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[ Abstract]
on acute arterial ischemia in low extremities. Methods From January 2007 to January 2015, sixty patients with

Objective To compare the clinical effect of embolectomy from artery and interventional therapy

acute arterial ischemia in low extremities ware selected in our department. 30 cases were allocated in interventional
thrombolysis and the remaining 30 cases in Forgarty catheter embolectomy. After the operation, artery beniol
situations, arterial pulsation, recurrence rate, untoward effect, etc were Compared between the two groups.

Results  The total effective rate of the interventional group was 83.3%. The embolectomy group was 86.7%. There
were no significant differences. The comparison of the clinical effect of embolectomy from artery and interventional
therapy on arteriosclerosis occlusion and arterial embolism was statistical significant (P < 0.05). Conclusion For
the patients of arteriosclerosis occlusion, interventional therapy is better than embolectomy from artery. For the
patients with arterial embolism, embolectomy from artery is better than interventional therapy. For the patient with
poor general case and basic diseases, we suggest using interventional therapy. The two therapies have their own

different superiority. Doctors can take effective treatment according to the situation of patients.

[Key words] Arterial ischemia; Interventional thrombolysis; Embolectomy from artery

SR sl ks o, 2 L SNRR A L |
Z k. ANk Bl bk i 2 2k N Bsh
koA E M AR T B Bk Bl ik 2645 S B Sk T
IR I, U AT R A O E PRI ARE. W
UL RAEAR P . g . Johk . e A
IBEFERTAE. RS, AR, Bk

AW, UNSRA PN Rk, R ek a] g B AT S R A
SRITIASE, FPEEE RN, SEWE SR A X
TAR, P2, BT AUV EER. R
I kit . 32 2074 S AR | Forgarty 48 HU
B EA M ER . MAERENBIEAR . AR L
ERARSES. b, /e AIRRE . Forgarty 345 HUE

MEERBMN] BA (1988 ~), i, INARTFTHA, TR LAtTeA:, RO A SR R S BHIT TAE.

LEIEE] ¥ . E-mail: 13700607972@163.com



134 RWER K¥2H

%536 &

TENG IR b Rt . A S0 gh B S Rl 2y
55 Rt BEBE 2007 4E 1 A = 2015 4E 1 HBAH
30 B 2k B sh kB R, 1T ARRRIBIT
BEHRI IR ) 30 ] 2k T B sh ki i B &, 15
Forgarty 745 sl KU ARIRYTY . Hoi 2 AR9I7 8L,
IEUWT.

1 FERETE

1.1 &R

WG RHE 60 f71], HiZ 26 fil, 5 34 fi,
AL 42 ~ 78 %, RJEETIE] . L h~1 J&. ZhkEtn
FRAM A WU 31:23:6. Hod A IR
Wi . D WLAESE 34 ] (56.7%) , B8R 20 1] (
33.3%) , KABPECONER 12 5 (20%) , BER%E 19
B (31.7%) , BGtHSE 5 6 (8.3%). FEInIKFKM
g R R ZRR R S v sh KA sh i g, R
K. BiEEE . . WUIRATHEAT T hsh
ik B #8. T RshbkigE il
1.2 Fik
121 AANBERAZE HEHFWEEIMLE &Y
(DSA) T, FEJRERRIERREE T, # Seldinger $ AR
ZXHM R sh ik ZE ], B AT SF-Yashiro DA M H
oSE T RS sk . Bshk, Z@FE e S
BHEAXTHHTT DSA, 1R HHRAZ L E. B
TS EE T MK 2B, 4 48 Bk vh i vE PR it
10~20 77 U Ja, EZ4X, WNnE s Bon i w
ekl , Senlm s, e L.
nimAR AR E, &R ERER MRS, WEE
S, RIFTHREE AR RS ik
R FREH 8 77 Uh, 4id: 24 h, [FIBHHZ
500 U/h i fikim e, 1 ARFERT Al PEAR 100 me/d. )
ARG 20 T AP 28485, W 0o 1 A Bt [A] (PT)
FEZAMEL LR (INR) #SHI7E 2.0 ~ 2.5, 5
M TE BT (APTT) #EHI7E <100s. 1d JFE 4
DSA 5%, AN 728 3l JTk A 1 38 W A B A T e
TUAAREL R, PRGBS MCN 6 77 Uh. 48 h
EL =
1.2.2 ZhEkEUREFE BEESYSMRET, BUR
DN RE B 36 AR s D T g 50 O i 3+ R A S ik
ek sk . BRshik, FHKZ T 5000 U IFR
Jo, BHWT Bk 3 4k, 18 Bk S Sh Ik aT RE R AT
YIOKZ 1.5 em. FAABHETIE, ¥ Forgarty 454
ATy, AR AR UG ERAL, SRS I A N T
AN EHKERE R, ZB s s
ST ORI R R M s B S kYD 1. AR TR vk
] s Bk i A, AR IR BT R IR, HE
Skl i RAF. WBEF o X PH%E, sk E|
AR LU, TR AMENDI O, BERT

