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[HE] BH HUTENIBIT RSB E (iliac vein compression syndrome, TVCS) A3 2 T IR
#lK M AT 1 (deep vein thrombosis, DVT) BARMPERZ 2, A% BB F o4 H R N REE B i A8 4k
B 2015 4 6 A £ 2018 4F 6 I MIHAT 228 B A SEREEY KIS AngioJet ML M FEHIR AIEYT IVCS & 32 T K
DVT (1 57 fil B 25 B G R GERL . B B AR R IS BT 15 cm AR R4 22 AR LRI Hf AR T BR324
TRITROR . LA, ARG R Y Villaita 5 3R1V5r, B AR RAEFTT IR P R s A A e v i i S5 25
A1iE (postthrombotic syndrome, PTS) i & AR AR EIKAE YR, R ARABEWTRINR, BARRIIZHN
100%; A KARJFETCMAEZE R A s T B H K AT BRIk T 2% 48 1] (84.2%) , ik 1145 9 ] (15.8%) 5 RS
SRABMIE T 15 cm AMEARJE#222 M\ (5.8+£1.7) cm [# (3.7£1.0) cm (P< 0.001) o ARJFFlTH 1 4E45 58 B FIkpAs &
ARG 124 A 553N 86.0% (49/57) 5 F 8 1] (14.0%) B &/ PTS (Villalta PF43>5 43) o 518 XHE
ASERBEY KA AngioJet HUAM AT AIAYT IVCS I AN F I DVT AR —FME 4 BRH 5 TH#17H
AT NYRYT 71, A RSO IR T B 3 A e P 3 1 %
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Endovascular intervention for iliac vein compression syndrome with acute lower
extremity deep vein thrombosis
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[ Abstract] Objective To evaluate the efficacy and safety of intracavitary treatment for iliac vein compression
syndrome (IVCS) with acute lower extremity deep venous thrombosis (DVT). Methods The clinical data of 57 patients
with IVCS and lower extremity DVT, who undergoing with stent implantation, balloon expansion and Angiojet rheolytic
thrombectomy from June 2015 to June 2018, were retrospectively analyzed. The effect of treatment was evaluated by the
changes of thigh circumference difference between the affected side and the healthy side, and the thrombosis clearance
rate in the operating. In addition, the incidence of post-thrombotic syndrome (PTS) and stent patency rate were analyzed
after long-term follow-up based on the change of Villaita scale score and ultrasound examination of lower extremity veins.
Results The success rate of surgical technique was 100%, and there was no pulmonary embolism during operating and
postoperative. Lower extremity deep vein thrombosis clearance levels Il 48 cases (84.2%), Il 9 cases (15.8%), the changes
of thigh circumference difference between the affected side and the healthy side from preoperative (5.8+1.7) cm to
(3.7£1.0) cm. One year follow-up after operation, the primary patency rate of stent was 86.0% and PTS occurred in 8
patients (14.0%). Conclusion Stent implantation, balloon expansion and Angiojet rheolytic thrombectomy for IVCS

with acute lower extremity DVT is a safe, effective with low incidence of complications and efficient thrombus clearance.

[ Keywords] endovascular intervention; iliac vein compression syndrome; acute lower extremity deep venous

thrombosis
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e DK L R R R B Bl Ik Dk 1 fe )
KFRIE IVCS AR A, A7 8% S 2 bk T U g 2
FITKIL A UK 5 A R SRk, 2R [ 20 5
ok i 3 3h 1 2E e AE R, RS SURY IR F2 3h ik
FH 288 S Bk | TG S 2 N IR L S
T 25 P 348 A ok o S ek e 28 ) SRR L Y e
ok ™ B e 7S B A ZE I, AT SR ECT IR DK T A i
TR0 3 AN W T S PR T BRI DK M A% T B (deep
vein thrombosis, DVT) . DVT f™ & [ Ff & AE &
AR 7 5 S e 6 S 8 % A Am i it #: 28 (pulmonary
Embolism, PE) ; DVT WHERFABNARLBRYT, o]
HE— 25 % Je Ry T K il A B LS £85I (post
thrombotic syndrome, PTS) . #&3CHk "1, 1IVCS
J& DVT (Y7 G &4 PTS [ 4 MG fERR R R 2
— o HHEER KRR A P ZE 5 R AT JBCRE DK i B
B, FAE 25000 YT I RN B IS R AP A ROR
SR R T RERR KBS, (R R bk il 3 [
NAIE, A RE MRS F A e R R, i LA
5 T IO 7 Bl A S Y 5 | A LV [ e Y £ R T
REE . ITJLAE, AngioJet HLAR AR Hl A PR H G
J7Y DVT MBI R R34 H 25 Z B EM ™. FHBEE RN
FORFM A LM R, S A R EANR, IE
JZ BT IVCS BGYT o 2B [l e o b H T
EEBERLE LR E A SEREY KIS AngioJet Hl
WA A R IVCS A1 24 DVT B 11l
IRBORE, HACRIM, HGEIT .
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1.1 R &E#

