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Figurel “Double catheter method”.

When a catheter goes into the ascending lumbar vein, the cath-
eter should be left in place, and a second catheter be introduced
into the vein. The second catheter can easily negotiate the as-
cending lumbar vein orifice.
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Figure2 Operative photograph of the
arteriovenous fistula.

Thefistulais created between the accessory
saphenous vein and the superficial femoral
artery.
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Figure4

A Preoperative photograph of the swollen leg.

B: The same patient two weeks after thrombectomy.
Slight swelling is still noted.
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Figure3 Schematic drawing of the op-
erative field.

The accessory saphenous vein is preferred
to the great saphenous vein for the fistula.
A radio - opaque marker is placed around
the anastomosis of the artery and the vein
in order to facilitate later interventional ra-
diologic occlusion.

Based on Bergan JJ, Kistner RL eds. Atlas
of Venous Surgery. p27, Figure 25-6.
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Figure5 Preoperative venogram of the same patient.
Extensive venous thrombosisis observed.
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Figure6 Venogram obtained one year after
thrombectomy.

Widely patent vein is shown. The venous
valves areintact.
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Thrombectomy for Deep Venous Thrombosis
Osamu Sato
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Venous thrombectomy, which was first reported in the 1960s, logt its popularity due to criticism of its efficacy, with
most patients with venous thrombos's treated by anticoagulation therapy alone now. In Europe, on the other hand, a new
operative technique employing temporary arteriovenous fistula construction was proposed around 1990, and the utility of
surgical treatment was re-evaluated. Successful venous thrombectomy offers immediate resolution of swelling and long-
term valvular competence for selected patients with extensive iliofemoral thrombosis. Thrombectomy, however, requires
general anesthesia under tracheal intubation, good general condition of the patient, fluoroscopic control, and a surgeon's
expertise. Strict assessment of the operative indication is mandatory for satisfactory outcome, and we advise againgt indis-
criminate adoption of the procedure. (3 Jpn Coall Angial, 2009, 49: 255-260)
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