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Clinically focused issues in thrombectomy for lower extremity deep

vein thrombosis

LIU Jianlong, LI Jinyong

(Department of Vascular Surgery, Beijing Jishuitan Hospital, Beijing 100035, China)

Abstract Deep venous thrombosis (DVT) of the lower extremity is one of the common diseases in vascular

surgery. Accumulating evidences have shown that early thrombus removal is safe and effective, and can

reduce the occurrence of post-thrombotic syndrome (PTS) with limb inflammatory swelling and skin

ulcers as the main clinical manifestations, while improving the patients' quality of life. The methods of

thrombus removal mainly include open thrombectomy, catheter-directed thrombolysis (CDT) and

percutaneous mechanical thrombectomy (PMT). The diversification of thrombus removal methods and

the rapid update of equipment have provided technical reinforcement to clinicians. In addition, the

rational application of the inferior vena cava retrievable filter has greatly improved the safety of

thrombus removal surgery. The application of iliac vein balloon and stent after thrombus removal can
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avoid the recurrence of thrombus. Although there are some controversies in clinical practice and lack of

high-quality and high-level research evidence, positive agreements on the necessity, efficacy and safety

of thrombectomy for lower limb DVT have gradually been reached. Here, the authors present and

summarize the key problems in clinical practice.
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TR Bk I A2 J2 B (deep venous thrombosis ,
DVT) S il AMBHE WA 2 — o 7R3 [ 5575 J7
%, DVT &5 = R ULy BOE v 0 i 8 5w
TEE N, DVT B & i 3 R AL Be R IR 4 8
PRI R I BT M B, AT S R B A
#: %€ (pulmonary embolism, PE), 23] =4 DIk
RGP I B Bk 35t 97 55 R e DR R BLAY — & 50 1l
¥ G 2 A AE (post-thrombotic syndrome, PTS) P &
BB RBE 2 T AR I N A 3 B AR A . DVT
ARG T IS PUGE . P E MR R (catheter-
directed thrombolysis, CDT) . FARUITFHAE . &5
BL Otk PE I W BROR
thrombectomy, PMT) . & Jis i Bk DE a8 B OANAED H
DT FARYIFFECE . PMT SR M 1A B . T
SEAESR, 2V DVT B 28 17 I e 3 R 2 75 3R 4 e
b BN R B TE R, BE A 2021 4F WO 1L 8 AP R
4> (European Society for Vascular Surgery, ESVS)
F # Bk 1fi 74 ¥4 ZE5E - (venous thromboembolism, VTE)
EHAR YA R AT, T DVT IR 7 B i 2k
A RN B 22 A R B R A R, T I R S P
5 A — 26 £ 5 TR RIUE A5 OC H , An A HE BE 2 A {8
THERITIE R PR RS . VBRI T E AR LIE RS
T DK 2 A BN SR AR L AR SO B8 L L ]
45 4 T S8 AR MR AL R AR R S Il R S Al — 2
J=E S

(percutaneous mechanical
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IRETE X F — O AAS R4 ATk R AE<14 d 1Y 20tk
DVT &3 ] E 47 FU ) 10+ 3 Bk, O ol 20 0K

© WA )3 of [ FF I F A EPTA

FH T PR A% TR ok it L 258 1717 S 30RO 4A ™ i 5k ol
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DVT 350,
2.2 CDT
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CDT P2 /35 T Jh ok i e 1) 5 5%, B AIK PTS 1Y)
KA, SR BE, FERED, BEAIEK—%
M AR 7 vk o R T B I R 2 W) A DR O B rtPATT
3 [ L W Py 23 8 B HE S XS T2 4 T R DVT,
CDTHE T R G, HIEREARKRMK., 5R2%%
AR, CDT AJ &M PE (RR=0.26, 95% CI=0.05~
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KA B 5 PEN S X5 T IR SFIR T J0 800 A E IR 1Y
T DVT AR, CDT Al PR | 47 A Hb 22 i 90 2L
fifr U9 S RO G CDT K I A 6 & AR RN
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fift I A 3R A5 R 22 8500 IR 15 A= 14 75 DR o
2.3 PMT

PMT J& 35 2845 K i R b JF J& 4 112 11 i Al
MAIE AR, HER L SEEEERLGY
XF I AT AR HEVE A, SRS ok Bl B 5 A ) I R
BEAT WL W WS B, 2 — PP RS 25 W+ 5 LI
IR (B 4 R o [N A i T R A L
Angio]et[zs] k¥, Straub Aspirex[%]@ B>, Bl
HNE A Cleaner . Trellis . Indigo . FlowTriever 55 Ifil #2
R RGO, & Bl AR 1 bR BRI, IR
ROCR L, T AR A I R i 28 55 18 2 53
2.3.1 Angiofet fo 4 77 R A2 4 AngioJet 42 [E N fix H
FH 0 & Dk ARV B R G0, FARERIER . 2% 20 il
R E T AR . XTI & SRR I bk
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