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Efficacy of inferior vena cava filter combined with catheter thrombolysis in treatment of acute lower
extremity deep venous thrombosis
WANG Hui-yong, LU Dong-feng, WANG Tao, HE Zhi-yu, CHEN Ai-lan, OU Bi-ru, PU Tong, ZENG Shao-hua
(Department of Cardiology, The First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510100)
Abstract: Objectives To explore the efficacy and clinical application of inferior vena cava filter combined with
catheter thrombolysis in treatment of acute lower extremity deep venous thrombosis. Methods Totally 17 patients with
lower extremity deep venous thrombosis were sequently selected from February 2013 to August 2015 in The First
Affiliated Hospital of Guangzhou Medical University,
cases of left-sided, 1 case of right-sided. Thrombolysis catheter was implanted into the lower extremity deep venous to

including 15 cases of mixed type, 2 cases of central type; 16
conduct urokinase thrombolysis after inferior vena cava filter was placed via the healthy-side venous. Angiography and
ultrasound were used in the regular follow-up. Results OptEase was successfully implanted into the inferior vena cava
of all the patients. The clinical symptoms improved and disappeared in 5-10 days after thrombolysis. The stenosis of the
left common iliac vein was more than 90% in seven patients. The residual stenosis was less than 40% in S cases and
more than 50% in two cases after balloon dilatation. Left common iliac vein stenting was performed in the two patients
and the residual stenosis was less than 20% after surgery. Conclusions Combination of inferior vena cava filter with
catheter thrombolysis in the treatment of acute lower extremity deep venous thrombosis is safe, direct and effective, but
the long-term effect needs further observation.
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