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Progress in endovascular therapy of deep venous thrombosis
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[ Abstract |

thrombosis (DVT), which has reached a consensus in the scholars at home and abroad. Compared with the

The iliac vein compression syndrome (IVCS) is an important inducement of deep venous

traditional therapy,the endovascular therapy can reduce the hospitalization stay, decrease the complications,
and improve the medical experience. At present,the volume reduction treatments of lower extremity thrombo-
sis mainly include the catheter-directed thrombolysis (CDT ), percutaneous mechanical thrombectomy
(PMT) ,and stent implantation according to its specific condition of the iliac vein stenosis. This article reviews
the progress of endovascular therapy for DVT complicating IVCS.
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