Rz e, ATl R Bk ak (% Rk
P12 mm 5 14 mm AR ERAE, vk K ZE£E 8 mm
HARKYE), IRBIY0E R B2 & R HiE . 8%
Ik 32 e 3 509% B8 P %€ 5 0] 25 R — s SR
1.2.2 #4728 38 o a0 e S F R K CEE R, 36 A e B
F 42 (TERUMO, 260 cm) # Cobra 2 (Cordis 4 F)
S 2 R0 I Ik S g N R R K Y, BT B L
JGHE 6 PRI (COOK AR, M) Hhn s
71, HAIET R RIRATIR YT
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1.3 RFEIT

1.8.1 KA 4T 1000 mL AR HER /K 5 ™,
DA RM VA % =218 n B U 0 ot 9 o, n o 24 ) B
Wy SR, T R AR RN S R A
1.8.2 # %7 R Xa W 30 500 2F 15 b v 1k
PLEEIRYT o DRAMEYHER 15 mg, 2W/d, 3G
PHE R 20 mg, 1R/, FFEL3 AW, A7 TE Ik
JEiE . JGif B DVT s8R J5 BE i 48 br 5% &, PsE
BFRIER 2 6 A, Bkl e k.

1.83.83 EA%F KRB E S RRIE 6T, ek
VKO IR, % fR R DK O R, A RLRE IR PTS &
A Fl

1.83.4 Faesh BEENTEREES, BB
T BE R ARAZE B, 5~10 min/¥K, T A A% R AR i #
=L AN LB o (17 A T /A

1.4 FARZEMHTME

1.4.1 JE B A28 RETEX VCF #1755, IF
i VCF N 2 75 17 76 18 e v 646 R i 8 4%
ARPEE AL, AR ST U8 NAATE MRS % SR AT IR
AN AR, RS AR R E R A
WL LA AR B E N K .

1.4.2 7 300E 3 AR A AR ETIE A R £
ARG IS N A AE=1.0 em 1 L #4225 AR B € #5 4 2D
IR AR R A L R, RS & AR T S bk BE
FE Ty AR I 5 ) B K O O
1.4.3 JEEED MARTEBRICR NI U845 R
P2 A AR AT — AT R T o T R AR R
TG 1124 5% U8 78 N2 8 >1 em 2 KL KE 3 7] 2647 Bt ik
BRI, REIMAR AR E 5 AT g
1.4.4 i WEARPHART 24 h WY H I, A4S
LT a1 Wl 11| AP =<3 7 3l | R S il 1 i X
(| R S I AN = o1 v (IR I A B N
BT S T (1S £ 1= 1 N 1= 1
W= R VA el (1 7 TS e 18
1.4.5 PE AR 72 h MIARJG 72 h NATIHE AL 2
i Bt h Bk & % (computed tomography pulmonary
angiogram, CTPA) # &', W% F K Hij J5 PE 48
fbh. PEMEZ . (1) RETHB T PE, RGBT
PE; (2) RETAZIATE PE, ARJ5#1% PE 2B H
R al BT GO BN K A (3) AR I R QAT
TEPE, ARG AQAEFEA R MM 1) PE. PE LA 1L
(D) R BT PE, RGBT PE; (2) RAT#Z
f77E PE, AJ5 4% PE BRE KR A8 5l B UM A 44
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SR B KA . PR/ . (1) RATAREAEPE, A
JG AR T PE; (2) RATSARFAEPE, KRG 14 PE
SRR PRl 47 /)N 5 58 RS AR 20 il 3 Jok i A
1.4.6 ZR2EhE WINRHT72 h ARG 24 h 4 52
Lol S S Tl L I T E TSN 70 o
(alanine transaminase, ALT). K[ J&RARBARLER
if§ (aspartate transaminase, AST) . HLEF (creatinine,
Cr) MJRZ %A (blood urea nitrogen, BUN ). BTN
RERLMH : D- —RAKFILF 2 85 (11 52 &t (fibrinogen,,
FIB) . M4 2012 4F KDIGO AKI 23448 7", 48 h N
CrJh i it 26.5 wmol/L (0.3 mg/dL) 5% Cr Fh 75 # i
FLLL 155, Rinli2 b St B i .
1.5 FARABERIEITM
1.5.1 TFRHORFH B W 2T ROIRHR KR 8 501
ML W2 A MK 3 2 (computed tomography
venography, CTV) 1 DSA 218 24K, PEAL T A
F bk B PE A E PMT I 97 5 B 20§ bk g R
3 A U kG s 3
1.5.2 e e R o MRS BRI 20T R Ik s
AR R BT K 7 o vk DR B i AR 3 B
RO MR ES90%; D% IR E
TE 509%~90% Z [8] 5 19% : A5 BR F<50%!"",
1.5.3 B#HmkE ARk o8 i ko 2 5
T, UM ERBEY IR AR #R DRI, DSA R BRRE ) B
B2 7% =
1.5.4 FRBEMAFRAHN LR EXEEF
AR AR ], A 458 TR 47 S B[R] R0 am 42 0 B B
() LA R A ol i 2 il i, P RPN B X R A RN
BEMWIT T R E
1.5.5 BEME AR dHAT 3 d 5500
F15em (B EZka im0 15 em L) FAEE T 10 em
(B T SR IE.O 0 10 em 4b) BB R K, PR
PR 7 1k R e B G T 0L (Rl 2222 em
AR P,
1.6 BEITME