[EEPE 2 AT 2015 4 6 H 2 2018 4F 6 HIRIH
A N BB B il SRR SR N ER A 5k
XA AngioJet HLARIML R FH I ARIGY T 2 DVT /91
RHER KA1 57 B H WG IR TR, o 5 21
], 4 36 f; 4FHS 30 ~ 78 5. (50.5+14.7) % ; 2
P DVT #ife 1~ 14d. (9.5+4.2)d; 75 1B 42 i,
AR 15 1 IRA A 34 1], P 23 ], A
YR 101, FEFEARSG 2 6, FREATAE 2 6,
AWEHRFA S 6 4], Ha & THIRER . A
PEARAE : R T MK . B, 40 A R R T
ik L 2 IVCS 491 DVT Hilgd<14d
M 2VENFE B . R BIHERR R KT >14 d,
WU I B, 7™ 0 i A5 05 ' T R A ot
N e g 10 L R St s 5 79 7 B e A
1.2 BfF
1.2.1 RATEE ABESH TS FIFRDEE. 1§
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MAEIELZT AT XPRE S RHRYT ;s RET#E T CT A
kit s — B2 Be . I EAE 513 N 2
R ER K T AR g 24 ) IR & A 6F
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122 FRIAE O FEHKESEAR: BFEMN
Eh PR M ARG L, ERIEEE R
DX A7 Jrh SR I T SRR T, 25 {0 P ok A 5F 4%
W, e 251 3T, ¥ 5P R SR 2 T I
Wk v 5, BT s d K o9 A TG R B U ik
TEEOE, SRIGHEBN F225] 3 Tk A 6F JEA
WEHE, T EIKOT R N B KN A S
JERS (Aegisy, JEfilAF]) o AJFFHIREZIERE
BUBJERS . AnUEAS T 7 JC R G I A W R 58
UGB UERS, 2 ARG O RPUEEZ 2 RIS B
AR, MR TS 52 1) 25 SR D I 75 75 LK A D8
#ro @ AngioJet HLI M AR HHI A : i 54 A 6F
WA B NS 2, B A 6F AngioJet Il f& W4 S
(Boston BHE /v H], E) , i FHIR A 20x10" U
(T 250 mL A= FRERZK ), 3l ek S 0y =04 7 I A
N, B S AR I A A IATE 15 min, 15 min /5,
W MR AR O R A, BRSO IR A=
FRER K (3 F 2 100 mg @A A= #ER 7K 500 mL) ,
FHAE S48 B8 EA T IMAR NI, MBEES AR 1 cm
ETFURINTL, AT AT S N M 2 f B
A A e A B UG i g 1, A T R A
BEA 1 ~2 mm/s, $H0 A A] 45 0 7E 480 s PN (AL
K 5E A FE M RIAE 240 s ), ST AR BK LA R i
MR MR AR EE, A O IRBUEEZSIAYT o WA 72
s DL S8 A JO I PRI HE . B | € R AN
AR I AE AR A AL R iR AR S L. B SR E
AR AR I A8 1 SR F BT R Ik e e R, S
AR B 4% (8 ~ 12 mm) BR4E M /INE] K P 5K 85
fik, RSB B el 4, nEA 2~ 3
Wo X TR KA R <50%, BREEY 5K 5
W45 <1/3 &, S PRai k@Y 5K . FEEREY 5K
Je, BRI A SR > 1/3 B K4S >50%, T FE
BATHR LB AR . 85 1EH M B
BB (KR ER 10~ 12 mm) , XBEKEFRE
BB, HwWinmi w2 B 20 5 mm, S48
ot kAT SN IS 5 mm; S7 400 v R gk
BB EEHE R, R AR AN IR . CE SRR,
TENLEEHER, LA TCIR R B R Sk sz Tl 5 R %
U BE #e K ISR BEAS . WA T B A IR, SR
Z RN /D EE 1.5 om, Wil LR ES NS
BEBRRIASAL, LA/ SR AR I TE A, SR8 A
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JEATH REREEY 5K . B S TR X IR ik A
Il bk 2 ) A S A TR Lk i, FE A SR AT T
MLJEFEAT A4l 8 he & 1 7 HLARL B3] 14 1L 45 Fis
WIRIT o
123 RE#7  ARIEEE D RALDIE (20 mg)
5B R VEAR 100 mg HEATHUEE A ) 4K L RRIR YT
6 N, LAFIR; PTS KAF AN E %, I
) Frbr AL EE 2R (international normalized ratio,
INR) i HAERFTE 2 ~ 3 Z[H] .
1.2.4 K7 BEAARE 120> AWNFE T2k,
T R ROR 8 LA SR 8 B AR L ARAE K Villalta
VRO ARETTAL PTS B9 & A, i R R ER K =2 YTl
HRFIK P8 2% (AR TR BLE R ) o
1.3 MBIEIRSHERE

