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 E B R0 AT T RORF KIS (LEDVT) Jfk &M% (APE) MEUER .
ik WS HT 2010 45 1 —2013 4E 5 A X 21 il LEDVT 3% APE & 4T T I H kg # A,
il 20 ok T AR L AR B R ROTR R VK VA VAT IR R SR . APE R AEFRAL . il sh Bk T 2 i
LefitiZh ik 8 . A7l sh ik 6 . wEElsh ik 5 1, LEDVT &AEFAL: 220 9 . A 12 4,
EFR: 21 R 58 UM B ik B N R ER KOS ATRYT o AR B 2038 52 o 2 i sl ik 3 T o8 T
7o 1 AT 8 il 5E 2R, 6 RS, 5 IR il B BkR 4 iE . Mgk (52+7) mmHg
Fe% (27+4) mmHg, PaO, i (62+6) mmHg 7+ % (82+6) mmHg (3 P<0.01) . MBI INE F B A
N MR AN R RE B Vs e, Il AR s A AR B 15 em AR 2248 HIH (9.0£4.0) em
M (5.0+2.0) cm X (2.320.9) em A1 (1.0£0.7) em (¥ P<0.01) .
Zit: X LEDVT I & APE B BB AR Y7 o] DU R B Rl i 4, 4 IER AR IAE , s 2 5 il
DA B fife S8 RO # K LA, oSS PR AR B8, DU PO IR, D/ TR K I A 5 3 9
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Double intervention for lower extremity deep vein thrombosis with
secondary acute pulmonary embolism: a report of 21 cases
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ABSTRACT Objective: To assess the efficacy of double intervention approach in treatment of lower extremity deep vein
thrombosis (DVT) complicated with acute pulmonary embolism (PE).
Methods: The clinical data of 21 patients with lower extremity DVT and secondary acute PE, who underwent
inferior vena cava filter placement with pulmonary artery catheter-directed fragmentation and thrombolysis, and
in combination with catheter-directed thrombolysis of the affected lower extremity deep vein from January 2010 to
May 2013, were retrospectively analyzed. PE was located in the main trunk of pulmonary artery in 2 cases, in the

left pulmonary artery in 8 cases, in the right pulmonary artery in 6 cases, and in the lobar pulmonary artery in S cases.
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Results: The double intervention treatment was completed in all the 21 patients for dealing with their pulmonary
arteries and lower extremity deep veins. Intraoperative immediate angiography showed the main trunk of
pulmonary artery in the 2 cases was fully opened, and left or right pulmonary arteries were fully opened in 8
cases and largely opened in 6 cases, and the lobar pulmonary arteries in S cases were partially opened. Pulmonary
arterial pressure was decreased from (52+7) mmHg to (27+4) mmHg, and PaO2 was increased from (62+6)
mmHg to (82+6) mmHg (both P<0.01). Vascular doppler ultrasound examination showed that all the clots in
the affected limbs were dissolved in varying degrees, with a partial or complete restoration of blood flow. The
circumference differences 15 cm above and below the knee joint between the healthy and affected limb decreased
from (9.044.0) cm and (5.0£2.0) cm to (2.3+0.9) and (1.0£0.7) cm, respectively (both P<0.01).

Conclusion: For patients with lower extremity DVT and secondary acute PE, the double intervention approach
can quickly restore pulmonary flow, correct hypoxemia, and improve the general condition of these patients,
as well as dissolve the deep vein thrombus, improve circulation and reduce symptoms in the affected limb, and
reduce the sequelae of DVT. [Chinese Journal of General Surgery, 2014, 23(6):807-810]
Venous Thrombosis/therapy; Lower Extremity; Pulmonary Embolism/therapy
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iGN T APE fEHE B . AHBE T 76% (16/21)
=il Sl kAR v B2 3, £ R DR R A B 2
WO MR PR AR AN, e G S BRI b 3,
ANE AT DUl i A4 4 8, 18 I As - A 2R T AR fel v A
AR, R R TR, B AR B O
DA BT I NG SR 0 5 D=1 1 . o O
FHEHE, RAMABITA BEIFR, WA RIS
A ANIRIT AR, WG @ ARYURE YN APE B,
Hofa EBE 4 B, WA AR B s/ B b i
LS B AN i sl bk, TG i i Bh ) 2R A
PO IRE e, PR T BE A

APE fr AVRIFEEAR E &8 s, BALAE
4%~10% ) FF K HE " H UL IF KE A A =
SIMKEEAL . O ERE . SCREREE . WS BOR
W A, 7 B AT ECT BIFETS o R FRH I Y I
ST RITEAL , R AP R HR . RIRIT R
K, Bz, XT APE B, SfishikiEs,
ia A WA R R A BOR , BT DU R PR s
R BRI AT SR T, A O T, A E ek
LG RAE IR 19 B Y o B # K U8 48 BEAE DR B T I #
Jik o 388 W P [ B, ke T PRCTR R I ) i
Xof VR A i e S S B A TR A 1
3.2 LEDVT t Ni&¥7

UM R R R L M YD RSV R IR, I
WD MBS Y, S 28 i e vty S MR 1Y) v RS, 28
il e JORORE K Mo, 3l G S ST JUKORE 45 AL R ) g Bl AR

http://www.zpwz.net



810 E LA AR R

2385

PRAF DR DK 25 40 Je DI RE, J& LEDVT Il PRIG I7 Y AR
NS I v e o R 1 R O R
250 5 MR B, RO 2t 42 S )
TERIRYT, DA T 15% B 28 DR i Ik B 2E sl
BB 3K & A g s TR R U B RO
RS b v i R K N B0 8 B S B e R
AR5 PATEE I 2510 1P i b 1 ok R gk s 1 AR 3 1 n
G A RE Y R T R
A4 R AL AR 2 W B, G RR B A AR, T AL
WAL T2 5, | TR RE/N, 50
PSR o I R RE A AU B AT A B A Y
AR 2 B A 28 RO e Ok 2R R A, RRHK B
MFLAFe S, RS AT e i ok g AR, R VA AR K
o K BE AR TR NERE, DK T
IE K AE