ARJG 3 HATRCT JB G H k% 8 R i # bk
FER AT, WS AL I PR AR o o K IR ™ R
V432 (venous clinical severity score, VCSS) PUAHI
Villalta P53 P UL £ 55 30 PTS 4 % A= 5 F0 7™ 5 i i 1)
1.7 SFitF4iE

A 5% R FH i B M I DR A 5 2 4 BB
f85 1 SPSS 27.0 B AF AT G it 2 o3 b o AR B IRy
e m TR £ brifE2E (xxs) Fom, W
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H R B, % AT 5 AT N B AR o e 7 BR R B 7 T BOR 8 ot A2 B9 R ATL XS OB 5% 1987

BER T R 55 i 25 03 A 1 RE B BB LR AL (1Y
SHOLIEIEL) (M (IQR) 1378, HUECR H Wilcoxon £k
RS TR RS (A ) [n (%) 13
N, FOBCR AT RS o R DG 23 A i s S e 3
TR B R R K5 i BRORE R Bl SO 25 R S0
Kaplan-Meier T 3 A IRERGE 3K, P<0.05
NEFRAGIFE L

2 # R

2.1 —RIER

A5 3H N A 496 1] Pk F B DVT [ # 17 PMT
BIT, WATH MG AT 4 48 9 . FEATA S, A
LB (2% ) B3 B A Ir AT 4 1 48 1 e R
WGIT L AT BRI 3 ORF RiM7 i i ok 2 o, s ko
WATIRYT ; AT, A36] (63%) &g
Ty 30 7 20 3K i A AL, o ok AT I bk 2
Ao, Hrp 1B (2.1%) P IKOE 38 25 618 23,
2 (4.2%) ‘T 22 K Re 3 A7 HF A G i o i Ik B
B mAGIHERE 2 F, WATH 47 F (51.1%) ,
WATAL 45 B (48.9%), W4l #H L HIE 2R
TG Em X (¥ P>005) (%£1),
2.2 PMTiafrRet

W2 7R 8 A8 A A A 22 . uEER k. PE.
IEEREGE T R 2Z R (¥ P0.05), HICREIR
PEPE . K = & A o AT 20 kAR R i g5
4 B (85%) , Fvb i & fk 28 il 4 i 2 4
(43%), RiapisEhim24] (43%), 141 (2.1%) FH
MAzEHBEMEZMAWMER, 1§ (21%)
Dol A || NS I = -t o X o
20 (4.4%), FZERHEATIRYT B FIKE 3
HH 3] (3.3%) fHH B Cr FHiE I 26.5 wmol/L,
AEAT 26 (4.3%), WifT 1H] (22%), 2RI
GiiteE L (P>0.05) (#£2). XFHAR 72 h fMA
J5 24 h NEEIMYIRE . IFEDIRESE bR, WAL FARAT)E
BUN ¥ B F % (3 P<0.05), {H 41 (6] T A 45 5
S TG L (B P>0.05) (£3).

