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Application of intravascular ultrasound combined with thrombus protection

device in lower extremity arterial disease”
CHEN Guojun ,YU Chong ;\WANG Xiang ,HONG Yi,GE Jin,ZHOU Bin®
(Department of Vascular Surgery,Shanghai East Hospital , Tongji University
School of Medicine ,Shanghai 200120 ,China)
To investigate the value of intravascular ultrasound (IVUS) combined with distal

From January 2017 to No-

[Abstract] Objective
embolism protection device in lower extremity arterial occlusive disease. Methods
vember 2019, under the guidance of digital subtraction angiography (DSA) combined with IVUS, 37 cases of
complex arterial lesions of lower limbs were treated with vascular interventional technology. The results of
DSA and IVUS also determined the usage of vascular distal protection device. The patients were followed up
by IVUS and CT angiography. Results

tients who were diagnosed as thrombotic lesions by IVUS were treated with thrombolysis. 7 of those patients

IVUS examination was successfully performed in all patients. 15 pa-

were supplemented by stent implantation after thrombolysis. 12 patients were confirmed to meet the standard

of vascular distal protection device,of which 11 cases captured exfoliated emboli. Conclusion

Using vascular

distal protection devices by IVUS guiding is able to reduce related complications.
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