830 2003 11 18 11 Radibl Practice, Nov 2003, Vol 18, No. 11

R -F, BuE -, B, 42, bk,

[ 1 SARITANN S AR T TR KOG T R B Mk A 69 is R 2R A 12000 £~ 2002 5 43 1] #E AL A AR
o, UG PE/ K ABE T R HRTE B AR T, 2 B #8k(n= 30) A ML F AR n= 13) A AT ATD ok 4 ak K
S R A te 0 KR T A E B RRE H BT ANGE ABT R Bla$ 885 250% e b F 42, 8P kA B
i il (43 BT ATD feAb i sk K, 33 1] b B8P B FF 58 A2, & 76. 7% (337 43), 43 BI3EAT T & 269 —FF S —FF A
ey iz SA NS ETT, 38 PIT Ak A B MR 26 BT HRE o EF R R 19 BT ot B KA 32 BT X REAR
TR~ 12 M, F¥H6 M, 5B RE 1~ 4 M EBITIKRE K, &EBAKF #HMORT HEEET BREREMR AaRm

BIA R A& =E I RIE CETEHRESZRY T,ATD & —#4) %4 Bk Ak TE LGBt 5k,
AN BT RIET £ 4

[ 1 Rk A b iF R B, A AN

[ 1 R543.6; R815 [ 1A I 1 1006-0313(2003) 1+0830-03

Percutaneous interventional thrombectomy therapy for iliac and femoral venous thrombosis CHEN Guo-ping, GU Jian-ping,
LOU W en-sheng, et al. Department of Interventional Radiology, Nanjing First Hospital Affiliated Nanjing M edical University,
Nanjing 210006, P. R. China

[ Abstractl Objective: To evaluate t he interventional treatment for iliac and femoral venous thrombosis. Methods: 43 cases
with iliac and femoral venous thromboss were review ed retrospectively. Under temporary or permanent caval filter placement,
Amplatz thrombectomy device{ ATD)was introduced through the ipsilateral popliteal veins( n= 30) and the contraateral femoral
veins( n= 13) . T he interventional complementary procedures were performed in cases with basal disease and venous stenosis. W hen
the patent diameter of target vein after the procedure was greater than 50% of the diameter before the procedure, the primary
patent success w as considered. Results: Primary patent success was achieved in 33 of 43 cases (76. 7%) , one or more intervention-
al complementary procedures were performed in 43 cases. Medication thromblysis, balloon angioplasty, thrombe-aspiration and
stenting were performed in 38,26, 19 and 32 cases respectively. Subsequent follow-up was obtained 1~ 12 months after the AT D
procedure, average 6 month. Lower limbs swelling in 5 cases recurred 1~ 4 months after thrombectomy and dsappeared after
downstream medication thrombolysis from ipsilateral superficial vein. No remarkable complications occurred in 43 cases. Condw
sion: Under inferior caval filter protection, ATD is a microinvasive, safe, rapid, effective and repeatable met hod in the treatment of
iliac and femoral venous thrombosis.

[ Key worddl Deep venous thrombosis; Thrombectomy; Radiology, interventional

s 2~ 12.5em, 5. 6em ATD : @
Amplatz (deep venous throm-
(Amplatiz thrombectomy device, ATD) bosis, DVT), <2 ;@
, ; @
, ATD 13 5 2 18 2
s s 1 2
43
, 37 , 6
2000 12 ~ 2002 12 ATD 43 ,
, 25, 18 21~ 78 s 10
55.1 31, 12 33
, , , ( ) 43 30 R 9
25 ~50 IU/d, 5000~ 80001U/d,3~ 5d
: 210006 s P ,
(1972~). . S 8K : , ATD
1~ 2cm ATD, 2~ 3mm/s



2003 11 18 11 Radiol Practice, Nov 2003, Vol 18, No. 11 831

. _ SRR )
| a) ABRHIKA LM A, oF22NE, ALE Y, KRBT P(F) ., W 72 ML 0§ Ei(ad); b) BhiEH
3 B, BRI Y, ATD F6E BREBHA KGR, o ATD B S @A KL, § 8 7 (), W& o § Pa )30l &