W AT S S SBEMIE T 15 cm R JR 7225
ML s WLEEAR HRIAR 5 1 ACRE 9 K A6 5 PEAR I
Rt R MV B >95% J %% IARTH R E
50% ~ 95% A [T 4% ; IMAETEFRZE<50% R 1 9. K
P Villalta YE3FRE D PTS 43 1 4 9% Villalta 3T
5 0~4 5 MIEH, 24 Villalta ¥¥43=5 430, A] L2
Wi PTS; @ Villalta ¥F4538 5~ 9 70 REEE PTS;
@ Villalta ¥434 10 ~ 14 0 2 PTS; @ Villalta
Wor=15 41 A EJE PTS,
14 StEFIE

K1 SPSS 18.0 A #ATGE 3. TR TR
KRR fE 2 (T+s) FoR, AR LR ¢ K6
5 RS RER A 0 (%) Eon o KK e
a=0.05,

2 #R

21 FARER
57 BB YA SE T AR, FARRE (3.0£1.2) h,

B RAEEI L AT

a: DL R UK AR TE WO A% DK™ %2 5 b Angiojet
RIS s o BEFRIKE SIS E Al
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Rep ARG TCRiR ZE R & A, A 37 Bl
B — P M2 R, RJE5 2 RIEARWE (i
IR KA FIRALIA YT ) o« ARAEIRIT G IR i
SRR . MFRTEBRAEIR T 9% 48 1] (84.2%) .
ik Mol (15.8%) . 57 BB EFTERIEY 5K+ 58
B A (Wallstent) J697J5, SARHFTEEMEET 15 cm
JAR AR 2Z e [ (5.841.7) cm], ARJF 2 FK AR
BT 15 cm BRI #2245/ [ (3.7£1.0) cm |,
P<0.001.
2.2 BEIASER

AJG 57 BlEFAT 12k, BEUIEE 12 4>
R, A 81 (14.0%) & F BT B UFEREAR TG
INE B TR AR, & T PTS (Villalta P
43=541) , M4 Villalta PE43, i 6 il iR
PTS, 2 {8 R hBE PTS, JCHE PTS kA, il
it N R kol 5 & A 3 9 B S AR I BT Y
IR (B A B g A T AR S R 9 11 IR BT e 245 )
IBIT) , STHIEATIER B A+ B RIAYT IS AE R T
By A7 2 B BRI AE (550%) , WPpkAE
() S BRI AT T Bl BRIk YY . HRR
12 N F ERE %8 86.0% (49/57) .

