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Abstract Background and Aims: Acute iliofemoral deep venous thrombosis can lead to serious complications. The
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techniques such as catheter-directed thrombolysis (CDT), percutaneous mechanical thrombectomy (PMT)
and manual aspiration thrombectomy (MAT) are currently available treatment methods. The aim of this study
was to compare the efficacy and safety of MAT versus PMT followed by stent placement in treatment of patients
with iliofemoral deep venous thrombosis caused by iliac vein occlusion, so as to provide the reference for clinical
treatment options.

Methods: The clinical data of 63 patients undergoing treatment in the vascular surgery department for iliofemoral
deep venous thrombosis caused by iliac vein occlusion were retrospectively analyzed. Among these patients,
28 cases received MAT (MAT group) and 35 cases underwent PMT with AngioJet system (PMT group). Patients
in both groups underwent simultaneous stent implantation of the iliac vein after thrombectomy.

Results: The clinical technical success rates were 100% for both groups. There were no significant differences
between the two groups in terms of rate of grade III thrombus clearance, degree of detumescence at 24 h.
proportion of cases requiring postoperative CDT, length of hospital stay and length of the stent used (all P>0.05).
In MAT group, the operative time was shorter, but the gamma exposure time was longer than those in PMT group,
the intraoperative blood loss was less, but the dose of urokinase used was greater than those in PMT group, and
the total hospital cost was less than that in PMT group, and all differences had statistical significance (all P<0.05).
No severe complications and adverse reactions in both groups. Postoperative follow-up was conducted for
12 to 24 months, and stent patency rate and the Villalta scores showed no significant differences between the two
groups (both P>0.05).

Conclusion: Acute thrombus removal using MAT or AngioJet PMT with simultaneous stent implantation of
the iliac vein has the same efficacy and safety in the treatment of IFDVT. However, by comparison, MAT has the
advantages of requiring no specific equipment, less costs and easy operation as well as reduced use of thrombolytic
drug. So, It is a recommendable treatment method.

Venous Thrombosis; Iliac Vein; Femoral Vein; Mechanical Thrombolysis; Stent
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Tablel Clinical characteristics and predisposing factors of the

two groups of patients

25 MAT #H PMT 4H
(n=28) (n=35)
T (%, xxs) 494+112 512106 >0.05
Fkn (%) ] 13 (46) 16 (46) >0.05
ZE R (%) ] 28 (100) 35 (100)  >0.05
M [n (%) ] 4 (14) 5(14) >0.05
{EREE] [d, n (%) ]
<7 20 (71) 27 (77)
8~14 8 (29) g (23) 00
M B SSEH [n (%) ]
Rk 10 (36) 11 (31)
BRERIK ATuRRER K 12 (43) 15 (43)  >0.05
BRIk / h BRIk 6 (21) 9 (26)
BERE (%) ]
TR (52)  5(18) 7(20)
VLM 3(11) 4(11)
Sy ¥ dE 3(11) 2(6)
1 g LA 6(21) 7(20) >0.05
[ & e 2(7) 1(3)
YEi ) 5(18) 6 (17)
JEHAAE] 6 (21) 7 (20)
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B (P>0.05) . MATHL A& 3 BRITIZ 23 4]
(82.1% ) , ETFPMTH220] (62.9% ) , {HH
W ZER LG E L (P=0.193) . FAREAER
BMATZ K (85.3+12.1) min, B /LFPMTH
(92.9+12.7) min ( P<0.05) , {HMATZH & 4= Fl
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Table 2 Treatment-related variables of the two groups of patients

£ MAT 4 (n=28) PMT 4 (n=35) P

MFREBRAECR [0 (%) ]

11T %% 23 (82.1) 22 (62.9)

1T % 5(17.9) 13 (37.1) 0.193

14 0(0.0) 0(0.0)
AERFA] (min, X<s) 853 +12.1 92.9+12.7 0.031
PG (min, x+s) 35.9+7.31 26.7+6.85 0.000
24 h {EMPFEEE (em, x+5)

KR 222 3.21+0.81 2.98 +0.25 0.319

/IR SR 2 2.36 +0.48 2.23+0.59 0.286
W CDT[n (%) ] 4(143) 8 (22.9) 0.132
K (mL, x+s) 285+11.6 121.5+20.5 0.000
UK & (U, x+s) 22.7+59.3 59.1 +60.2 0.033
FHKE (em, xxs) 8.81 +1.58 8.89 + 1.63 0.496
BAA (OT, x+s) 35346.3 +£923.0 54197.0 +1583.1 0.000
{EBERTE (d, x+s) 5.56 +1.30 5.93 +1.36 0.531
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36 ) o HABREMUIRE12~2410H, W43
A 55 B 32 AR A2 R B B B0 R B B, ) 9 Gl
%R 9 H92.6% . 90.6%, 2= KGIHFE X
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(P=0.343) o 2605 LA F R B IR YT )5 e R 2%
fi#, BAN3BI T BOER B, BE L F IR A A
BIT . BRUVEMPTS KRG, WA TPTSEER
SRR AR GL, VillaltalP 20 BT 2H 22 5 o482 52 X
(P=0.83) .
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I AF L T i KR JT 1 Angiojet Zelante
54 (Boston Scientific, Marlborough, MA,
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