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A clinical practice of anterograde venipuncture for one-stop treatment of thrombotic iliac vein compression
syndrome under ultrasound guidance Y/N Shi-ww, PAN Sheng-quan, XIANG Ting-miao, et al. Department of
Interventional Vascular Surgery, Hefei Hospital Affiliated to Anhui Medical University, Hefei 230011, China

[ Abstract] Objective To explore the clinical application of ultrasound-guided antegrade venipuncture com-
bined with AngioJet thrombus suction catheter and iliac vein stent implantation in one-stop treatment of thrombotic ili-
ac vein compression syndrome. Methods A retrospective analysis was made on 16 patients with thrombotic iliac vein
compression syndrome admitted to our department from June 2018 to January 2020. Under the protection of inferior
vena cava filter, ultrasound-guided anterograde venipuncture of popliteal vein or saphenous vein of left lower extremity

was used to establish a pathway. After AngioJet thrombectomy, thrombolytic catheter was inserted, and iliac vein
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stent was implanted in Phase I or Phase II. Results Among the 16 patients with thrombotic iliac vein compression

syndrome, 11 patients received left popliteal vein puncture, and 5 patients received left small saphenous vein punc-

ture. The puncture success rate and the technical success rate were 100. 00% . The average suction volume was (178.20 +

14.20)ml, and the urokinase dosage was (150.59 +60.92) million U. 7 patients were implanted with iliac vein

stents in Phase | , and 9 patients were implanted with iliac vein stents after thrombolysis. 13 patients were in grade

Il thrombus clearance rate, and 3 patients in grade Il thrombus clearance rate. No serious complications such as fatal

bleeding and symptomatic pulmonary embolism occurred. Conclusion Ultrasound-guided anterograde left lower extrem-

ity venipuncture combined with AngioJet thrombus suction catheter and iliac vein stent can provide a one-stop solution

for patients with thrombotic iliac vein compression syndrome, simplify the operation process and improve the success rate

of the operation, and can improve the long-term effect and reduce the incidence of long-term post-thrombotic syndrome.
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