Y FH 4y APE 19 B 4 R & LEDVT I A4 JiE
%, FiLAFEIRYT APE WEIRS, 3397 LEDVT ZHEH
VIR, AU BHE YR AR I, ITEIRYT
APE [ [RIHGYY LEDVT, BUS T 3847 B I PR
Wk ARG/ . IRE Y IR E A, T
Al N T a2 B, Beil e i Re Ik . B4,
ARG IRHET .

&k

[1] PR 20 R I 2= 4, b BRI E 230 il
BNRHEITS S . PR AR H FERE 2 WY b E e KRR ().
FRAEP RN | 2010, 49(1):74-81.

[2] HWREST, sRAERE, kIR, S5 . BBk ZESMEHAYTY 54 Bl IR
ST 0] FPAESMER R | 2008, 46(1):48-51.

(31 RME 6, Bk, 250k . R ROBRIR K AR S Al 2l kA ZE [ XL
A AIRIFAIHT 1)) Th E AR | 2012, 19(10):63-64.

[4] tpflide, 2260, (TR, & Posk. WRIBIT T RO ik i
e A R A it A E s o (0], o R Sl AR R 2 L 2000,
18(12):1246-1248.

[5] BRSNS A AR EAL . VR TS B 12 7
FAYTFHRE (55 2 W] hAedMBlALAE | 2012, 50(7):611-614.

[6] A, XIEE, A4, % . AEmsh ki ZEm N AG)7 ] FE
MBIAME AR L 2012, 12(5):396-368.

[7] ®sEim, BUE | e s, 5 TR S IRI T Ak
B PR FRECUR 5 IO A AR TS G P R B (0], v A i A R A
2010, 25(11):876-879.

© WA )3 i [ & F A F A EFH

[8] RARHL, BUER . MBI, & . IR EEE AL S Il ik
AR S R BIIRTT [T]. T 4R BE2F , 2009, 30(8):1109-1110.

[9] Leacche M, Unic D, Goldhaber SZ, et al. Modern surgical treatment
of massive pulmonary embolism: results in 47 consecutive patients
after rapid diagnosis and aggressive surgical approach[J]. J Thorac
Cardiovasc Surg, 2006, 129(5):1018-1023.

[10] Sukhija R, Aronow WS, Lee J, et al. Association of right ventricular
dysfunction with in-hospital mortality in patients with acute
pulmonary embolism and reduction in mortality in patients with right
ventricular dysfunction by pulmonary embolectomy[J]. Am J Cardiol,
2005, 95(5):695-696.

[11] IMAE A AT BRI SR AR YT I S IRk 2897 RLRV [J]. A
T2 2009, 18(1):19-21.

[12] MEd , Zeienit , k2R, 45 . Al IkER 28 15 6T IR 2 (1),
TAEEE MK | 2012, 27(6):441-444.

[13] Kuo WT, Gould MK, Louie JD, et al. Catheter-directed therapy for
the treatment of massive pulmonary embolism: systematic review and
meta-analysis of modern techniques[J]. J Vasc Interv Radiol, 2009,
20(11):1431-1440.

[14] Zhou WZ, Shi HB, Yang ZQ, et al. Value of percutanous catheter
fragmentation in the management of massive pulmonary embolism[J].
Chin Med J (Engl), 2009, 122(15):1723-1727.

[15] 2, Geknss | ORZ2am] . R eIl Sl ke ZE 0 AJRYT 49 Bl IR
P (0] R EE 2GR 2012, 4(5):116.

[16] AL, 5, 4w, 5 . 2Ll sl ki 28 25 IR # 2 S
A AIRIT [ EPRITI 2% | 2008, 28(19):1175-1177.

[17) E2W, Eme, S TRERHKIERE AR N Bk i Ae

48 Bl RULEE [J]. IIZREEZ4 , 2010, 50(37):99-100.

WA, A W SF L A ARYT R RO IK LR TR R

IRIFARL ). SR A5 | 2013, 14(1):12-15.

FEsE B BRER . SF N ARG TARIRIF 2N TR

Jik AT L 7). AR AR R L 2006, 21(9):660-661.

e . R R TR . TR AIE B BRI ().

TR ABIAMER 2 | 2006, 6(11):820-823.

[21] o RUE . 548 Uk B S8 3 M PR AR 7 2 R T B TR Ik
AR P97 280 B R PR 3R (0], o D R B2~ 545 2% 35 2011,
22(7):520-522.

[18

(19

[}

20

=

(ALspiE RF)

ASCSI A WL, H L ST AF L WU ATTIRIRIT T
JBCTRTIR LA - A STk 2 B 21 Bty (). RS Aok
75,2014, 23(6):807-810. doi: 10.7659/j.issn.1005-6947.2014.06.019
Cite this article as: ZENG ZF, XIAO ZX, QI YF, et al. Double intervention
for lower extremity deep vein thrombosis with secondary acute pulmonary
embolism: a report of 21 cases[ J]. Chin ] Gen Surg, 2014, 23(6):807-810. doi:
10.7659/j.issn.1005-6947.2014.06.019

http://www.zpwz.net



