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Abstract Objective: To investigate the clinical efficacy of using AngioJet in treatment of lower extremity arterial
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thromboembolic disease and report the preliminary experience.

Methods: The clinical data of 10 patients with lower extremity arterial thromboembolic disease (3 cases of acute
arterial embolism of the lower extremities, S cases of acute thrombosis secondary to arteriosclerosis obliterans of
the lower limbs, and 2 cases of primary thrombosis) undergoing thrombus aspiration with AngioJet system from
August 2016 to July 2017 in Zhongshan Hospital of Fudan University were retrospectively analyzed.

Results: The operations in all the 10 patients (mean age of 61.60 years) were successfully completed by using
AngioJet alone or together with other modalities, and the technique successful rate was 100%. Of the patients,
stenosis disappeared in 2 cases after Anigo]Jet aspiration alone, 6 cases underwent balloon angioplasty and 2 cases
underwent balloon angioplasty plus stenting due to residual stenosis after AnigoJet aspiration. Due to presence
of remnant thrombi, 3 cases undergoing AnigoJet aspiration plus balloon angioplasty and one case undergoing
AnigoJet aspiration plus balloon angioplasty and stenting were assisted by pulse-spray thrombolysis, and one
case undergoing AnigoJet aspiration plus balloon angioplasty and one case undergoing AnigoJet aspiration plus
balloon angioplasty and stenting were assisted by catheter directed thrombolysis (CDT). The average length of
postoperative hospital stay was (3.942.3) d. The postoperative ankle-brachial index was significantly increased
compared with the preoperative value (0.84 vs. 0.37, P<0.0S5). Hematuria and mild renal impairment occurred in
one case each after operation. The treatment effectiveness assessment showed that 6 patients had complete cure
and 4 patients had good response. Six-month follow-up was completed in 7 patients, and no exacerbation of limb
ischemia was noted.

Conclusion: Thrombus aspiration using AngioJet system is safe, effective and less invasive for acute lower
extremity arterial thromboembolic disease, and is especially suitable for thromboembolic lesions in the
temoropopliteal segment. The residual stenosis after aspiration can be corrected by balloon angioplasty or
combined with stent implantation, and CDT can be applied for those with ineffective thrombus aspiration.
Thromboembolism; Lower Extremity; Thrombectomy; Endovascular Procedures
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Table 2 Therapeutic procedures and outcomes of the 10 patients
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Figure 1 Typical imaging features of lower extremity arterial thromboembolic disease A: Preoperative CTA showing occlusion of left
popliteal artery (red circle); B: Intraoperative angiography before aspiration showing the left popliteal arterial lesion presenting as a
cup-mouth-shaped proximal end and occluded distal end (red circle); C: Angiography after aspiration showing restored blood flow and

patent below-the-knee arteries (red circle); D: CTA at one month after operation showing recanalization of the occluded segment (red

circle)
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