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Abstract: Objective To evaluate the efficacy and safety of interventional catheter fragmentation combined with
intravenous thrombolytic therapy of low-dose urokinase for treatment of acute pulmonary embolism. Methods  Twenty
patients with acute pulmonary embolism who underwent interventional catheter fragmentation combined with intravenous
thrombolysis of low-dose urokinase from July 2015 to June 2016 were enrolled in this study. After identifying the location
and extent of the emboli by pulmonary artery computed tomography angiography (CTA ) ,the catheter was inserted into the
pulmonary artery branch involved by thrombus to perform catheter and guidewire fragmentation with super smooth guidewire
and pigtail catheter. In the process of fragmentation, 250, 000 units of urokinase was given via catheter to perform
contactable thrombolytic therapy, and extractable inferior vena cava filters were placed after finishing contactable
thrombolysis in patients with deep venous thrombosis of lower limbs. Urokinase of 500, 000 to 750, 000 units was
continuously administered with infusion pump via superficial vein of upper limb (q. d. for 3 to 7 days) to performe
intravenous thrombolytic therapy. Clinical symptoms of patients, operation-related complications and the situation of

pulmonary artery patency before and after thrombolysis were observed. Results  Both the interventional catheter
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fragmentation and intravenous thrombolytic therapy were successfully completed in 20 patients. The used total dose of
urokinase was 150-350(235 +49.60) x 10* units. The time of intravenous thrombolytic therapy was 3-7 (4. 15 =1.23)
days. The thrombi in pulmonary artery were removed mostly or completely,and the effective rate was 85.0% (17/20). Some
patients[ 5% (3/20) ] improved in whom some thrombi in the pulmonary arteries still existed, while clinical symptoms were
markedly relieved. The extractable inferior vena cava filters placed in 19 patients with deep vein thrombosis of lower
extremity were all removed at 10-12 days after operation. All patients had no serious operation- and thrombolysis-related
complications and had no recurrence of pulmonary arterial embolism during postoperative 6 months follow-up. Conclusion
The interventional catheter fragmentation combined with intravenous thrombolytic therapy of low-dose urokinase is a safe,
feasible ,minimally invasive and effective method for treatment of acute pulmonary embolism.
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