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Efficacy and safety of percutaneous transhepatic portal vein Angiojet thrombus aspiration combined with
catheter-directed thrombolysis in the treatment of portal venous thrombosis
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Xuzhou Medical University, Xuzhou Jiangsu 221000, China;2. Department of Interventional Radiology , Affiliated Hospital of Xuzhou Medical
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Abstract: Objective To investigate the efficacy and safety of percutaneous transhepatic portal vein Angiojet thrombus aspiration
combined with catheter-directed thrombolysis in the treatment of portal venous thromhosis (PVT). Methods The clinical data of 31 patients
with PVT admitted to our hospital were retrospectively analyzed. All patients were treated with percutaneous transhepatic portal vein Angiojet
thrombus aspiration combined with catheter-directed thrombolysis. The thrombectomy time, thrombolytic time, and dosage of urokinase of
patients were recorded. The PVT grading and laboratory test results before operation and 1 day after operation were compared,and the PVT
removal rate grading and the occurrence of complications were evaluated. The patients were followed up for 12 months after operation to assess
the patency of portal vein. Results All patients underwent successful surgery. The thrombectomy time was (247. 97 +34.09) seconds, the
thrombolytic time was(4. 16 £0.93) days and the dosage of urokinase was(203. 87 +17.06) ten thousand U. In the postoperative PVT
removal rate, 11 cases (35.5% ) were Grade Il and 20 cases (64.5% ) were Grade III. The PVT grading 1 day after operation was
significantly improved compared with that before operation (P < 0.01). There was no statistically significant difference in the hemoglobin,
alanine aminotransferase , aspartate aminotransferase, total bilirubin, urea nitrogen, or creatinine 1 day after operation compared with those
before operation (P >0.05). During the treatment period ,there were 16 cases developed hemoglobinuria,9 cases developed puncture point
hemorrhage ,and 1 case developed palpitation during the thrombus aspiration, but no severe complications such as abdominal hemorrhage or
renal failure occurred. The follow-up lasted for 12 months, 1 patient suffered gastrointestinal bleeding again 8 months after operation, and
portal vein CTV showed thrombosis recurrence ; and none of the other patients had new thrombosis. Conclusion Percutaneous transhepatic
portal vein Angiojet thrombus aspiration combined with catheter-directed thrombolysis in the treatment of portal venous thrombosis is safe and
feasible ,which can effectively restore the portal vein blood flow and improve the prognosis of patients.
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Clinical characteristics and risk factors of postoperative pain syndrome of breast cancer
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Abstract: Objective To investigate the clinical characteristics and risk factors of postoperative pain syndrome of breast cancer.
Methods A total of 240 patients with breast cancer admitted to our hospital were selected and divided into the non-occurrence group and
the occurrence group according to the occurrence of postoperative pain syndrome of breast cancer. The univariate analysis was used to
analyze the related factors affecting postoperative pain syndrome of breast cancer,and the multivariate analysis was used to analyze the risk
factors affecting the postoperative pain syndrome of breast cancer. Results A total of 54 cases (22.50% ) of breast cancer developed
postoperative pain syndrome ,the main nature of pain was numbness, and the most common site of pain was the affected axilla. Univariate

analysis showed that there were statistically significant differences in the age, axillary lymph node dissection, postoperative radiotherapy,
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