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Thrombolysis with different approaches combined with interventional surgery
in patients with iliac vein compression syndrome comorbid with

acute deep vein thrombosis: a comparative study
Peng Wei', Ding Jinhui’, Chen Zhiyong’,Cao Zichuan®, Wang Xiao'
(1. Department of Radiology , The First Affiliated Hospital of Anhui Medical University ;

2. Department of Interventional Vascular Surgery ,Anhui No.2 Provincial People’s Hospital;

3. Department of Vascular Surgery , The First Affiliated Hospital of Anhui Medical University )
[ Abstract] Objective : To investigate the application of thrombolysis with different approaches combined with interventional surgery in
patients with iliac vein compression syndrome (IVCS) comorbid with acute deep vein thrombosis (DVT) of lower limbs. Methods : A
retrospective analysis was performed for 80 patients with IVCS comorbid with acute DVT who were treated in Department of Vascular
Surgery, The First Affiliated Hospital of Anhui Medical University and Department of Interventional Vascular Surgery , Anhui No. 2 Pro-
vincial People’s Hospital from April 2019 to April 2024, and they were divided into control group and observation group according to

the treatment method, with 40 patients in each group. The patients
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in the control group received catheter—directed thrombolysis via the

popliteal vein approach, mechanical thrombectomy, balloon dilata-

(2025-09-23) tibial vein approach, mechanical thrombectomy, balloon dilatation,
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and stent implantation. The two groups were compared in terms of catheterization success rate , adverse events, the treatment outcome
of deep vein thrombolysis, pain, post—thrombotic syndrome, and venous clinical severity score (VCSS). Results : The catheterization
success rate was 100% in both the control group and the observation group, with no significant difference between the two groups (P>
0.05). There was a significant difference in the incidence rate of adverse events between the two groups (P<0.05) ; the incidences of
bleeding at the puncture point and lumbar pain/soreness and distension in the observation group were 0.00% and 5.00% , respectively,
which were lower than 15.00% and 7.50% in the control group. The total incidence in the observation group was 7.50%, which was
lower than 25.00% in the control group. The incidence of decreased hemoglobin in both groups remained unchanged. There was a sig-
nificant difference in the treatment outcome of intravenous thrombolysis between the two groups (P<0.05) ; the thrombolysis time
(3.60 « 1.13) days, thrombolysis effect score (0.75 = 0.26) points, and the difference in thigh circumference between the affected limb
and the healthy limb (1.01 £0.27) cm in the observation group were all lower than those in the control group[(4.83 +2.21) days,
(1.18 £0.87) points, (1.82+0.66) cm]. The deep vein recanalization rate (95.63 + 6.90) % and the swelling reduction rate of the
affected limb (96.88 + 5.02)% were both higher than those of the control group (91.75 +7.23)% and (93.75 + 6.50)% , respectively.
There was a significant difference in pain between the two groups (P<0.05) , and the visual analogue scale (VAS) score of the observa-
tion group (2.38 £ 0.49) points was lower than that of the control group (2.65 =+ 0.50) points (P<0.05) , and Villalta score decreased
from 2.76 = 1.90 to 1.58 +2.43. The observation group had a significantly greater reduction in VCSS than the control group (13.85 =
2.57 vs. 10.22 + 1.80, P<0.05). Conclusion : In the treatment of IVCS comorbid with acute DVT, catheter—directed thrombolysis via
the anterior or posterior tibial approach combined with interventional surgery can improve related indicators, reduce the risk of adverse
events, and improve the treatment outcome, without reducing catheterization success rate.
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