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ABSTRACT Objective: To investigate the clinical efficacy and safety of intravenous cavity filter implantation combined with
catheter directed thrombolysis for deep venous thrombosis patients. Methods: The clinical data of 80 cases of patients with deep vein
thrombosis in our hospital from October 2012 to October 2014 were retrospectively analyzed, according to the different treatment meth-
ods and therapy, the patients were divided into two groups, the lower limb circumference difference, venous patency, post thrombotic
syndrome and complications were compared before and after the treatment between two groups. Results: After treatment, the average cir-
cumferences and swelling of lower limb as well as venous patency score of both groups were decreased compared with those before treat-
ment (P<0.05), which were more obvious in the observation group compared with those of the control group after treatment(P<0.05).
After treatment, PTS occurred in 9 cases (23.68%) in the control group, while the incidence of PTS was lower in the observation group
(2.38%)(P<0.05). There was no significant difference in the incidence of complications after treatment between two groups (P>0.05).
Conclusion: The use of vena cava filter implantation combined with catheter directed thrombolysis could make the vein obstruction site
as early as possible to restore patency, reduce the valve dysfunction and the incidence of PTS and other complications in the treatment of
lower extremity deep venous thrombosis.
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Table 1 Comparison of the difference of side and side cycle diameter between the two groups of patients before and after treatment (xt s)

Average circumference of thigh

Average diameter of leg

Groups N
Before treatment ~ After treatment Swelling rate ~ Before treatment ~ After treatment Swelling rate
Control group 38 6.93+ 1.93 457+ 1.73 52.01% 7.43 6.51% 1.69 2.71% 1.02 57.36x 10.12
Observation group 42 6.89+ 1.88 2.81+ 0.92 68.22+ 8.47 6.47+ 1.81 1.92+ 0.68 71.35% 7.39
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Table 2 Comparison of the venous patency rate and venous patency rate between two groups before and after treatment (xt s)

Groups N Before treatment After treatment Venous patency rate (%)
Control group 38 11.35+ 2.64 4.68+ 1.29 59.15% 6.64
Observation group 42 11.72+ 2.86 3.71+ 1.16 68.93+ 7.91
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Table 3 Incidence and severity of PTS (n,%)

Groups N PTS cases Incidence rate of PTS Light Moderate Severe
Control group 38 9 23.68 3(8.88) 4(10.53) 2(5.26)
Observation group 42 1 2.38 1(2.38) 0 0
P value <<0.05
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Table 4 Comparison of the incidence of complications after treatment between two groups

Gingival Puncture subcutaneous Total incidence
Groups N Fever Hematuria ) Vaginal bleeding
bleeding hemorrhage or hematoma rate
Control group 38 2 1 3 1 7(18.42%)
Observation group 42 3 1 2 1 7(16.67%)
P value >0.05
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