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Abstract

Lower extremity thrombosis (DVT) refers to partial or complete occlusion of the lumen caused by
blood coagulation in deep veins. The incidence of DVT increases with age. DVT can result in disa-
bility, functional loss and great psychological and economic burden due to pulmonary embolism
(PE), anomalous embolism and post-thrombotic syndrome (PTS). LEDVT needs feasible, effective
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and safe treatment to improve the symptoms and salvage the affected limb, so it is important to
clear the venous thrombus, restore the function of venous valve and reduce the occurrence of the
corresponding complications. In recent years, the traditional treatment of DVT, conservative an-
ticoagulant therapy or surgical embolectomy, has been gradually replaced by endovascular inter-
ventional therapy, which has the advantages of minimal invasion and high efficiency, the incidence
of complications was relatively low. This article reviews the progress of endovascular interven-
tional therapy.
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1. 51§

ST IR ER K AR T B(LEDVT) 248 14 RZ NI RIRER KR 2B IR EESE, H 14 RZ NIRITAL
BT, Koy PH 28 SR G ROREIRELAR,  #R ik e 35 PHL 28 B v SR R RGARMBA I IR . 908 HEW
W3 BTt s, 400 2R T IR ER K AR 5 25 A E, LTS ZE[] [2]0 PR Hh i 28 2 A L X 56
FUPEBE XU AR P R » 110 51 e 5™ 2 095 DR el A2 LEDVIT o 3 J LAE SR B R B ko 2B 08 SR By,
BHEBIRE . TR TR, LEDVT X &SRO SRR E - B K 64 (3],

B BT AR FIAE G F R R B, 75 LEDVT Va7 e FE BB Tia 97 SUR BRI A NIRYT
I IVCF BN, it SEme. AR EN. L AT iAemA . 2R ms AR, & A
LEDVT ¥8I7 AN K, BB ZOANE R, IR F kS22 [ 2 50 e 23 3 i ke v, e v 1) I AR A% 5 3 A
PE, HHINNT IS KKK PE FIRAE. RE CBEARERIPENATT, BB R E AR . bR
MILEEE YT AT A B bk S5, AIAEE H & LA RG0SR R AR 2 i AN 1, AL f2
FEAE PR I E B A RS (EAHEAPTEEE R B T R E KR S, R AL SR AR
KA ARG, XE—/METREFNE 1. WM iR . KT I Kk e e 2 BT SRR B K AR J5
CRAIE, BEEEZE TR GRUUE, BERARGE. HREKY ROEE. dknr i Rse
MIPREARIT SR AR, MARTERR AR, MR NS . IKE SR DR Re 122, B Mok R AR
FRIMAS RO AR 25 S AE AR i [4] R e R Fr i 2 . IR IR DRe . BRARFR KT 020
B, MRIER TAEPATERM . BRANGIT 2 HTIGR R Z4A . BAEs, el LE B, 5
B R R B ERERL . RO, AARERME T 5, 2R L. FURFARO % [5]Hf iR I
SEEMERR(COT ML T RAEL, MahikieZEPE) MK AR, et . ABRAHAM Z5[6]1f
FRW] COT HRAHUEAHLL, CDT K M AR =, (HAE 6 AN H~2.5 FHIBEV; h kB =505, PTS
PR A HBAK. 75 COT idfEdr, FFaidd NEEHERINEN, PABG AR TR RAZAVI S5 [710F 5%
CDT Jask R M ke 5H 51 24 AN H N PTS MIRAETEIR, (HIZFREE I IARERD, PTS AR I ™ L 5 ik
fi. Attract 38 &I, SPERRIIRFR KR TE S0 54T CDT J5, PTS KAEM™ EFRRERHK, i EEiE
FE PTS [ E# A [7] [8]. CaVenT W5t &5 — AT KIABE VI (5 ) IBEN L IR, H& 8 CDT wf
FEIE PTS MU AE[9]. Attract {58 1SR &R B, CDT w3 o B KA AR 76 i & [10]. 2R1M

DOI: 10.12677/acm.2023.1351201 8595 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1351201
http://creativecommons.org/licenses/by/4.0/

HIACH, e

VEDANTHAM Z5[11]#F 750 NAT CDT HABERHE PTS IR AR . ST 2tk L LEDVT, 45
— RS PN > 1 ER B, Wk CDT [12]. KRHEE[13)1WF Rt 4T 7 CDT 45 ST 4iA)T
LEDVT, HZREKY COT A G /MR, KBRS 28 m T ST A, HAEHRIMAAEZRLE PTS
KAER L COT AW BT ST 4. Eid IVCF B, Sl 385, BN 8B NERIT, KK
SHE AR REFIKORIhRE, TR A OCIHF AOE . B AR TR T TR IR i [14]

2. ImpRIRE

LEDVT RIUN T AIARMIBEVE R AR, PR 2 RSB, BZATAERINE, R RA L. iRzl
THi s BRSO K o /NRHER LR SCRR Homans £iE FH A% [15].

3. BHR

M3 D- "SRR E . REFYEE AR LVEAE T XIN SRS, T4 25 1 B K A P A2 10— MRl e 1k
B R AT B AT B2 FAE AR A, B DR R VAR, BUE . MR PR B IE T & e br, wlxt
DR A T2 R 2 . YR IT RCRIPFI A EEAE .

