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Short—term result of percutaneous mechanical thrombectomy for treating artery stenosis disease accompa—

nied with thrombosis of lower extremity

LI Hong—wei, LUO Yu-dong, FAN Hai—lun, FENG Zhou, ZHU Jie—chang, ZHANG Yi-wei, HU Fan-guo, DAI Xiang—chen

(Department of Vascular Surgery , General Hospital , Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To evaluate the efficacy and safety of percutaneous mechanical thrombectomy (PMT) for treating artery stenosis
disease accompanied with thrombosis of lower extremity. Methods: One hundred and two patients with artery stenosis disease accompanied
with thrombosis of lower extremity were enrolled in this study, who were given debulking treatment as primary treatment . The patients were
divided into 2 groups, PMT combined with catheter directed thrombolysis (PMT+CDT) group (n=27) and catheter directed thrombolysis(
CDT) group (n =75). After that, the patients were treated with subsequent relative methods according to the result of the debulking treatment,
including percutaneous transluminalangioplasty(PTA) and stent placement. The general conditions of individuals, intraoperative conditions
(including blood loss of the operation, total dose of contrast media), perioperative conditions (including total dose of urokinase, period of
debulking treatment, times of intervention, complications of debulking treatment), efficacy of debulking treatment, cost of debulking
treatment, ankle—brachial index (ABI), rate of restenosis of six months post—operation were compared between two groups. Results: There
were no statistically significant differences in general conditions between the two groups (P>0.05). The efficacy of debulking treatment was
significantly more effective in PMT+CDT group (P<0.05). At the same time point of pre or post operation , there were no significant
differences in ABI between 2 groups (P>0.05). ABI for a week and six months post—operation were higher than ABI pre—operation in the
same group (P<0.05). There was no statistically significant difference in the rate of restenosis of six months post—operation. The rate of
restenosis of six months post—operation in subgroup of in—stent restenosis was analyzed, which revealed that the rate of PMT+ CDT group
was significantly lower (P<0.05). Compared with CDT group, times of intervention, total dose of contrast media, total dose of urokinase, time
of debulking treatment, complications of debulking treatment were significantly decreased in PMT+CDT group (P<0.05), but the cost of
debulking treatment and blood loss in the operation were significantly higher (P<0.05). Conclusion: PMT+CDT, which is significantly
effective, safe and time —saving , could be a preferred therapy in the primary treatment of arterial stenosis disease accompanied with
thrombosis of lower extremity.

Key words lower extremity artery stenosis disease ; thrombosis ; percutaneous mechanical thrombectomy ; catheter directed thrombolysis
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Jik 7(25.9% ) %% , B shlik 3(11.29% ) %% , & sl ik 2 28
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Tab1l Comparison of general conditions in the two groups

Wi R OlOEEREZNe R S (%) WEE R petond A (%)
RS 58 KRl

85 % FIE R CREE TR Gn) ERORERARRSCAEIGETAR Ge) 2% 3% 4% 5% 6%
PMT+CDT 27 14(51.9)13(48.1)69.3+9.0 13(48.2) 6(22.2) 4(14.8) 14(55.6)264+2.47(259) 7(259) 3(11.2) 8(29.6) 2(74 ) 18.5+4.4 7(25.9) 11(40.7)6(22.2) 3(11.2)0(0)

CDT 75 38(50.7)37(49.3)68.7£8.3 40(53.3) 11(14.7) 15(20.0) 39(52.0)26.3+2.525(33.3) 25(33.3) 14(18.7) 9(12.0)  3(4.0) 19.5+4.8 20(26.7)32(42.7)14(18.7)8(10.7)1(1.2)

P 0.45 0.45 0.75 041 0.27 0.38 0.41 091 0.32 0.37 027 0.07 043 0.35 0.43 048 045 038 030
22 MEIGARE  CDT JAYT 4108 7 i o % BB NSRRI L 22 eG4 L(P>0.05) .
793.3%(70 £5),5 Z5 ML TN 1 4 ik sh TE Ik 2545 %0 5 1 PMT+CDT ZH 19 U 254 %%

kAR (4 ARk LT A, e 2Rk 85.2%(23/27),CDT A A B R 64.0%
o3 AT BB, 1 ABRSFIATT 1 AT IHE B) (48/75), 7€ CDT AL R B b, A 6 1l 2 )5
WKAERTA o BT RIS TERBEY 5K G 54 S8 AT 47 PMTIRYT , ACR R AT PMT+CDT 20804 A R
THE AR PMT+CDT A A T R DI%N 96.3%  E T CDT 41(P<0.05)(% 2).

(26 %%), 00 1 9], Y& FH Angiojet WA S45 , S5 17 PMT+CDT 41 1115 52 50 8 A A UER L IR it
M ShBKFEREA . FETF Y 26 2 T 24 Zce FH & DA 1] DRl 25 AH G I & i & A 3 I 25 (1%
Rotarex W% 45,2 216 Angiojet Wk 345 . BTy T CDT 4l (P<0.05), K., WARHEEST
BRATERBEY 9K, 23 BT B AR FEZ CDT 4H(P<0.05) (3 2).

®2 WAUEERLE

Tab2 Comparison of observation indexes in the two groups

el TR A A AVEUR AR AR mL B R mL A R (%) BREIERIAEIU A <100
CDT 41 75 2.5£0.6 98.8+46.3 91.5+49.0 238.6+78.5 48(64.0) 184.0£102.8 1.7£1.2
PMT+CDT 41 27 1.9+0.7 62.3+59.9 129.7+93.8 165.3£61.0 23(85.2) 119.4x110.0 4.8+1.3

P <0.01 0.01 <0.01 <0.05 <0.05 <0.03 <0.01
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1 IR Angiojet W Ae T4 R A L, LB, 4 CDT 4181 CDT 4119 6 ™ H 18 %8 E 5 51 4 0%
55 1 49120 R sh ik 2 s ABck sh kI T B, 7 LASMRL (0/8) M155.6%(5/9), WEESRAHIIFEXL
4. PMT+CDT 49U 25 A0 G I KE & A R 1o (P<0.05), X 54 3B Pk 78 3 HIRAT A AR

fi&F CDT 41(P<0.05), L3 3. I7 BRI
*3 WABRFAREFLELER(%)] ®4 ABIARFILARE 1 EARARE 6 MR B (x2s)
Tab 3 Comparison of perioperative complications in the two groups Tab4 Comparison of ABI pre-operation ,a week and six months post—
[n(%)] operation in the two groups( x=s )
IR HEM(%) B ABI

el n T . 415 PP

i SETTIT G IRMESIIR W B K AE1FE AE64H

4]
PMT+CDT 41 27 13.7) 00 00) 137)  137) 3314.3) PMT+CDT 4 0.31£0.07 0.91x0.09 0.89+£0.06  <0.05 0.35
CDT 41 7518(24.0)  1(1.3) 1(1.3) 3(4.0) 00) 23(30.7) ,
p «0.05 029 029 0.30 030 <0.05 CDT 4 0.29£0.08 0.89+0.13  0.86x0.19  <0.05 0.27
P 0.25 0.46 0.43
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AMGPEL ), B ARAE PR 28 6 05 TR ) b A 22 5 0

Gt X, (B2 PMT+CDT &7 s il 7 Ry

s, 5340, CDT H P ERAER) 5 Bl NI ABE

ZHIE S B SR ATRYT R, SR O
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