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[Abstract] Objective Onto compare the efficacies between Angiojet mechanical thrombectomy and per-
cutaneous mechanical thrombectomy in the treatment of acute deep venous thrombosis(DVT) of lower ex-
tremities. Methods The related data in 62 patients with acute left lower extremity DVT treated by interven-
tional therapy from July 2014 to November 2018 were retrospectively analyzed, including 31 cases received
Angiojet mechanical thrombectomy and 31 cases received percutaneous thrombectomy. The differences be-
tween the hospitalization time, catheter thrombolysis time, thrombus clearance rate and complication occur-
rence rate. Were analyzed and compared between the two groups. Results In the Angiojet mechanical throm-
bectomy group,the hospitalization time was 9 —29 d [average (19. 23=+5. 29)d], catheter thrombolysis time
was 2—9 d [average (4.61=£1.75)d],the thrombus clearance rates were the grade 3 in 18 cases,grade 2 in 12
cases and grade 1 in 1 case, the incidence rate of complications was 9. 7% ; in the percutaneous artificial
thrombus suction group,the hospitalization time was 11—34 d [mean (19. 68=+5.79)d], the catheter throm-
bolysis time was 4—10 d [ mean (6.16=%1. 66)d],thrombus clearance rates were the grade 3 in 6 cases,grade
2 in 16 cases and grade 1 in 9 cases ,the incidence rate of complications was 32. 3%. The remaining patients in
the two groups had no relapse or other complications in the end of follow up. The hospitalization time had no
statistical difference between the two groups (P ~>>0. 05). The catheterization time and the thrombus clearance
rate had statistically significant difference between the two groups (P<C0. 05). Conclusion Adopting the An-

giojet mechanical thrombectomy for treating acute deep venous thrombosis of lower extremities has better effect
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and better prognosis compared with percutaneous mechanical thrombectomy,but the total hospitalization duration had

no significant difference.
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