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Comparison of efficacies of three approaches for catheterization thrombolytic

scheme under ultrasound guidance in treatment of mixed lower extremity DVT"
WANG Liping sFENG Jiangvyi® ,GUO Yi,HU Song
(Department of General Surgery ,Af filiated Central Hospital of Chongqing
University ,Chongqging 400014 ,China)

[Abstract] Objective To investigate the efficacy of ultrasound-guided catheter-directed thrombolysis
(CDT) via the healthy side femoral vein,affected side popliteal vein and posterior tibial vein in the treatment
of mixed lower extremity deep venous thrombosis (DVT) ,and to understand their advantages and disadvanta-
ges. Methods The clinical data of 111 patients with mixed lower extremity DVT treated in this hospital from
January 2019 to December 2020 were retrospectively analyzed. The patients were judged by ultrasound exami-
nation results and divided into the group A,B and C according to different treatment modes,37 cases in each
group. The CDT therapy was performed via the healthy side femoral vein in the group A,via the affected side
popliteal vein in the group B and posterior tibial vein in the group C. The effects of thrombus removal, venous
patency (Porter score) , subsidence effect of limbs and trunk swelling and the complications occurrence were
compared among the three groups. Results The thrombus removal effect in the group B and C was signifi-
cantly better than that in the group A, and the difference was statistically signi8ficant (P <C0. 05); the
thrombus removal effect showed no statistically significant difference between the group B and C (P >>0. 05).

The postoperative Porter score in 3 groups was significantly decreased compare with before operation(P<Z0. 05) ,
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moreover the postoperative Porter score in the group B and C was significantly lower than that in the group
A, the venous patency rate was significantly higher than that in the group A, and the differences were statisti-
cally significant(P <C0. 05), while the Porter score and venous patency rate had no statistical difference be-
tween the group B and C (P>>0. 05). The thigh and calf circumference difference after operation in 3 groups
was significantly declined compared with before operation, moreover the postoperative calf circumference
difference in the group B and C was significantly smaller than that in the group A,the subsidence rate of calf
swelling was significantly higher than that in the group A.,the postoperative calf circumference difference in
the group C was significantly smaller than that in the group B, the swelling subsidence rate was significantly
higher than that in the group B,and the differences were statistically significant (P<C0. 05). The thigh circum-
ference difference and subsidence rate of thigh swelling had no statistical differences among the three groups

(P >>0.05). The complication occurrence rate had no statistical difference among 3 groups (P >0. 05).

Conclusion

The ultrasound-guided CDT therapeutic scheme via posterior tibial vein has good thrombolytic

effect,which may serve as the preferred treatment method of DVT.
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