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Abstract
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Background and Aims: Improving intraoperative thrombus clearance is critical for reducing the risk of
post-thrombotic syndrome (PTS) in patients with acute iliofemoral deep vein thrombosis (IFVT). The
fast-track thrombolysis protocol (FTTP), which incorporates balloon-mediated thrombus fragmentation
into conventional percutaneous mechanical thrombectomy (PMT), may enhance thrombus removal
efficiency. However, comparative evidence between FTTP and standard PMT remains limited. This
study aimed to compare the efficacy and safety of FTTP versus conventional PMT in the treatment of
acute IFVT.

Methods: A retrospective cohort analysis was conducted on 100 consecutive patients with acute IFVT
who underwent endovascular treatment between May 2022 and December 2024. Among them, 38 patients
received FTTP and 62 received conventional PMT. The primary endpoint was the immediate
intraoperative thrombus clearance rate, with technical success defined as =50% thrombus removal in the
iliofemoral vein segment. Secondary endpoints included the use of adjunctive catheter-directed
thrombolysis (CDT) or large-bore catheter aspiration, intraoperative thrombus embolization, and 30-day
postoperative thrombus recurrence and iliofemoral vein patency.

Results: Baseline characteristics, including age, affected limb, symptom duration, and history of
malignancy, were comparable between the two groups (all P>0.05). The immediate technical success rate
was significantly higher in the FTTP group than in the PMT group [100.0% (38/38) vs. 82.3% (51/62),
P=0.006]. No patients in the FTTP group required adjunctive CDT, whereas 8 patients in the PMT group
did (P=0.023). No intraoperative thrombus embolization occurred in either group. At 30-day follow-up,
thrombus recurrence rates and iliofemoral vein patency were similar between the two groups (both
P>0.05).

Conclusion: FTTP significantly improves immediate thrombus clearance in patients with acute IFVT
and reduces the need for adjunctive CDT without increasing the risk of intraoperative embolization or
early postoperative recurrence, demonstrating favorable efficacy and safety.
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Figure 1 Representative intraoperative images of FTTP treatment for acute IFVT

A: Preoperative venography showing left

iliofemoral vein thrombosis with limited collateral circulation; B: Thrombus removal using an AngioJet catheter; C:

Residual thrombus after the first thrombectomy, mainly in the external iliac and common femoral veins; D: Local spray

thrombolysis with 150 000 IU of urokinase followed by balloon-mediated thrombus fragmentation; E: Venography after the

second thrombectomy showing near-complete thrombus clearance; F: Final venography after iliac vein stent implantation

and balloon post-dilation demonstrating restored venous patency
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Table 1 Baseline characteristics of patients in the FTTP and PMT groups

(S 7 £ 5) 63.1212.5
B HEn(%)] 14(36.8)
e i n (%)) 28(73.7)
it (d,x = 5) 8.9+11.8
— AR R R [0 (%)] 4(10.5)
AR S [n (%)) 7(18.4)

61.4+16.9 0.562 0.575
42(67.7) 9.129 0.003
41(66.1) 0.629 0.428
10.7+£12.5 0.716 0.476
19(30.6) 5.111 0.024
6(9.7) — 0.232"

7+ 1) % Fisher KRG 56

Note: 1) Using Fisher's exact test
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