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Comparative analysis of catheter-directed thrombolysis by
different approaches in treating deep venous thrombosis of
lower extremities

Long Piao, Cheng-fu Li, Xiong Piao, Xing-yun Li
(Department of Cardiovascular Surgery, the Affiliated Hospital of Yanbian University,
Yanyji, Jilin 133000, China)

Abstract: Objective To compare the clinical effect of catheter-directed thrombolysis (CDT) in treating deep
venous thrombosis (DVT) of lower extremities through the ipsilateral popliteal vein, the ipsilateral great saphenous
vein and the contralateral femoral vein. Method Totally 75 patients with DVT treated with CDT were selected from
March 2015 to March 2017 in our hospital. According to the different approaches of CDT, the patients were divided
into the ipsilateral popliteal vein group, the ipsilateral great saphenous vein group and the contralateral femoral vein
group, 25 cases for each one. Ipsilateral lower extremity swelling rate, degree of smooth improvement and incidence
of complications of the three approaches were compared. Results There were no significant differences in all the
factors above among the groups (P > 0.05). Conclusion Good clinical effect can be achieved through the three
approaches of CDT for DVT patients. Generally, more easily punctured approach through the ipsilateral popliteal vein
or ipsilateral large saphenous vein can be chosen in advance, otherwise, approach through the contralateral femoral
vein can be considered.
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T R &K I RS 2 B (deep vein thrombosis,
DVT) S WA I RPN , SR LN IBCRR P i ik
ANBB AR SR L IX 5t 22 UL, AR 7 T
SRR FE " RN AT AT E A (catheter—
directed thrombolysis, CDT ) H %5 ¥Z W T DVT iR
J7 e ASCHEI IR CDT BFERREIGORL, Xt 3 Fh AR
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PEHL 2015 4F 3 H —2017 4E 3 HiZBE G ) DVT
BE TS, A BAEBIS T CDTIRYTY .. IHEE A
PRI S R IR AL . KBk g S e bk e, 5
4525 B, MEFRIKA « Bk 0B, Ltk 1465 4
49 ~ 66 %, T (57.54+5.03) % ; /2 F s7As
124, A7 N3 615 RS (6.53£0.57) d 5
AL 13 ], RGN 12 B, KERERIKE « S 13 14,
P12 4] 4RI 50 ~ 68 %, P (57.87+5.15) %5
e R IR 1041, 45 F i 15 491 5 &) 6.67 +0.59 )
d;Fpge i 14 ), JRARY 11 ], B ke . B 14 ),
2V 11040 51~ 69 3, S (58.11£5.37) %
5T RS 11460, 45 B I 14 491 5 &) 6.74 +0.62 )
ds el 15 6], RAR 10 B MAFRE . 2R
22 7R T R K S A2 W . HERRARAE -
OxtEE Rl PR K 5 5 S A7 7E 2R 2AIE
Q@3 MANKHIMmSE ;3 @34 H N EIMGE ; @3
MANKFARS ; @A FHESMELER ; @4k ; @
TR IR 5 SO IR Y AR . ASBIFSE 3 A PR B A0 3
TR, BEREFEB SRR, 3 415 T
B, 25 HGEIFE X (P>0.05), BAHE.
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1 em 7K.
122 ZEZEETE  BOIEEKARE  BUEM,

Seldinger ARG, SIAFLATE, 17 F Bk
W B F2E AT K, 5IA S F nifuse 5125
BT MARLL . BRI SR E - BOFEMZ, 200
PR b REa bk, SIARLHMPE . 1THIK