1 NAERENELZHE
Table 1 General information and baseline data of the
enrolled patients

M5 20 AT

it (n=47) (n=45) Xl r

it

(%)) 24(51.1)  21(46.7) 0.178  0.673

(% % £ 5) 57.8+13.0  58.0+132  0.086  0.931

BEi(em,x +s) 1664472 166.5:6.8  -0.043  0.966

G (kg,x +s)  69.128.1  69.6£10.6 -0.261  0.794

BMI(kg/m?,x +s) 250430  250+2.6  -0.019 00985
G IE(%)]

R ML 13(27.7) 13(28.9) 0.017  0.896

WERRSS 7(14.9) 5(11.1) 0.290  0.590

e i LA 3(6.4) 1(2.2) 0.957  0.328

LML 2(4.3) 4(8.9) 0.810  0.430

i 1A 0(0.0) 1(2.2) 0.968 1

B 32(68.1)  26(57.8) 1.048  0.306
A B[ (% )]

Vi 29(61.7)  32(71.1)

FERNa 18(38.3)  13(28.9) 0010 0.340
WEERFPE[n(% )]

Denali 41(87.2)  41(91.1)

Option 3(6.4) 1(2.2) -0.542  0.588

[ 7= Uk i 3(6.4) 3(6.7)

R2 WMAPMTFRRELMELLE(n (%) ]
Table 2 Comparison of PMT surgical safety between the
two groups [ (%)]

o N U

i e
PEZS AR (% )]

AR 14(29.8) 18(40)  1.057 0.304
AR 7(149)  8(17.8) 0.140 0.708
PEA I 46(97.9) 43(95.6) 0.391 0.532
KRB E (%))

HMBEH 0(0.0) 1(2.2)

ISR 1(2.1) 0(0.0)  3.000 1.000
HaHE 0(0.0) 1(2.2)
PE [n(%)]

Wz 4(8.5) 5(11.1)

Ak 38(80.9) 36(80.0) 0.233 0.931
Vo 5(10.6)  4(8.9)
I EAE(%)]

A A ST A i 0(0.0) 0(0.0) — —
FEAMIZET 0(0.0) 0(0.0) = =
L= G| 4(8.5) 2(44) 0623 0.677
PN 0(0.0) 0(0.0) = =

CrJt R 26.5 pmol/L. 2(4.3) 1(22) 0301 1.000
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Table 3 Comparison of laboratory indicators before and after surgery [M (IQR)]
il AR} NG A P
4221 (n=92)
D- K (mg/L) 8.5(4.6~13.8) 8.2(4.9~14.5) 0.829 0.408
FIB(mg/dL) 396.1(294~497.4) 401.7(332.9~519.8) -1.005 0.316
ALT(IU/L) 18(13~34) 23(13.3~36.5) -0.502 0.617
AST(IU/L) 20(16.3~25.8) 26(20~40) -2.263 0.025
BUN(mmol/L) 4.9(4.1~5.9) 4.0(3.1~4.9) 4.494 <0.001
Cr(pmol/L) 57.5(48~66.8) 59.5(51~70.5) -1.041 0.299
5% 720 (n=47)
D-—2R{A& (mg/L) 7.8(4.6~14.8) 7.23(3.7~13.8) 0.858 0.393
FIB(mg/dL) 408(316.9~467.5) 380(329.6~521.1) -0.423 0.673
ALT(IU/L) 21(13~35) 24(13~37) -0.268 0.789
AST(IU/L) 20(16~25) 23(19~39) -1.801 0.075
BUN (mmol/L) 4.7(3.9~5.9) 3.8(3.0~4.5) 3.959 <0.001
Cr(pmol/L) 55(47~65) 58(48~69) —0.495 0.622
A4 (n=45)
D-" A (mg/L) 8.4(4.5~13.6) 10.7(5.3~14.8) 0.248 0.805
FIB(mg/dL) 377.6(289.4~506.0) 412(342.1~541.3) -0.958 0.34
ALT(IU/L) 18(12.5~31) 22(14~35.5) -0.436 0.664
AST(TU/L) 20(17~27) 28(22.5~40) -1.459 0.148
BUN(mmol/L) 5.1(4.3~6.1) 43(3.4~5.2) 2,510 0.014
Cr(pmol/L) 58(49~69) 62(51.5~71.5) -0.987 0.326

2.3 PMTi&ATEIME

P2 RD 2 K GE B R RIS PR R TC 2 R
AR e AT 2 MAT 32 5l (68.1%) , i 47 4 12
(26.7%) , AT 41 MAT R B & Ik F 0154 (P<
0.05) (F4). X3 HEEKERF, ¥

SEJR S e ORI ZE , XM R 3 R i
Jik 38 W % B U5 45 B 1T Kaplan-Meier 4= 17 7 7,
Log-rank Ky 30 25 5 W 7x , PIALH] 22 7 LGt 2 X
(x*=0.001, P=0.976) ([&1).