TEE KA RIGAR IS AR B, RO RE TR MR, oS, ARG T P
ERES RICEIe

NEE KGR R WIRR RIS 0 e bRl FTEALS 1R MR AL R R R M S A
IITBAERESE, W7 7 S PR R B .

NI K CTV: IGARRBAU T A, HfEgtte, WTIXr@. @k, EEms. FIhe
AR EEER.

BEIEIRESIK R AR REARRE T B, HAFR M, BURTES R T HAMAA R, 3205w U BB
£, (HIZ B (K LR ) AR A EE .

4. &7

LEDVT AEGIRTT Jiik: NIRRT T REAE M F . LEDVT 2 W 5 v 45 7 2 &bkt
BIT . ARG ISR B S S RIRIT . IRV AT R b MAe Ak S s, (IR BCRA IR, B
AR ZE, AT IR RE T 2 R AR I v AR Ve 5 S B ki 2E[16] o AR K A= 75 30 B A HL AR AR R K
H, R LS T PR MRAGIR, BT AR Bl KRR Z I T 2, e E . BME
ST RE. FNAYRIT, I T0%R)EF 2 RAEANFRRER ARG LEE0E, T R ER K E R RE4
Wy o M e A P ZE 2GRk e, R I 2 I R R R . RAR B gk . R R
o I T R P A B S 4R R Ok T AR TR AME A & FAH 7] FARBUR A M AT R N R Z 1,
FARBR SRS, AT R @Y, HERIKIANE, AR R RN G, R EREA 2 i e
%€, HONGEOEAE, BEmWZ2E, ARG WIS 18] [19]. M NIEITRIE, InK FFUIFE
HERENBITHES S, MAREREERIET, FIORRGREIC, BARTTRAEAE, EHATH BT
R, SEEGREIGI, BEEZEZE, RGOS, 54 T [20].

IVCF B NI N A NIRIT R R IRE, I8 RIS TE N2, IVCF 2% B B I R 75 SR A Wi 58 5 454X
PO A, BTN IVCF 368, mIStIGIR EAS [F)IE B S A& 1) IVCF 2 [21].
I R AR BRI N B IR IR AR T B P Ik A e pRk, B &It 2E, FERE kT
Fs YRTT T, AT A ILARNEROAE ;s ARFTN AR TOE, R RAHEIME . MM & 55T
. 3N H M. i AkIE i B R SS . IVCF AT BN T L B, K ENR . 1
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WEEE SRR AT PR TE A TR B HoR[22] [23] [24]. FEIRKRBIF S, IVCF [k R
e DVT BRIl MASTE L E . SHIkREDC R M VA (0 AT A .

CDT: A A MILIAE SE1E DSA = BT BT ARSIk A b, S8 MFLE By T i ae 2
W, A AR ZE Y5 R B, AR SR RG], LI R LR I, RAE
TE 14 T2 AR R OB K LS V6 7 8RR T AR, CDT 9877 M BE IR K 1 HILM 1 52 4 T AR 2R 29 65%,
M I K A 36 4%~8%, CDT ya97 8% IR K MR XU B 4F . CDT 97 Al AL e KA. Wb 2547
B, WG AR . AR B AR TR B, SAETE I, TR B T R, A 7 o
B, @RS FRMOERNES, FACHETARAENHRSTENMRL N, FEkSE
K21 LR J1 8, S B0A e 2040 B BEt N AR 5 45 MR R R 48 24 S B VA 8 v B,
WERAFET, FRGYREWE, S25GRE, WM. B 6 5 REm G 8
AR ORI SCHR RS . CDT MRS R, BRI, SHAF KRB E AN, ARJE R A M
JERERAL 2 AR [24]

PMT: RIF] PMT AU E , MR BBl . Wekk it s A il WEb) . IR0 2% e s ik % 75
A7 RIERR IR . HATLLERAN COT A2, ERREE 2, WHAARBEWIEM. PMT i HEKE M
G, BARRERAG S ST AR, W KORER Y RE SR, VAR 25 P IR W) S R I R . PR %
B, BIEEI, WASR, HRGA S IR, SR, RGP LS 2 SR R
[25].

BRIEY I RN AR BN . LEDVT J I 5 05 )5 R 0 2 R T R ik« B R s 0 s S 80 3 I,
TR I, AR IR L ARE . BT PR OER . PR CT BRI EMSIZEH 35
SEUE BRI R, 2 A NIRIT IS TR ARV IR L TLR o0 e, 4K T3 B B e A 5 4 L9,
BB E TR IR R, R, A B 80a7 MBI AR E K . 7€ DSA Fi&
B A AL TG, IR G K BERR Y S A B, DA ML R AR . BT S, 7ERREEY KIS
RIS KRB, HIT RO . B ILRZEE, HS B A 5 % R 4R A AT A,
RIGHGT R K WHEETT26].

5. &5

S LEDVT RIS IR, Bk, BUEEs, AWRTIHTECRAE, R A0
BT RN ER. RN NBITESYE LEDVT [iay7 51 CHUS A k. 2R pisr Bk
WA N EE LEDVT JH6 T HTIET St IR B AS RS . AR AR LR AT MG YT, ik
FERONER B N AT, TR R PRI, BRI IOk AR, (BT A /it — bRt .
BIH N ABORE H 285635, LEDVT BAIT RIS ERKRE .
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