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Retrospective analysis of treatment efficacy of Cockett syndrome
with acute thrombosis
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Abstract: Objective To analyze the efficacy of different therapies for Cockett syndrome complicated with acute
deep venous thrombosis (DVT) of the lower limbs, and to explore whether the conventional filter placement is
needed, and look for a more rational treatment. Methods A retrospective analysis of 89 cases who had Cockett
syndrome with acute DVT of the lower limbs and treated in our hospital from August 2014 to April 2016. According
to the treatment they were divided into experimental groups (A and B) and control group (C). The 36 patients in the
group A underwent inferior vena cava filter placement and catheter thrombolysis, of which 11 cases underwent
balloon dilatation, 16 cases underwent balloon expansion and stenting. The 22 patients in the group B underwent
catheter thrombolysis, of which 7 cases underwent balloon dilatation, 11 cases were treated by balloon expansion and
stenting. The 31 patients in the group C received systemic thrombolytic therapy, which was followed by
anticoagulation, circulation-activation, detumescence and compression stockings therapy, and continuous anticoagulation
therapy with Warfarin. The curative effect and the incidence of thrombosis event were observed. Results Of the 89
cases, 87 were followed up for 3-20 months with an average of 8-9 months. The effective rate was 100% in the
groups A and B and 80% in the group C. There was no pulmonary embolism or disease-related deaths. There was
no significant difference in the incidence of pulmonary embolism or treatment efficacy between the experimental
groups A and B (P > 0.05). The symptoms were significantly alleviated in all the patients of the experimental group,
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6 cases in the control group did not have obvious limb remission, the efficacy was significantly different (P < 0.05).

The incidence of thrombosis sequelae in the experimental group was significantly lower than that in the control group

(P < 0.05). Conclusions For the treatment of Cockett syndrome with acute DVT of the lower limbs, unconventional

implantation of the inferior vena cava filter is safe and effective. Compared with systemic thrombolytic therapy,

endovascular treatment has better long-term effect, higher patency rate, and lower risk of post-thrombotic syndrome.
Keywords: Cockett syndrome; deep venous thrombosis; endovascular treatment
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