SIKE32, VIR shkIE] bk gy e ok, B
e IS Bk sm v A S J7 U BRI, DAfSE i fe
vy /NS SE N BR B k. TR s Bk sk R R %
ZEEEYIO. RIGURSLA THIEEGYT .
1.3 SitFaE

HGE 234 SPSS X iS5t 1 7 /0 A b 3L,
S RCEXT R RIS, A A4S 3l ik
e, TP ERGR, SRR

2 #HR

2 AT RSk R T, A AR
AR GRAE + ARCE) 83.3%. BhKEUFRLLE
HROR 86.7%. K HAFAMKLK:, P>0.05, 25T
SitFE X, Wk 1.

Hrp, AR Sk % 16 A, 3
Pkt 2E o N. shikEBukedl. shikfdfbizE 7 A,
Sk ZE 19 A, RABLFIRES, 4558 SR A%
¥ 5 s K BUR 16 T7 sh ik a4k P ZE TP st te, 22
SEGHSEL (P<0.05), WLE2. HMAGRY
KB IG YT sk R ZERIT RO e, ZR A 51T
RN (P<0.05), W3 AN ABERAXTT 2
T B Bl kR Ak P 2E A S AR T B A R I IR YT AL

* 1 2HEBERKTRER ()
Tab. 1 Comparison of the clinical efficacy between
two group (n)

200 TR PEE xR BAEE%)
I AR 6 19 5 83.3
S kEE 2 5 21 4 86.7

xR 2 NNBRS BTG RIAKEE AZERTTRLL R ()
Tab. 2 Comparison of the clinical efficacy between
embolectomy from artery and interventional

therapy on arteriosclerosis occlusion (n)

20 51) AR RN TR
AR 4 12" 3
shkBUE 1 6 2

KB AL, P < 0.05.

= 3 AANBREHKERIETTSIKEENTRER ()
Tab. 3 Comparison of the clinical efficacy between
embolectomy from artery and interventional

therapy on arterial embolism (n)

20 1) AR RN TR
AR 2" 7 2
shkBUE 4 15 2

KB AL, P < 0.05.



o511 B, 4

I AN S BB AG Y7 2 R IR sl ks iy 7o e 135

LTS BKBUR AL, TR T 2T Besh bk JE 19 &
B MR T Bk Bk 2.

3 g

ST B B AT s, SRR BRI
AN R A B, BE ATAE G KR &, &
VR ARG TR S, BRI,
PG 2, HIFRIERZ, T H4H 10%.
DL, FHRE, Wiz, 5T B 2E 3h ki
82U RAG YT 2V N I sh ik A T i AT Z A A%
B9 HET, /AR Forgarty S48 BUig 4%
ARAE N IR F0 A .

2 HEBBE NG AW . Forgarty F45 HUkE 2
P EIRTT R R A DSA 1552, il AR5 REViC %
XT LG 2 2H A S kG W O & B2 iR Sk gl . ok
WIS, BARE, NRRNAE. HMARRA
X 20T sl kR Ak PR 2E 5 0T IR T B ) AR A
Il AT7 3L T Sh kR 2, ok 2k sl bk
T FE R ST IR T Bl kU 2.

