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To evaluate the clinical effect of the combined treatment for lower extremity deep ve-

s of LEDVT after combined treatment were analyzed

retrospectively. The treatment included placement of inferior vena cava filters, operation, anticoagulant, antiplatelet

and wearing forced socks and so on. Results Forty-three cases

effective ,4 cases (6.45% ) were ineffective. No death case was

(69.35% ) were cured, 15 cases (24.19% ) were

found. The total effective rate was 93% . Conclusion
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The combined treatment for LEDVT has better clinical effect and shorten the course of the disease. General manag-

ment should be performed in treating patients with patients with LEDVT.

[ Key words] Deep venous thrombosis; Lower extremity;
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