FRAE AR PN EPRZASE 221 4E 12 71 28 H %520 % 55 12 4 Chin J Mult Organ Dis Elderly, Vol. 20, No. 12, Dec. 28, 2021 - 893 -

RIS L1 A -

BRI RERQETRABKNDEE A FERKEEESTEEEPH
Rz F

AHF N ER, W Bk kAR, ERA, KAR
(" DTN R ERRIMASINEL LR BT 261041 ;2 T E2E PRI IR EE 22 0% LU AR 5 261000)

[# ZE] BH® KT EORERIKIARTE B (DVT) B 8 O 0 Z5 G AE (IVCS) 8825 RV BR AR G A7 85 # Ik S2 43R 97 Ak
R, FiE S HTEED T NRBERE 2016 4F 1 7 % 2019 4F 12 AGARR 83 Bl 2 T DVT ££ IVCS A7 IMAS 5 BRA B %
B R R, o B 25 3R 7 4L 32 1), A AMAYT AL 51 6, SR 2 4R BB T B 2R, R 612 A H ik i 3R J
Villalta W53, SR SPSS 22. 0 GEiH A #EA T8 b7 . ARBEEEISHY 73 50R Y o K30 X2 K 30 51 Fisher B D) HE3R 46 50 0 17
ML, &R Az Yia YT 4 MR 5/ BRTH b 22535124 (29. 75+ 11. 74) % F1 (30. 40+ 10. 79) % , ST HR VG YT 443 )
(64.35£12.67) %M1 (61. 0+18. 89) % ; BALIZEYIIAIF A ARG 6 .12 A A ki 1 243 1N 87. 50% Fl 75. 00% , 32 48347 243 4
M 96. 07% N 92. 15% ; B4E25W)i6I7 ARG 6,12 A~ A Villalta ¥F-4343 51 (8. 16+1. 80) Fl (7. 44+ 1. 50) , L ZRIAIT 43 5 N
(6.762.40) f1(6. 172, 11) ;2 A LbE, ZRIA G2 L (P<0.05), it T DVT £ IVCS B3 A bR AR G —W17
IR SRR YT BE D AR S F OE W R s T BRI

[EBER]  FIKIARTE B HEF K2 RSB AR STAE 5 AR E BRAR

[FESZES] R364.1°5 [ XHitrERm] A [DOI]  10.11915/]. issn. 1671-5403. 2021. 12. 188

Application of iliac vein stent in patients with acute deep venous thrombosis of

lower extremity and iliac vein compression syndrome
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[ Abstract] Objective To evaluate the patency rate of iliac vein stenting after thrombectomy in patients of deep venous thrombosis
(DVT) with iliac vein compression syndrome (IVCS, also known as May-Thurner syndrome or Cockett’s syndrome). Methods Clinical
data of 83 patients with acute lower limb DVT with IVCS and undergoing thrombectomy treated in Weifang People’s Hospital from January
2016 to December 2019 were collected and analyzed retrospectively. According to their treatment, they were divided into drug group
(n=32) and stent group (n=51). The detumescence rate of limbs at discharge, venous patency rate and Villalta score at 6 and 12
months after operation were employed as evaluation indexes, and compared between the two groups. SPSS statistics 22. 0 was used to
perform the statistical analysis. Student’s ¢ test, Chi-square test, or Fisher exact probability test was employed for intergroup comparison
depending on different data types. Results The detumescence rates of thigh and calf were (29.75+11.74)% and (30.40+10.79) %
in the drug group, and (64.35+12.67)% and (61.0x18.89) % in the stent group, with significant differences between the two groups
(all P<0.05). The venous patency rates at 6 and 12 months after operation were 87. 50% and 75. 00% in the drug group and 96. 07%
and 92. 15% in the stent group, respectively. The Villalta scores at 6 and 12 months after operation were (8.16+1.80) and (7.44+1.50)
in the drug group and (6.76+2.40) and (6.17+2.11) in the stent group, with statistical differences between the two groups ( P<
0.05). Conclusion One-stage iliac vein stent therapy can significantly improve the patency rate of vein and improve the symptoms of
lower extremities after thrombectomy in patients with DVT and IVCS of lower extremities.
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Figure 1  One patient with iliac vein thrombosis
received CDT treatment
White arrow indicates intraluminal thrombus.

CDT; catheter-directed thrombolysis.
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2 CDTiafr [REERRAKIRE (BKE>50%)
Figure 2 Iliac vein stenosis (stenosis rate >50% )
after CDT treatment
White arrow indicates iliac vein stenosis; black arrow indicates
surrounding lateral branches being established.

CDT: catheter-directed thrombolysis.
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Figure 3  Patency iliac vein after implantation

of iliac vein stent
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Table 1  Comparison of detumescence rates between two groups (em, xts)
Thigh circumference Calf circumference
Group n
Before treatment  After treatment Thigh detumescence (%) Before treatment  After treatment Calf detumescence( %)
Drug 32 6.06£1.47 4.20+1.09 29.75+11.74 4.36+1.00 3.02+0. 82 30.40+10.79
Stent 51 5.53+1.85 1.77+0.72 64.35+12. 67 4.57+1.05 1. 62+0. 61 61.0+18. 89
P value >0. 05 <0.05 <0.05 >0.05 <0.05 <0.05
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xR 2 24EEE Villalta 5L

Table 2 Comparison of Villalta score between two groups

(points, x+s)

Group n  Before treatment  After 6 months  After 12 months
Drug 32 15.63+1.47 8.16+1.80 7.44%1.50
Stent 51 15.55+2.01 6.76+2.40 6.17x2.11
P value >0.05 <0.001 <0.001

R3I 2HBEHKEBRILE

Table 3 Comparison of venous patency rate between two groups

[n(%) ]
Group n After 6 months After12 months
Drug 32 28(87.50) 24(75.00)
Stent 51 49(96.07) 47(92.15)
P value 0.021°" 0.016"

* Fisher exact probability test.
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