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[Abstract] Objective To discuss the safety and clinical efficacy of comprehensive interventional
therapy for Cockett syndrome associated with acute deep vein thrombosis(DVT) of left lower limb. Methods The
clinical data of 70 patients with Cockett syndrome complicated by acute DVT of left lower limb, who were
admitted to the Affiliated Hospital of Zunyi Medical University of China between January 2017 and January
2020, were retrospectively analyzed. Temporary implantation of inferior vena cava(IVC) filter, catheter-directed
thrombolysis(CDT), manual aspiration thrombectomy(MAT) and balloon dilatation were performed in all patients,
and stent implantation was carried out in some patients. Intraoperative blood loss, thrombus clearance rate,
hospitalization days, surgery-related complications, postoperative reduction in the difference of thigh-to-calf
circumferences of affected limb and long-term patency rate of iliac vein were recorded. Results Successful
implantation and retrieval of IVC filter was accomplished in all 70 patients. Angioplasty of iliac vein with pure
balloon dilatation(pure balloon group, n=48) or with balloon dilatation plus stent implantation of iliac vein
(combination group, n=22) was performed. Clinical successful thrombus clearance (thrombus clearance =grade
Il ) was obtained in all patients. The mean amount of intraoperative blood loss was (165.249.5) mL and the
average hospitalization days were (8.4+1.4) days. After treatment, one patient developed hematuria and 3 patients
had hematoma at puncture site. No symptomatic pulmonary embolism or death occurred. The postoperative
difference of thigh-to-calf circumferences of affected limb was (4.21+2.45) cm, which was significantly smaller

than preoperative (8.11+2.02) em (P<<0.05). All patients were followed up for a mean of 13 months (6-36
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months). In the pure balloon group and combination group, post-thrombotic syndrome (PTS) occurred in 8

patients (6.3%) and one patient(4.5%) respectively (P=0.153), occlusion/stenosis of iliac venous was observed in

3 patients(16.7%) and one patient(4.5%) respectively(P=0.627), the differences between the two groups were not

statistically significant. No death occurred. Conclusion For the treatment of Cockett syndrome associated

with acute DVT of left lower limb, comprehensive interventional treatment is minimally-invasive and safe with

satisfactory clinical effect. Therefore, this therapy is worthy of clinical application.
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