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Interventional therapy of cancer with deep vein thrombosis of lower extremity

Xiang Wen, Fuliang Qi*
Baotou Cancer Hospital, 014030 Baotou, Inner Mongolia

Abstract: Objective: To explore the clinical effect of interventional therapy on patients with severe iliac vein stenosis secondary
to lower extremity deep vein thrombosis caused by malignant tumors. Methods: From October 2018 to October 2022, 36 patients
with severe stenosis of iliac vein secondary to deep vein thrombosis of lower limbs who were treated with interventional therapy
in our hospital were selected, and the thrombus clearance rate, complication rate, swelling reduction rate of affected limbs and
recurrence rate after 6 months of treatment were observed. Results: Thrombus clearance rate was 100%, complication rate was 8.33%,
detumescence rate was 100%, and recurrence rate was 0% after 6 months of treatment. Conclusion: Interventional therapy for patients
with severe stenosis of iliac vein caused by malignant tumor secondary to deep vein thrombosis of lower limbs has the characteristics
of less injury, high cure rate and high safety. However, due to the small number of cases in this study and the limitations of the data,
further research and analysis should be carried out after the increase of the number of cases to ensure the accuracy of the reference
basis.
Keywords: Interventional therapy; malignant tumor; severe stenosis of iliac bone vein; deep vein thrombosis of lower limbs;
therapeutic effect
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