2 o) AMHMAKRZhAELKR, oETFmAEH), ML oES KT H(AEH); b) ATD HAR K B LRI 3k A dote 385
Fik, R EAEFE( ), o ABEFRENLEB(H), LRBW, ME oE R

3~ 5d ,
13 , , 8F , AT D ,
, , , ATD
, ATD 1~ 2em
ATD <1, 2
JATD 50 ~ 60s, ’ ’ /
10s 7 ,
ATD , ATD ATD
’ ’ ATD 1,
<> 50% , ATD, ’ 136 1n ’
3 B
ATD .
ATD , 38 .26
19 32 Stent 43 ATD
, . , 100% ,
25 ~50 IU/d, 5000~ 8000IU/d 84.6% (11/13), 33 ,
ATD ) 76.7% (33/43) 2 < 50% 8
2.5~ 5.0mg/ d, 100~ 300mg/ d , 25 ~50 1U/d,

© 1994-2012 China Aca?e%ol% Journal Electronic Publishing ??88%8%?[[%&%5 reservagn http://wwvxl'{cSnki.net



, ATD .

832 2003 11 18 11 Radiol Practice, Nov 2003, Vol 18, No. 11
) s 4
( 12 , ATD . .
24h s s < 2cm, s s 2
R 8~ 21d,
14d, 1~ 12 , 6 37 ( 4 ATD
1 ) ,
s 38 ,5 1~ s ATD
4 , , ,
ATD s
ATD ,ATD
33 s
/ ATD
7 lem ATD
. 150. 000 , 3 2. 5~ Smg/d, 1 75 ~
s (vortex effect), 150mg/ d. 6~ 12 ’ )
’ 1.5~2.5 ¥
’ 0 ,ATD
. 7 , , 24h
;@ .
. ATD ;@ ATD
’ ; @
ATD s
[F31 [1] Delomez M, Beregi JP, Willoteaux S, et al. Mechanical thrombectomy
, s in patients with deep venous thrombosis[ J]. Cardiovasc Interv Radi
ATD ol, 2001, 24( 1): 42-48.
Recker 'Y Rousseau ¥ < [2] Gandini R,Maspers F, Sodani G, et al. Percutaneous iliocaval thrombecte-
144 my with the Amphtz device: preliminary results[ J]. Eur Radiol, 1999, 9
ATD < ’ ’ (5): 95+958.
_ATD 3 [3] Smith GJ, Molan MP, Fitt G, et al. Mechanical thrombectomy n
acute venous thrombosis using an Amplatz thrombectomy device[ J].
? Australas Radiol, 1999, 43(4) : 456-460.
’ / ’ [4] Reekers JA, Kromhout JG, Spithoven HG, et al. Arterial thrombosis
’ ATD below the inguinal ligament: percutaneous treatment with a thrombe-
4 10d 99.2%  98.8%'", suction catheter[ J]. Radiology, 1996, 198( 1) : 49-53.
83. 4%~ 87.5%'"%, 43 [5] Rousseau H, Sapoval M, Ballini P, @ al. Percutancous recanalisation of &
R 76. 7% ( 33/ 43), cutely thrombosed vessels by hydrodtnamic thrombedomy ( Hydwlyser)
ATD <180s >2 [7]. Fur Radiol, 1997,7(6) :935941.
[6] Yasui K, Qian Z, Nazarian GK, et al. Recirculationtype Am platz clot
, ATD macerator: determination of particle size and distribution[J]. J Vasc
, Interv Radiol, 1993, 4(2) : 275-278.
43 ATD (7 ’ ’ ’ L1
X | L2002, 21(6) : 456-460.
[8] , , ,
’ i, A ’ [J1. , 2000, 9( 4) : 206-209.

(2003 04-21 2003-0709 )



