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The “one-stop” treatment of acute lower limb deep vein thrombosis

was found in AngioJet thrombus extraction
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Abstract ; Objective To summarize the experience of “one-stop” treatment in acute deep vein thrombosis in lower limb with AngioJet

thrombus extraction. Methods From October 2013 to February 2015 ,28 cases of acute lower extremity deep vein thrombosis in chang-

hai hospital affiliated to Shanghai second military medical university, were treated with “one-stop” treatment; AngioJet mechanical
thrombus suction joint left iliac vein PTA technique (9 cases intraoperative angiography see left iliac vein stricture ). Results Al of
the 28 patients were surgical success. The venous blood flow in patients with intraoperative visible restore patency.2 cases appeared
subcutaneous ecchymosis around the puncture point, 13 cases with hemoglobinuria, and no postoperative pulmonary embolism and
deaths, The hospital day is (3.9 +1.1) d. Conclusion AngioJet thrombus suction technique in “one-stop” treatment in the acute

deep vein thrombosis in lower limb extremity treatment is safe and effective , can shorten the patients lie in bed time,reduce the length of

hospital stay,reduce complications.
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