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Catheter-directed thrombolysis with coude catheter
in endovascular treatment of short segment occlusion
of popliteal artery

YUAN Ye, CHENG Wenlong, LU Huijun
(Department of Vascular Surgery, Wuxi People’s Hospital, Nanjing Medical College, Wuxi, Jiangsu 214000, China)

Abstract Objective: To investigate feasibility and efficacy of catheter-directed thrombolysis (CDT) by using a coude
catheter in the treatment of short segment occlusion (<10 cm) of the popliteal artery.
Methods: The clinical data of S0 patients (S5 limbs) with short-segment occlusion of the popliteal artery
undergoing CDT from February 2012 to February 2016 was analyzed. Of the patients, 18 cases (21 popliteal
arteries) underwent CDT by using a coude catheter (coude catheter group) and 32 cases (34 popliteal arteries)
received conventional CDT (conventional catheter group). The thrombolysis efficiency and incidence of
complications of the two groups were compared.
Results: Thrombolysis failed in 2 limbs in each group, and the symptoms in the remaining 51 affected limbs

were significantly improved. The average length of lesion removed by thrombolysis in coude catheter group was
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significantly greater than that in conventional catheter group (38.3 mm vs. 25.8 mm, P<0.0S); the average AABI

in coude catheter group was significantly higher than that in conventional catheter group (0.47 vs. 0.32, P<0.05).

The incidence of hemorrhagic complications was 10.5% (2/19) and 15.6% (5/32) in coude catheter group and

conventional catheter group respectively, which showed no significant difference (P>0.05).

Conclusion: CDT with a coude catheter for no more than 10 cm short-segment occlusion of the popliteal

artery is technically feasible and operationally simple with relatively high thrombolysis efficiency. It has certain

application value in clinical practice.
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Table 1 Comparison of the general data between the two

groups of patients

A REH WHSEA

bemt (n=18) (n=32)
FRIRAREL (n) 21 34 —
PR [n (%) ]

5 6 (333) 24(750)

'8 12 (66.7) 8(250) <0.01
iy (%, x+s) 612+84 645+94 >0.05
Fontaine 733 [n (%) |

1T 44 8 (444) 20(625)

I 8 (44.4) 8(250) >0.05

v 1 2(11.1) 4(125)

ARATMAEKEE (mm, x+£s) 55.6+13.9 56.4+17.9 >0.05
ARATABI (x£5) 0.34+0.07 0.37+0.06 >0.05

1.2 Ak

1.21 AN AxAE (1) M ZE 5 A8 Bl <10 cm;
(2) AR R A8 A5 12 7% T 3 A TE I S A7 A T AR
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Figure 1 Images of angiography in coude catheter group and conventional catheter group before and after thrombolysis
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Table 2 Comparison of the efficacy variables between the two

groups of patients

1 BBAH Ry AABI  JfkIE
- (n) (mm, x+s) (x+s) [n(%) ]
PSS 19 383+185 047008 2 (10.5)

HILSEA 32 258+17.8 032+0.07 5 (15.6)
P — <0.05 <0.01 >0.05
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