3 g

3.1 BERRIKEBLG SN ARG R HISHT
1957 4F, May 55"7E 22% A9 AT R BT A8
SVBIK R 0 22 R S ER K A R R, TR
R30S SO AR AR R 5 A0 i o e A
M5 R RIS, S BOLHT 5 EAR AR A A 1]
B o WK ELAR 0 4R /NPT LSBT TR Ik e 3 5
VREAR T A TR B, At SR IS P9 T2 TS A e ik
BerE™, JEREEIKZ FEAEAET 1/3 A9l A B ™
—IRFFE AT 1 046 1185 I BK IS T A4 S5
LRI 46% 1 BB E AR AL R R DK 2 R T B0
7, X IVCS M2 B4 i 8 2 5 85 | CT.
MRI Dk Je DSA TS TER o 8 A] A 8ok 3%
Jikwez , % E KRR 7 R R R ik 95% LA R,
Sk s A A, S A BE A Ry
SEREFERG L, v LIAE N B TR T By, HE %
IS A 5B ST DK 52 10 A % 3l Ik & ) e
HER HAE, BP0 >50%; 52 pess ik
R e vty °T A4k & i T . CT A s EE
KA (f, 45 RT5E . CT FRyRMALHS 4
KRB S, RN REFIKET G A%, MRy
B, TR NS I Ak & AR B O A PN AT AL T
BRGS0 42 P4 ZERT X L AN RE FR
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Xof 0% A KRR XS B R . MIRT ARG A s 4 4 2 i)
Sy T AT, ATk R R OB 48 1
HoAg R, REAS S 10 A8 e 38 I H ZE B A7 L KN =2
A5, AR 2 A i o o sk 9 25 7 | R A5 ik 59
TS, M 5 SO B bk e s R W B 5 R
DSA A DL B 32 7R 32 1 ()% i Ik R L B 2 B )
FRLI ARG BRI B0, I ELRE S ARSI 3% i ok A 19 0
& . DSA FER A2 B i i KB AR 58 . N [
JE 1) Jay B AP dob 52 %8 5 IR A1 L 28 i L 3 5 ) o
I B S G AR TR A . 3 SR HE S 2B R
WHIRBEE KR A . DSA R Z M H K
B 52 1L IR BS I B
3.2 BEBIKEIBLGEMEMIETT

[e B T e AR R R A, A A
ST IEIRYT IVCS B I DVT BB e vk, Miliis =2
ZRE AN AR A SR fifk DR T DK B A8 0 A RO
B — N LS TR R ER KO A4S 1 S Berger &
N AR TR, SCHE ARG B — 5 R
h 84.2%, —HEIHFN 94.7% ., FYLAH SR &
I 30% A S — IR IR YT e s 25 T
i ELAH ) 22 K AR T R SG  56 d 95 A o™
T, 78 LB AIRIT IVCS RJG KA R NIE &
MR IR A 5% ~ 10% . ABFIE P E ARG 12
A H BB N 86.0%, HFREVHT B4, K5
T, AR, BEFE KT
W EE R R O ARJF S 28N S80S SR
Ui DK A, 2835 A H B AR 5 A 721
PrBE s PrBE Y E A R . @ LR NEE,
AT DA PR S 40 P9 F R e A IR B VR B S e
KGEPETFE AL, BT LA IZ TR R S5 A T8
IERBEY 5K . B SZHRENL, X T Beg i kovs
AR T BN 2 MeE 2 ML R S BREE, R ARAIE
2AHES 2 mm DU b AR HE FH Wallstent
HR, S E T AN EE KR G YT, B3R
Boston Scientific /2 F) 4 77, 1% X 4R — AL Y
BRI 2 5% 4 B8, B R W 1 |
1R RN B R, R 50% BT T T A R
SR 32 0 T e R K 1R TT o
3.3 AMTHRIRESKMZRIETT

X200 T B DVT (3677 S 20 P
T I LR L AR AR RT 5 A R )y i R IOk A B 1 45
13 . WIETT BT R HE T PTS YA A AngioJet HL
PR AR 2R 0 0 R 5 I A o R O S 18 R A
2 o o= 0 il O (1 A O o 11 o € 7 A S N 8
PN, IR e K g o S B HE 2 AR A, AR
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Bk M2 48 6] (84.2%) , A e AR )5 To ke €
IR L&A o WFSE R, A8 s A R 24 4 0k
AL B M ARG DVT BRCRARL, E259
A HUE R MARVAYT DVT I PTS [ & Az 5™
AT 5T X% AngioJet HUBR LA Fl WK 347 A 2 bk
DVT BAMBEDTHA 8 ] (14.0%) BH LR N
PTS, HH 6 il AR PTS, 2 B4 M PTS,
JCHEE PTS k. HEAERMMT MR, 45
B UGRIT IS AR RS R A, BRI R
AR5 e K T g 1 | R R R A ) AR 2 RS
HUA R BTEERYT & PTS RAMIIEIA

g5 I, IR NBES AngioJet HILAR AR Fh I AR
JRIT IVCS & IF A0k DVT 2—Fhisl] . 224 Fmst
HINRTT

ARG A 22 A 2 Ay Tl Bt e AF 5 L o 7
[, R B i A T TR P X BRI 5, DA — 20
PR ZIRTT ik B S e 4k

BEEEM

F 55 o R = R AHE 5N BT A AR TR 2R R

ETHAN: EFEATRXBEE, AT EFAR
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