A ATERE R LAGE i DSA T 5% P B 3 1 S48 0L
BN B R R 25 W S R R BT A
mAEN. ZOrEaMEN, X 2T Bl ki
P 25 O AT A R DR, 32007 ¥ % 3l ik it
BN/, X T IE S ik K /)N R St vty ) < afi
B R IRYTT A FRER UL . T L3 3 R 45 %
Fe 2y a] B A0 1 I LR, SO T Bl bk il 4 ke i
FERETER BN, XTI AR IS AN ] sk e AR
P, BIRARRINFE @SR, (Hd AT
it R0 BB ZE Bh i A2 38 o3 i Atk RIEEAS B 52 42 A
AR, AT R B R AR AR T H Aol X
ANRET 32 AR B, i) DSA 52 T A
R R R T MAITT TR,

Forgarty 2 BUiE, TARBAERALN T Bah ik
FeZE 12 h I, SRR BUIRSE I I A AR 24
XPEESAE, WAAT FARBURIGS . —&12 W, f
BIFAR, JSPAE FBAIA, , 2 im AR A T e
HZ T BAFTE T AR R . YRR M 40 . *f
A& NG SEA L, T HAR AR 5 4 B 1
B, FEE /MR A, BURSEORAE. BT
BBl kst i PR SR AR, X T B B AR SR 5
B 2VET B Pk 28, R bR i) DUBCHS A9 5
H T, BIACRMEAR, BORELF. (HXF T AL
Bl KR AR P ZE 5 R 1 il AT CRANME, T HR
JE PR R R, RO A, R
RUZR-E 2 B vPAl BB L A B AR I B0t R e
BRI ZEPE O A 0 E L

XFFBRAE S AR B A 22, IF HABA S I

BRI | IR SERERIGON 1 8, TR IR,
N — s oL 2s, BRI R, ARJFIFRAEZS , )
ANERI Forgarty B HUE, /i A& LA T
SO ABCEARI N DT

gi Lk, s B R R 2 kR Bk
BEi 8 a Sk Il fkk MR E IR P RCRXTLE, A
ARG ST XS T 2T sl kg Ak P 26 45 I ke
TE R BB ROR BT, 1 sl kR X T Sk R
Sk FE Y BB HOR B, T — e is Bl 22 A
A FERE O R A, AN ER A Forgarty 45 HU
B, AT AW RRIAYT. B A R 5 R 1 2
PER Bl ks, PR BTAR SRR T, LAE R H
BN IE A BB T 55

(%% 3Ck]

(1] ZEEG, 49, B E L, 455 Fogarty S BUE ARELA ZFh
TRIBARIEYT 2 Bl bk i (457 2% L) 1. v [ 35 4rb
el 5 ilh R Ze 7 ,2014,21(6) : 688 - 692.

[2] SRS, B0, v, 4 RS TARTE S T sl ik ke i
IR G R A2 (0], il A 24,2014, 33(3) -
402 - 404.

(3] BRAA:, R, Wk, 55, J8 B S ke Gk 28 4
WA NIBITAIE RN [0 A A 2= 4% ik,
2007,16(9):598 - 601.

(4] AFAE. BIBKBURAR 540 ABARIRTT S0k T Rosh ok 22
FERL AL ] R B EE2E , 2010, 48(33): 195 - 196.

[5] OURIEL K, SHORTELL C K, DEWEESE J A, et al.A
comparison of thrombolytic therapy with operative revasu—
larization in the initial treatment of acute peripheral is—
chemial[ ] ].J Vasc Surg, 1994, 19(6):1 021 -1 030.

(6] HEIM, D SREWE, 55 A ABURECS B B HEPEA
7 M NS IR ZE IR RS TR (1], AT,
2014,34(8):36 - 37.

[7] WA, 210, Besh, 5. B EA T SE T BE Ik
BRI FROTH (1] A AJSU 224 5,2010,19(9):
715 -717.

[8] VINCENZO, MASSIMO 1. Treatment of acute occlusion
of peripheralarteries[] ]. Thrombosis Research,2002,106
(5):285-294.

[9] MARK R,NETHLER,RENEE J,et al.Outcome of
catheter—directed thrombolysis for lower extremity arterial
bypass occlusion[ J ].J Vasc Surg,2003,37(15):72 - 78.

[10] SCHUMANN R,RIEGER J,LUDWIG M. Acute peripheral
arterial occlusive disease [J].Med Klin (Munich),
2007,102(6):457 - 471.

[11] FFBH , 3K Fogarty S48 U ARG YT 2 T sl hicks:
ZE 112 Blils R pr [T]. HE SR EE 24255, 2009, 19
(16):2508 -2 510.

[12] WA, e, Km0, 5 T ATk % DSA T
Bk 116 Bl R B (1], B AR AR5, 201,31
(9):1657-1658.

(2015 - 06 - 10 k)



