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The Effect of Catheter Contact Thrombolysis with Balloon Expansion and

Stent in the Treatment of Thrombotic Iliac Vein Compression Syndrome*
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ABSTRACT Objective: In order to improve the efficiency of treatment, this study compared catheter contact thrombolysis in pa-
tients with iliac vein compression syndrome and deep vein thrombosis at the same time as balloon dilatation + stent treatment plan and
staged treatment plan. Methods: Sixty-five patients with iliac vein compression syndrome combined with deep vein thrombosis of the
lower extremities were taken as the research objects. According to the treatment method, they were divided into study group and control
group. Thirty-two patients in the study group received catheter-contact thrombolysis and balloon dilatation + stent therapy at the same
time; 33 patients in the control group received catheter-contact thrombolysis and balloon dilatation+ stent therapy. The patient's thigh cir-
cumference, calf circumference, vascular patency score, surgical indicators (hospitalization time, hospitalization times, thrombolysis time
and puncture times), complications (thrombosis recurrence, bleeding, and pulmonary embolism) and sequelae of deep vein thrombosis
are used as indicators. Results: The thigh circumference, calf circumference and venous patency scores of the two groups of patients were
not significantly different before treatment (P>0.05). After treatment, the thigh circumference, calf circumference and venous patency
scores of the two groups were significantly improved (<0.05). There was no significant difference in various indicators between the two
(P>0.05). The length of hospitalization, the number of hospitalizations, the time of thrombolysis and the number of punctures in the study
group were significantly lower than those in the control group (P<0.05). There were 0 cases of thrombosis recurrence in the study group
and 4 cases of thrombosis recurrence in the control group (P<<0.05). There were 1 bleeding in the study group, 0 pulmonary embolism, 2
bleeding in the control group, and 0 pulmonary embolism. There was no significant difference in bleeding and pulmonary embolism
between the two groups(P>0.05). The incidence of PTS in the study group was 6.25 %, which was significantly lower than 18.18 % in the
control group (P<0.05). Conclusion: Catheter contact thrombolysis at the same time balloon dilatation + stent treatment program has a
good effect on iliac vein compression syndrome with deep vein thrombosis of lower limbs.
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Table 1 Comparison of short-term efficacy between the two groups
Thigh circumference /cm Calf circumference /cm Venous patency score
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Study group (n=32) 4491+ 545 4031+ 4.21* 36.45+ 391 3423+ 3.21%* 6.24+ 1.21 0.61+ 0.36*
Control group(n=33) 4528+ 4.01 41.30% 2.76* 37.30 2.76 34.30% 2.15* 6.25+ 1.55 0.71% 0.34*

Note: *P<0.05 compared with before treatment.

2.2 {EBERT ) AEBTREL A4 B 1) K 2R DR EY
AT 1 2 AR B o ) e U R A s i) B 27

UCBCHEAT IO, S5 2R DL 2 P , WHFE 4L BB AR et ) AT Be vk
S0 TR INT 1] B 2 U R 2R T R ZH (P<<0.05)
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Table 2 Comparison of surgical indicators between the two groups

Groups Hospitalization time/day =~ Number of hospitalizations Thrombolysis time/day Number of punctures
Study group (n=32) 10.15% 2.19%* 1.00%+ 0.00* 7.13% 2.13* 3.01% 0.15*
Control group(n=33) 13.76% 1.62 2.34%+ 043 9.24+ 2.14 3.82+ 0.23

Note: *P<0.05 compared with control group.
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WS4 PTS AR N 6.25 %, BEMT B4R 18.18 %
(P<<0.05), 453 W3 3 .

x3 BITRFRER PTS £ 4B R LB (F,%)

Table 3 Comparison of complications and PTS occurrence after treatment (n,%)

Groups Thrombosis recurrence Bleeding Pulmonary embolism PTS
Study group (n=32) 0(0.00) 1(3.12) 0(0.00) 2(6.25)
Control group(n=33) 4(12.12)* 2(6.06) 0(0.00) 6(18.18)*

Note: *P<0.05, compared with control group.
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