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The clinical efficacy of catheter directed thrombolysis, thrombectomy and systematic anticoagulant in acute
iliofemoral deep vein thrombosis: A Meta analysis
Li Jun ,Si Xiaomao s Zha Binshan s Xie Wentao sQiu Peng  Zhu Huagang®

(Department of Vascular Surgery sthe First Af filiated Hospital of Anhui Medical University , He fei,Anhui 230032 .China)

Abstract: Objective To compare the clinical efficacy of catheter directed thrombolysis(CDT) , thrombectomy(ST) and system-
atic anticoagulant(SA) in treating acute iliofemoral deep vein thrombosis (AIFDVT) of lower limb using Meta analysis method.
Methods The systematic review was initialted by electronic literature searches (PUBMED, MEDLINE, ELSEVIER,etc. ) for stud-
ies comparing catheter directed thrombolysis, thrombectomy and systematic anticoagulant clinical effects published from January
1984 to January 2014 based on the keyword such as "iliofemoral deep vein thrombosis;thrombolysis;anticoagulant therapy; throm-
bectomy; RCTs; Meta analysis". A Meta analysis was conducted to estimate early vein patency, post thrombotic syndrome (PTS),
venous reflux(VR) rate, venous obstruction(VO) rate, etc. Results Ten RCTs were included in this analysis, including 626 pa-
tients. The early vein patency rate was higher in the CDT group and the difference was statistically significant(OR=4. 61,95%CI
1.93—10. 98,P<C0. 05) ; there was no statistically difference between ST and SA group(OR=2.54,95% CI 0. 49 —13. 24, P>
0.05). The post thrombotic syndrome rate was less both in the CDT group(OR=0. 18,95% CI 0. 07 —0. 43, P<(0. 05) and ST
group(OR=0.50,95% CI 0. 28—0. 87, P<C0. 05) ; the difference was statistically significant. The difference of the venous reflux
rate was not statistically significant in both two groups. The venous obstruction rate was less in the CDT group(OR=0.19,95%CI
0.11—0. 34,P<C0.05) and the difference was statistically significant; while the difference was not statistically significant between
ST and SA group (OR=1.53,95%CI 0.72—3. 26,P>>0.05). Conclusion For acute iliofemoral deep vein thrombosis(AIFDVT),
short term(<C7 d) outcomes of catheter directed thrombolysis was better than anticoagulant therapy, but thrombolysis brought
more bleeding. In long term(>>6 m) outcomes,the post thrombotic syndrome rate was less both in the thrombolysis group and the
thrombectomy,and catheter directed thrombolysis could diminish the vein obstruction rate.
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Plate #0101 (1984) ST 63.0 24 16 14 2 9 5
SA 27 9 25 10 10

Fasolini %361 (1985) ST 63.0 16 NR NR 9 12 3
SA 17 10 11

Hold Z[87(1992) ST 52.5 31 NR 18 NR NR 4
SA 102 64

Sato Z:[111(1992) ST 50.0 3 3 0 NR NR 4
SA 45 21 31

Hamiton Z£171(1996) ST 29.6 6 6 NR 0 NR 3
SA 37.5 4 2 2

Torngren 41121 (1996) ST 28.0 30 22 14 11 8 5
SA 25 22 14 9 3

AbuRahma %£31(2001) CDT 46.0 18 15 4 NR 8 4
SA 49.0 33 1 23 26

Elsharawy 211 (2002) CDT 44.0 18 13 NR 2 5 6
SA 49.0 17 2 7 15

Enden 2:051(2009) CDT 52.0 50 32 NR 30 10 6
SA 53 19 35 26

Lee 2£191(2012) CDT 62.4+16.7 26 18 5 4 8 4
SA 59.84+19.5 26 10 13 8 16
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ST SA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed.95%Cl Year M-H. Fixed, 95% CI
Plate 1984 14 24 25 27 281% 0.11[0.02,0.59] 1984 - —
Sato 1992 0 3 N 45 12.6% 0.07 [0.00,1.36] 1992 B
Hold 1992 18 N 64 102 359% 0.82[0.36,1.86) 1992 —a—
Torngren 1996 14 30 14 25 23.4% 0.69[0.24, 2.00) 1996 =
Total (95% CI) 88 199 100.0%  0.50 [0.28, 0.87] <
Total events 46 134
e AR = - - R + + t t
Heterogeneity. Chi*= 6.65, df= 3 (P = 0.08); F=55% 0.002 04 1 10 500

Test for overall effect: Z=2.47 (P=0.01)

Favours ST Favours SA

1 STE SA KRG PTS BEEEK
CcDT SA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random.95%Cl Year M-H. Random, 95% CI
AbuRahma 2001 15 18 1 33  0.0% 160.00([15.34,1668.99] 2001
Elsharawy 2002 13 18 2 17 18.1% 19.50[3.22,117.99] 2002 S
Enden 2008 32 50 19 53 48.1% 3.18([1.42,7.12] 2009 —
Chiu-Yang Lee 2012 18 26 10 26 33.7% 3.60([1.14,11.35 2012 ——
Total (95% CI) 94 96 100.0% 4.61[1.93,10.98] >
Total events 63 N
(v 2_ ARz - - - t t + +
?ehta;ogeneltyl.l T;u ;z[]f;'fshlp——gdB;U'g;— 2(P=019); F=40% 0.01 01 ] 10 100
estfor overall efiect Z=3.45 (P =0. ) Favours CDT Favours SA
2 CDT 5§ SA mEJ/BEERLLE
CcDT SA Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H. Fixed.95%Cl Year M-H. Fixed, 95% CI

AbuRahma 2001 4 18 23 33 546% 0.12[0.03,0.47] 2001
Chiu-Yang Lee 2012 5 26 13 26 45.4% 0.24[0.07,0.82] 2012 ——
Total (95% CI) 44 59 100.0% 0.18[0.07,0.43] -
Total events 9 36
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AbuRahma 2001 8 18 26 33 18.9% 0.22[0.06, 0.75] 2001 =
Elsharawy 2002 ) 18 15 17 20.6% 0.05[0.01,0.31] 2002 ——
Enden 2009 10 50 26 53 37.4% 0.26 [0.11,0.62] 2009 ——
Chiu-Yang Lee 2012 8 26 18 26 231% 0.20[0.06, 0.64] 2012 —
Total (95% CI) 112 129 100.0%  0.19[0.11,0.34] <&
Total events N 85

i Chig = - - R= } : } t
Heterogeneity: Chi*= 2.55, df=3 (P=0.47); F=0% 0.005 04 ] 10 200

Test for overall effect: Z= 5.62 (P < 0.00001)
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