F4 BAFARBRELER

Table 4 Comparison of surgical effectiveness between the two groups

T H A T2H (n=47) W14 (n=45) ZIxle P
FEBERHRI, MUIQR)] 9(6~12) 8(6~11.5) -0.556 0.578
AT B E][d , M(IQR)) 4(3~7) 4(3~7) 1.254 0.266

<7[n(%)] 38(80.9) 35(77.8)

>7 [n(%)] 9(19.1) 10(22.2) 0910 0340

I FAR 2520

B2 Ik E [ (%) | 45(95.7) 44(97.8) 0.583 1.000
MAT [n(%)] 32(68.1) 12(26.7) 15.805 <0.001
AR (R (%)] 31(66.0) 24(53.3) 1.524 0.217
BRPED 5K [0 (%)) 29(61.7) 30(66.7) 0.246 0.620
THUHE AL (%)] 6(12.8) 1(22) 3.636 0.111
PRI T UL M(IQR)] 10.1(9~12) 10.0(8.5~11.2) 1.356 0.178
AR BRI ] [s, M(IQR)] 150(104~237) 168(98~236) 0.100 0.920
FARFFLE ] [min, M(IQR)] 90(60~100) 80(60~100) 0.197 0.698
ARBTMAE TS M(IQR)] 14(9~18) 14(9~18) -1.157 0.247
ARG AP M IQR)] 1(0~2) 1(0.5~3) 1.796 0.073
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Table 4 Comparison of surgical effectiveness between the two groups (continued)
=] M54 T20 (n=47) WitT4H (n=45) ZIxlt P
MR (%))
e 29(61.7) 31(68.9)
1E3 18(38.3) 12(31.1) 0.523 0.469
IE3 0(0.0) 2(4.4)
T (em, % + 5)
AR 1l 48.9+3.4 48.4+3.9 0.565 0.574
I F R 45.8+3.2 45.5+3.7 0.321 0.749
JE b IR 2 3.1+1.2 2.9+1.2 0.754 0.453
AT Rl 37.6+2.6 37.243.1 0.588 0.558
ARSI Rl 35.4+2.4 35.3+2.8 0215 0.830
JHE P Rl 22 2.2+0.8 2.0£1.0 1.235 0.220
ARJe 3 H a0 (%)
Te s 13(27.7) 11(24.4)
L] il A4 17(36.2) 16(35.6) -0.424 0.671
I ok a2 A 1 17(36.2) 18(40.0)
3 A Gk (%)) 44(93.6) 41(91.1) 0.205 0.650
3 H VCSSHEAMIQR)] 5(4~8) 6(4~9) 1.035 0.303
3/~ H Villalta PE43M(IQR) | 3(2~5) 4(3~5) 0.968 0.335
PTSZ5 R n(%)]
JEPTS 33(70.2) 28(62.2)
BRPEPTS 11(23.4) 15(33.3)
-0.693 0.488
HHEEPTS 2(4.3) 1(2.2)
R PTS 1(2.1) 1(2.2)
F IS [n(%)] 39(83.0) 35(77.8) 0.395 0.530
o P=0.045) . RJZ|# ki 15 % (1=0.483, P<0.001) £
» ‘“”ﬁ%i:j ARG L T RE I IAT 401 3/ VA B 7 1
- P22 HEAT I U9 4 T, 4% S 48 % B0 220 e ko i 3
2 R A5 3 0 VR K W 3 1 2 R AT e
£ 04 o R (9 P<0.05) , H o R SR B 4R b IR
0.2 fﬁgm (OR=0.868, 95% CI=-0.001~0.00) , EI %I # Jik i& 1%
0.0 e G R (OR=3.043, 95% CI=0.993~1.209) ;
0.00 1.00 2.00 3.00 4.00

Fifivs i) CH )

