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Application of AngioJet Device in acute deep venous thrombosis of lower extremity LIU Yue-qiv, WAN Sheng-
yun. Department of Vascular Surgery, the Second Affiliated Hospital of Anhui Medical University, Hefei 230000, China
[ Abstract |

gioJet Device in acute deep venous thrombosis of lower extremity. Methods The clinical data of 34 patients with a-

Objective To compare the therapeutic effects of catheter-directed thrombolysis( CDT) and An-

cute deep venous thrombosis of lower extremity treated with interventional surgery in the Department of Vascular Sur-
gery of the Second Affiliated Hospital of Anhui Medical University from January 2018 to November 2019 were retro-
spectively analyzed, among whom 18 cases received CDT treatment( CDT group) and 16 cases received AngioJet De-
vice treatment( AngioJet group). The preoperative and postoperative D-dimer(D-D) values and fibrinogen( Fib) val-
ues, the postoperative thrombus removal rate and lower extremity detumescence rate were compared between the pa-
tients in the two groups. Results  All the 34 patients completed the operation successfully. The postoperative immedi-
ate thrombus removal rate and the detumescence rate in the CDT group were lower than those in the AngioJet group,
and the differences were significant between the two groups( P <0.05). The postoperative peak value of D-D and the
dosage of urokinase in the CDT group were higher than those in the AngioJet group, and the differences were signifi-
cant between the two groups( P <0.05). Conclusion AngioJet Device has higher thrombus removal rate and safety

in the treatment of acute deep venous thrombosis of lower extremity, which has certain significance to guide clinical

application.
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