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Pharmacomechanical Thrombectomy and Catheter-Directed Thrombolysis with or Without Iliac Vein 
Stenting in the Treatment of Acute Iliofemoral Deep Vein Thrombosis
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Objective: This study aimed to evaluate and compare the outcomes and clinical efficacy of pharmacomechanical 
thrombectomy (PMCT) plus catheter-directed thrombolysis (CDT) and PMCT combined with CDT and venous 
stenting in the management of acute iliofemoral deep vein thrombosis and assess the long-term safety and 
efficacy of these interventions. 

Methods: This retrospective case-control study involved 112 patients who presented with acute symptomatic 
iliofemoral deep vein thrombosis. All patients had a symptom duration of less than 14 days. Sixty-three patients 
underwent PMCT + CDT, while the remaining 49 underwent PMCT + CDT + venous stenting. Clinical features and 
outcomes were compared between the two groups. Additionally, patients were followed for 24 months after 
treatment, during which quality of life and severity of postthrombotic syndrome (PTS) were analyzed. 

Results: Survival analyses for primary, primary-assisted, and secondary patency yielded comparable results for 
PMCT + CDT (p=0.74, p=0.58, and p=0.72, respectively). The two-year patency rate was high in both groups 
(85.7% for PMCT + CDT vs. 83.7% for PMCT + CDT + venous stenting). During the follow-up, there were no 
statistically significant differences observed in the incidence of PTS or the average Villalta score between the two 
groups. At 24 months after intervention, the incidence of PTS was 11.1% in the PMCT + CDT group and 22% in the 
PMCT + CDT + venous stenting group (p=0.381).

Conclusion: The results indicate that PMCT + CDT was effective in alleviating leg symptoms and reducing the 
occurrence of PTS, including the incidence of moderate-to-severe PTS. The utilization of PMCT + CDT + venous 
stenting therapy, tailored to individual clinical and venous conditions, may enhance long-term venous patency 
and lead to superior outcomes, including improved quality of life parameters.

Keywords: Deep vein thrombosis, endovascular procedures, thrombectomy.

References
1.	 Heit JA, Spencer FA, White RH. The epidemiology of venous thromboembolism. J Thromb Thrombolysis 2016;41:3-14. doi: 10.1007/s11239-015-

1311-6.
2.	 Kahn SR, Shrier I, Julian JA, Ducruet T, Arsenault L, Miron MJ, et al. Determinants and time course of the postthrombotic syndrome after acute 

deep venous thrombosis. Ann Intern Med 2008;149:698-707. doi: 10.7326/0003-4819-149-10-200811180-00004. 
3.	 Galanaud JP, Monreal M, Kahn SR. Predictors of the post-thrombotic syndrome and their effect on the therapeutic management of deep vein 

thrombosis. J Vasc Surg Venous Lymphat Disord 2016;4:531-4. doi: 10.1016/j.jvsv.2015.08.005. 
4.	 Babigumira JB, Black SA, Lubinga SJ, Pouncey AL. Cost effectiveness of early endovenous thrombus removal for acute iliofemoral deep vein 

thrombosis in the United Kingdom. Eur J Vasc Endovasc Surg 2024;67:490-8. doi: 10.1016/j.ejvs.2023.08.045. 
5.	 Comerota AJ, Kearon C, Gu CS, Julian JA, Goldhaber SZ, Kahn SR, et al. Endovascular thrombus removal for acute iliofemoral deep vein 

thrombosis. Circulation 2019;139:1162-73. doi: 10.1161/CIRCULATIONAHA.118.037425.

Turk Gogus Kalp Dama 2024;32(Suppl 2):MSB-22

Doi: 10.5606/tgkdc.dergisi.2024.msb-22
E-mail: melisakandemir1999@gmail.com

Received: September 09, 2024 - Accepted: September 29, 2024