WA, GEH SR AR KR T IERIK, FIA

5 F nifuse #2545 T MUk b f 0] B i ik A B & -
Seldinger FARZER, Gl S W BB ER RN SIS
22, i 5 FU nifuse 548 58 T 1AL
123 AL RE  HE20 0 u IRMEER S
0.5h A, FfELL 2 0 wh FREEA L 3620 ~ 40 J7 u.
R R, AR <1 o/L, WIS, AR 2
FATHE AT T RS OL, RV LIy, %
MR < 7 do BRI R H
FH5000u, 120/ %), 3 ~ 7dJE Rk (2.5 mg/d),
[] Bs} Wy 6] P AL LU ABL (international standardization
ratio, INR ) JHUAJHREARTEARAYSA &2, INR 35 2, 3 J 15
HIFE.
124 Jassr® HRJEHE KA Cockett ZEAAE ", 1]
TTHEH KRB 7K, ¥ RIGERARIAE = 50% &, W E
Y AR 3 ~ 12 N H L INR T 2.3 224l
B S 2R PR, 0 A R i D RE AN R O
1.3 WEAEHR
130 AR SR TSR RIS RS o R
PO R (il TRE b T 15 em &b, AR
FERIRA/INGR ), 53 )54 H R A0 KR R/ INJBR 1 S 48 2%
IR = OFRE AR 2L - BRI RZE) [ HRhH
JAE % x 100%.
132 @WE-EE  ZH PORTER™ ArifE . 5¢ 4y =
04) 5 Wil =1 4 ; ANy =2 4y, FbKEGE =
SRR BRI IE S + AN KT o + BB ER KR4y +
R Ko sl A G B = (AR T kR B -
WIS RIGEA ) [ SRR x 100%.
133 AR WEERE 1 ANMIEERE (1
FEIRAREE . Bz N BRI IR L i E R %
Y ),
1.4 HIEFE

BAE R 1 SPSS 19.0 Geit#rit, %R
P« WiE2E (x+s) FOR, WRCRIIT 2200407 5 1t
BOGRILLR (%) For, HECRH x° K%, P<0.05 K
ERAFRIFE L.
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rp E B R 2R AR %28 %
#z1 SHEBMTHEABREF/NBRBAEMELLE (025, x+s)
- TREKHR RN
23 5l
TR ZE fem WG RAE2E lem  JBARTEINR 1% WRERTEAR 2 fem AR AR 2 Jem BRI IR 1%
I ik £HL 6.76 = 0.53 1.67+0.25 75.30 £ 6.48 4.56 +0.48 1.53+0.21 66.45 +5.75
NG e 6.64 +0.62 1.72 £0.30 73.52+7.15 451 +0.42 1.56 +0.20 64.13 +5.62
Jt e ik el 6.68 = 0.55 1.70 +0.28 73.18 + 6.88 4.49 +0.40 1.51£0.24 63.78 +5.27
FAH 1.934 2532 2.052 2.012 2.691 2.568
P& 0.000 0.000 0.523 0.000 0.000 0.427

22 3AHABEMHEELR

3 Y A I K i B S T A S K GE i L
B, ZRA%FE X (P<0.05); {03 4y
B, ZREGERE X (P>0.05), W2,

#2 BHEHHEELE (n=25, xts)

IR bR RS bk

251 BEPAY 1 45 B4 /4 WG BEE L /%
ek 2 6.12 +0.43 3.45+0.28 43.63 +5.49
NS 6.05 + 0.40 3.40 +0.31 4381624
JBcH Ik ZH 6.01 +0.38 3.38£0.25 4376 +5.82
F1E 2311 2.671 1.275
PH 0.000 0.000 0.774

2.3 3 CDT EWHRERERILE

JEFRKZE CDT J5 3R BRSSBE 2 51, IR 1 41,
I 1B, IR AR AN 16% 5 KEaHIkZH CDT
Je BB JREE 3 91, Bz Tk 1 ), AR O 1 B,
R 2 ], FERIE KA RN 28% 5 k4l CDT J&5
PR JPAREE 3 9], Kz T 1), RS o 2 B3], JRRe
20, HRIERAEFRN 16%, 3 HITRIEM KR
B, % xRk, ERELTEE Y ((x'=3.523, P=
0.172 ).
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