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Clinical effect of One-stop treatment for acute left lower extremity

deep venous thrombosis with iliac vein compression syndrome
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Abstract: Objective To evaluate the efficacy and safety of One-stop treatment for acute left lower ex-
tremity Deep Venous Thrombosis( DVT) with Iliac Vein Compression Syndrome (IVCS). Methods We retro-
spectively analyzed the clinical data of 31 patients of acute left lower extremity DVT with IVCS who were di-
agnosed in the Affiliated Hospital of Jining Medical University from January 2016 to December 2017. All pa-
tients were procedurally accepted implantation of recycled inferior vena cava filter (IVCF') , catheter contact
thrombolysis ( CDT) ,removal of IVCF,balloon expansion combined with stents implantation in single hospi-
talization. Data of curative effect,venous patency before and after treatment,bleeding, pulmonary embolism,
thrombus recurrence, post-thrombotic syndrome (PTS) were collected for the analysis. Results The clinical
symptoms of all patients were relieved after the treatment. Patency ratings before and after One-stop treat-
ment was compared ,and the difference was statically significant (P <0.05). Patency rate of One-stop treat-
mentwas 91% ,while total effective rate were 100% . There was no severe bleeding during the treatment. With
1 case suffered from pulmonary embolism,the incidence of PE was 3. 23% . During the follow-up period, there
was no case suffered from recurrence of thrombus,2 cases suffered from postoperative swelling of the limb,

and 1 case suffered from post-thrombotic syndrome ( PTS). Conclusion The One-stop treatment is effective
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for acute left lower extremity DVT with IVCS. At the same time, it has fewer complications. So it deserves fur-

ther clinical application.

Keywords : Deep venous thrombosis;Iliac vein compression syndrome ; One-stop treatment
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