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Interventional Therapy for Deep Venous Thrombosis after Lower Extremity Surgery
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( The Affiliated Hospital of Chengde Medical College, Hebei Chengde 067000, China)

[ Abstract] Objective: To explore the effect and analysis of interventional technique in the treatment of
deep venous thrombosis after lower extremity surgery. Methods: 136 patients with deep venous thrombosis of
lower extremities who were treated in our hospital from January 2010 to December 2018 were divided into ob-
servation group and control group according to the digital table method, 68 cases in each group. The control
group was treated with conventional anticoagulation therapy, while the observation group was treated with cath-
eter thrombolytic interventional therapy on the basis of the control group. The perimeter of one healthy limb,
popliteal vein blood flow velocity and intravascular diameter, plasma PAl-1 level and clinical biochemical in-
dexes were compared and analyzed between the two groups. Results: After treatment, the effective rate of the
observation group was 86.76% , significantly higher than that of the control group (67.65% (P > 0.05). Be-
fore treatment, there were no significant differences in the menstrual difference between the thighs and legs,
popliteal vein internal diameter and blood flow velocity between the two groups (P > 0.05). After treatment,
the menstrual changes of the legs of the two groups were significantly reduced. The comparison between the two

groups showed that the experimental group was significantly smaller than that of the control group, with statisti-
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cal significance. Significance (P < 0.05) ; experimental group and control group had significant differences in
vascular diameter and blood flow velocity (P < 0.05). After treatment, PAI-1 in the experimental group was
significantly higher than that in the control group, while t—PA was significantly lower than that in the control
group , with statistical significance (P < 0.05). The levels of Lp (a), D-D, FIB, AT, PS and P C in the ex-
perimental group were lower than those in the control group, with significant difference (P < 0.05). The PLT
index in the experimental group was significantly higher than that in the control group (P < 0.05). Although
the MPV index in the experimental group was higher than that in the control group, there was no statistical sig-
nificance (P > 0.05). Conclusion; Catheter thrombolysis interventional technique can effectively remove in-

traluminal thrombosis in the treatment of deep venous thrombosis after lower limb surgery, and its effect is bet-

ter than anticoagulation therapy alone, which is worthy of clinical promotion.
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Catheter thrombolytic interventional technique;
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