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[ Abstract]  Objective To investigate the clinical effect of interventional therapy in the treatment of acute iliofemoral venous
thrombosis. Methods A total of 20 patients with acute iliofemoral venous thrombosis was treated by interventional therapy from
February 2004 to April 2006. Under the guidance of ultrasonography, intravenous thrombolysis through the popliteal vein combined
with iliac vein stenting was employed. The venous patency was assessed with angiography. Results The catheter-based thrombolysis
through the ipsilateral popliteal vein was effective for all the patients. Balloon dilatation angioplasty combined with endovascular
stenting was applied in 15 patients, while balloon dilatation angioplasty alone was utilized in other 5 patients. The implantation of a
temporary cava filter was required in 10 patients. After intravenous thrombolysis through the popliteal vein, the recanalization rate was
30% ~90% (mean, 55% ) in the iliac vein and 40% ~ 80% (mean, 65% ) in the femoral vein. Postoperative hematuria was
encountered in 1 patient. No symptomatic embolism of pulmonary artery was seen. Postoperatively, clinical symptoms on the effected
limb significantly subsided or completely disappeared. The hospitalization expenditure was 52 000 ~ 81 000 yuan ( mean, 74 000
yuan). Follow-up observations for 1 ~24 months (mean, 12 months) were carried out in the 20 patients. The patency rate was 100%
(15/15) in 15 patients receiving iliac vein stenting. Out of 5 patients with balloon dilatation, the iliac vein was completely obstructed
in 2 patients and was recanalized by 10% ~20% in 3 patients. Conclusions Catheter-based thrombolysis through the popliteal vein
combined with endovascular stenting is an effective therapeutic strategy for acute iliofemoral venous thrombosis, but it is very
expensive.
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