E1 PHE3A A IiRERIIE % 2 Kaplan-Meier # 2%

Figure 1 Kaplan-Meier curve of 3-month deep venous

patency rates of the two groups

2.4 REBPCBMEMRXERSHT

MSEPE AT ZE R R, AT AL 3 A4 A VR ki
1% % 5 A BRI 1A (1=-0.328, P=0.025) . Ei %I
#kE M R (1=0.807, P<0.001) . HEHFE (=
-0.349, P=0.016) . AR J5 FIB (1=-0.345, P=0.017)
AR s AT AN i A Y BRI TR (1=0.300,

X AT B85 M 396 A7 21 3 4 R Dk g oK Y 3R AT
WUE 2B, 25582, (D 20 #5 biGE % 5 34> 1
W kimm EMAE XRASIT 2 E L (B P
0.05) , H HP 2z & Bk i@ g % hy fa B K & (OR=
2333, 95% CI=0.655~0.980) (% 5). X & HHAN
S0 38 g K 4> 915 VESS 4y . Villalia ¥ 43 1 1]
P53 B b, AT 2 B 20 # k 08 W5 R 5 VESS 1T 4
Villalta ¥ 73 1) & ¥ X R A G it 7 2 L (B P<
0.001), SR AR Z; 30617 41 RD 20 i ko g %
5 VCSS 43 . Villalta V7 43 19 2 1 O R A G it 22 &
(¥ P<0.001), BaRHEREZE (£6).
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Table 5 Linear regression analysis of 3-month deep venous patency rates of the two groups
. AT 2H AT
Ei=(an

OR(95% CI) P OR(95% CI) P

IAS T B3 ] 0.961(-0.001~0.000) 0.292 1.140(-0.001~0.000) 0.117

Azl kom i 3.043(0.993~1.209) <0.001 2.333(0.655~0.980) <0.001

BRI (S ) 0.868(~0.001~0.000) 0.003 — —

AJ5 FIB 1.033(0.000~0.000) 0.585 = =

*®6 ARNEIMEBHEZSES VCSSiES. Villalta i8I EF 45

Table 6 Regression analysis of factors affecting patency within groups and their association with VCSS and Villalta scores

sobi JEATIEST VCSS 143 WATIRIT VCSS W4 JFAFIEYT Villalta P43 WATEIT Villalta PE53
s OR(95% CI) P OR(95% CI) P OR(95% CI) P OR(95% CI) P
ENZIE kiR 2.206(3.583~8.565)  <0.001 2.257(3.187~4.902) <0.001 1.927(1.509~5.010)  <0.001 2.323(3.554~5.264) <0.001
RS (RE)  1.067(-0.005~0.007)  0.687 — —  1.198(-0.002~0.006)  0.306 — —
3 it i INANTE B R TRV, /N T BAR S EUR & PE, (H

3.1 PMTiEfrRe

VCF 7] A 282 800>4 mm 1A%, 0 8 BRS04k
PE J A= (H g8 #8 — B3 i AR W) 4 52 i VCF
[l %, H B I R AU Y Kim 2P T
JCE VCF Ja X T 6 i Dk 47 1 5 CT R, & LU
TR PR IK 23% . AW R, B uE R I
et 32 4] (34.8%), 5RiHINEGT &5 R4 E 0,
SRH B RS AR 15 6] (16.3%), ik a% i
P 46.9% . TEEERBIMAR SER P, L —F K
UE AR N AEFE=1.0 em (Y9 R B I # 51 % A T i K BEL
SE P R R R R R ke, LA R
B B PMT 36 97 o A% v A7 78 UM S8 35 A= i 19 1l
W o MR (1) A 4L B o Sk i #
A BRI A 4 d, B RI<7 d A B H
ot 80% , %F T 2k IR BF I A AT PMT iR YT, I
e AU B, T K S R e i AR, An R WA
VCF WA 82, b kA 8ot PEPT; (2) A&
HENGIHTHRBENFRIBITH, SHAH
63.0%, L2 E TG 832 RIE B DVT KU &, i3 9T
FARA P RIARG HEEBIRA, o S EOm AR %,
BT Rt A A IRURSE

SCHRPTR GE AL 3.4%~5.7% B R
VCF 17 PMT 697 J& & A= JC iR Pk PE, 1M 76 28 & /i
W e 5T, PRALR R A B 296 6.0% 1) B &
RATCHERYE PE. AWFFEH, & PES PEIS £
BE W (9.8%), PMT JAYT i A& b il #e 2 B B K
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