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Analysis of clinical efficacy of catheter-directed thrombolysis via anterior
tibial vein approach versus popliteal vein catheterization thrombolysis
in the treatment of acute lower extremity DVT
XUE Yabin ,SHEN Dongdong . ZHANG Zhe
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[Abstract] Objective To compare the effects of catheter embolization via the anterior tibial vein and
popliteal vein catheterization thrombolysis for the treatment of acute deep vein thrombosis (DVT) in the low-
er extremities. Methods A retrospective study was conducted. A total of 140 patients with acute lower ex-
tremity DVT admitted to the hospital from January 2021 to June 2024 were selected and divided into the ante-
rior tibial vein group (69 cases) and the popliteal vein group (71 cases) according to different thrombolytic ap-
proaches. The anterior tibial vein group underwent catheter embolization via the anterior tibial vein approach,
while the popliteal vein group underwent popliteal vein catheterization thrombolysis. The therapeutic effects
(dosage of urokinase,thrombolysis days,etc. ),thrombus clearance rate,complication rate,swelling reduction
status,and venous patency were compared between the two groups. Results The total amount of urokinase
and thrombolytic time were recorded in the two groups. There was no significant difference in thigh circumfer-
ence difference,thigh swelling rate,and thrombus clearance rate between the two groups after treatment (P>
0.05). After treatment, the calf circumference difference in the popliteal vein group was significantly lower
than that in the anterior tibial vein group[ (0.7240.20)cm vs. (1.34+0. 61)cm ], the calf swelling rate was
significantly lower than that in the anterior tibial vein group[ (74. 28=+6.52) % vs. (85.51+7.01) % |.the venous pa-
tency score[ (1. 10£0. 36) points vs. (0. 95740. 30) points] and the incidence of complications were significantly higher
than those in the anterior tibial vein group[35. 21% (25/71) vs. 11.59%(8/69) ],and the differences were statistically
significant (P<Z0. 05). Conclusion Compared with popliteal vein catheterization thrombolysis, catheter embolization
via anterior tibial vein has better therapeutic effect on acute lower limb DVT,can reduce complications,and accelerate

the regression of swelling.
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