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Table 1. Summary of Patients

Patient Age/Sex Kind of Cancer Duration of Site Stage Treatment for
Symptom (day) Cancer
1 70/M  Metastatic squamous 120 Left *CIV Advanced stage Surgery
(Metastatic mediastinal Chemotherapy
cell carcinoma and supraclavicular LAP)
2 79/F  Early gastric cancer 10 Left CIV-"CFV  Recurred cancer(metastatic Surgery
Rectal cancer retroperitoneal LAP)
3 56/M  Multiple myeloma 10 Left CIV-TSFV  Stage ITIIA Chemotherapy
4 61/M  Renal cell carcinoma 4 Left CIV-SFV Recurred cancer Surgery
Transitional cell carcinoma (metastatic retroperitoneal LAP) ~ Chemotherapy
5 82/M  Rectal cancer 14 Left CIV Recurred cancer Surgery
(metastatic retroperitoneal LAP)
6 57/IM  Rectal cancer 30 Left CIV-CFV Stage IV Surgery
*CIV : common iliac vein
TCFV : common femoral vein
YSFV : superficial femoral vein
LAP : lymphadenopathy
Table 2. Endovascular Interventional Treatment
) Catheter-directed Thrombolysis Mechanical )
Patient PTA Stent IVC Filter
Urokinase Heparin Thrombectomy
1 40,000 IU 3,000 IU - - Wallstent -
(Bolus) (14 mm X 7 cm)
2 40,000 IU 3,000 IU - Balloon catheter Hanaro stent -
(Bolus) (12 mm X 4 cm) (14 mm X 10 cm)
3 120,000 IU (Bolus-100,000 IU, 6,000 IU Aspiration - Wallstent Gunther
Continuous- 200,000 IU) thrombectomy (12mm X7 cm) Tulip
4 300,000 IU (Bolus-100,000 IU, 6,000 IU Aspiration Balloon catheter Zilver stent Gunther
Continuous- 200,000IU) thrombectomy (10 mm x 4 cm) (14 mm X 8 cm) Tulip
5 - Balloon catheter Smart stent -
(12 mm X4 cm) (12 mm X 8 cm)
6 100,000 IU (Bolus) 3,000 IU - Balloon catheter Zilver stent -
(8 mm X 4 cm) (12 mm X 8 cm)
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Cook Inc., Bloomington, IN, U.S.A.)& Ax|a}3it}. 39S I35t FAs T BlEE 92 80 [U/kgE %71
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Fig. 1. <Patient 4> 61-year-old

man who underwent surgery for

renal cell carcinoma and bladder

tumor.

A. Ascending venogram shows

thrombotic occlusion in left distal

superficial femoral vein (arrow).

B. Follow up venogram after

catheter directed thrombolytic

therapy shows remained occlu-

sion in left external iliac vein.

C. After aspiration thrombecto-

my, residual stenosis is visible in

left common iliac vein (arrow).

_ D. Post-stenting and angioplasty

a8 ; venogram shows marked im-
G provement of flow.

E. Lower extremity CTA after 3 months later shows thrombotic occlusion in the stent (arrow).

F. Ascending venogram shows thrombotic filling defect in the stent of left common iliac vein (arrow).

G. Follow up venogram after stent insertion (arrows) shows marked improvement and the widely patent stent.
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Fig. 2. <Patient 5> 82-year-old man who underwent surgery for rectal can-
A. Ascending venogram shows severe stenosis of left common iliac vein (ar-

B. Guidewire and catheter were passed, followed by Smart stent placement
from left CIV to left EIV (arrows).

C. Completion venogram demonstrates improvement in flow.

D. Abdomen CT after 6 months later shows the patent stent (arrow).
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Purpose: To evaluate the efficacy of endovascular management of lower extremity deep vein thrombosis
(DVT) in patients with malignant disease.

Materials and Methods: Between January 2002 and January 2008, six consecutive patients (5 male and 1 fe-
male, mean age-65 years) with lower extremity DVT and malignant disease underwent endovascular manage-
ment. The duration of symptoms lasted 4-120 days (mean-31 days; 20 days or less in four patients and more
than 20 days in two). A catheter-directed thrombolysis was performed via the ipsilateral popliteal vein or com-
mon femoral vein, used alone or combined with a percutaneous mechanical thrombectomy. Angioplasty or
stent placement was performed in residual stenosis or occlusion of the vein. The follow-up period lasted 1-14
months (mean 7.6 months) and was performed via a color Doppler ultrasonography or computed tomographic
venography.

Results: Technical success and relief from symptoms was achieved within two days was achieved in five pa-
tients. Minor hemorrhagic complications occurred in two cases: hematuria and a hematoma at the puncture
site. Upon follow-up, a recurrent DVT occurred in three patients as well as a patent venous flow in two. One
patient died within 1 month due to a metastatic mediastinal lymphadenopathy.

Conclusion: Endovascular management of the lower extremity DVT is effective for quickly eliminating a
thrombus, relieving symptoms, and decreasing hemorrhagic complications in patients with malignant disease.
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