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Successful slow-dose infusion of thrombolytic therapy in a patient with
stent thrombosis in the left common iliac artery 

Sol ana iliyak arterde stent trombozu olan bir olguda baflar›l› yavafl doz trombolitik infüzyonu
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Subacute thrombosis of the peripheral stents is a rare
but serious complication. Urgent selective intra-arteri-
al thrombolytic therapy (as a bolus dose) has been
reported to be an effective initial therapy for this com-
plication. However, the use of slow-infusion throm-
bolytic therapy has not been reported previously. 

CASE REPORT
A 55-year-old-man presented with a complaint of
claudication in the left lower extremity of a two-year
history. He had been using antihypertensive medica-

tion (quinapril 20 mg daily) for five years and had
been smoking for 25 years. 

Physical examination showed a weak left
femoral artery pulse and absence of pulses in the
left popliteal artery, tibialis anterior artery, and dor-
salis pedis artery. A transthoracic echocardiogram
demonstrated mild myocardial hypokinesia in the
left ventricular anterior wall and ejection fraction
was calculated as 52% by the area-length method.
Coronary angiography revealed noncritical coro-

Periferik arteryel stentlerde görülen subakut tromboz na-
dir, fakat önemli bir komplikasyondur. Elli befl yafl›nda er-
kek hasta, sol alt ekstremitesinde iki y›ld›r var olan geçici
topallama yak›nmas›yla baflvurdu. Hastan›n sol femoral
arter nabz› zay›f bulundu; sol popliteal arter, tibialis ante-
rior arter ve dorsalis pedis arterde nab›z al›namad›. Peri-
ferik arteriyografide, sol ana iliyak arter orta bölümünde
kritik darl›k (%90) saptanmas› üzerine, darl›k alan›na
kendili¤inden geniflleyebilir stent yerlefltirildi. ‹fllemden
dört hafta sonra, hasta sol aya¤›nda fliddetli a¤r› yak›n-
mas›yla tekrar baflvurdu. Periferik arteriyografide, sol ana
iliyak arterin stent trombozu nedeniyle tamamen t›kal› ol-
du¤u görüldü. Streptokinazla trombolitik tedaviye bafllan-
d› ve 250,000 ‹U bolus dozunun ard›ndan 100,000 ‹U/sa-
at olacak flekilde 24 saat süreyle yavafl doz infüzyon uy-
guland›. Trombolitik infüzyonundan üç gün sonra yap›lan
anjiyografide sol ana iliyak arterin aç›k oldu¤u ve darl›k
kalmad›¤› görüldü. Bildi¤imiz kadar›yla, bu tür olgularda
yavafl doz intravenöz infüzyon ile trombolitik tedavi uygu-
lamas› bildirilmemifltir. 
Anahtar sözcükler: Ateroskleroz; femoral arter/patoloji; iliyak
arter/patoloji; geçici topallama; periferal vasküler hastal›k;
streptokinaz/terapötik kullan›m; trombolitik tedavi/yöntem.

Subacute thrombosis of the peripheral stents is a rare
but serious complication. A 55-year-old-man presented
with a complaint of claudication in the left lower extrem-
ity of a two-year history. A weak left femoral artery pulse
was elicited, but pulses in the left popliteal artery, tibialis
anterior artery, and dorsalis pedis artery were absent.
Upon detection of a critical stenosis (90%) in the mid
portion of the left common iliac artery by peripheral arte-
riography, a self-expandable stent was implanted in the
stenotic region. Four weeks after the procedure, he pre-
sented with severe pain in his left leg. Peripheral arteri-
ography revealed total occlusion of the left main iliac
artery due to stent thrombosis. Thrombolytic therapy
with streptokinase was administered with a bolus dose
of 250,000 IU followed by a slow infusion of 100,000
IU/hour for 24 hours. Angiography performed three days
after the thrombolytic infusion demonstrated a patent
left common iliac artery with no residual stenosis. To our
knowledge, the use of a slow-infusion regime of throm-
bolytic therapy has not been reported previously. 
Key words: Atherosclerosis; femoral artery/pathology; iliac artery/
pathology; intermittent claudication; peripheral vascular diseases;
streptokinase/therapeutic use; thrombolytic therapy/methods.



nary plaques in the left anterior descending (LAD)
and circumflex arteries. Bilateral peripheral arteri-
ography revealed critical stenosis (90%) in the mid
portion of the left common iliac artery (Fig. 1a). A
self-expandable stent (6.0x44 mm, Jostent; Jomed,
Helsingborg, Sweden) was implanted in the stenot-
ic region of the left main iliac artery without any
residual stenosis (Fig. 1b). On the following day, he
was discharged from hospital with medical therapy
of aspirin 100 mg 1x1, quinapril 20 mg 1x1, and

atorvastatin 20 mg 1x1. Four weeks after the proce-
dure, he presented with severe pain in his left leg.
On physical examination, pulses were absent in the
left femoral artery, popliteal artery, dorsalis pedis
and tibialis posterior arteries, but there was no pal-
lor or necrosis in the left lower extremity. Bilateral
peripheral arteriography revealed total occlusion of
the left main iliac artery due to stent thrombosis
(Fig. 1c). He claimed he had used his medications
regularly since his previous discharge. Thrombolytic

Türk Kardiyol Dern Arfl102

Figure 1. (A) Arteriography before stenting showing left common iliac artery stenosis. (B) Stent in the left common iliac artery. (C)
Stent thrombosis. (D) Patent left common iliac artery after thrombolytic therapy.
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therapy with streptokinase was administered with a
bolus dose of 250,000 IU followed by a slow infu-
sion of 100,000 IU/hour for 24 hours. During
thrombolytic therapy, his pain regressed gradually
and all of the left lower extremity pulses became
palpable. A control angiography performed three
days after the thrombolytic infusion demonstrated a
patent left common iliac artery with no residual
stenosis (Fig. 1d).

DISCUSSION

Atherosclerosis is the major cause of lower extremi-
ty peripheral artery diseases. Risk factors for athero-
sclerosis such as cigarette smoking, diabetes, dyslipi-
demia, hypertension, and hyperhomocysteinemia
may increase the likelihood of developing lower
extremity peripheral artery diseases.

Lower extremity peripheral artery disease is a
common syndrome that affects a large proportion of
the adult population worldwide.[1,2]

Despite high short-term success rates of both
endovascular and surgical revascularization proce-
dures, the possibility of recurrence remains lifelong.
Early revascularization interventions is preferred for
recurrent hemodynamic compromise, because delay
in detection or treatment can lead to higher morbidi-
ty and poorer outcome.[3-6]

The results of percutaneous transluminal angio-
plasty (PTA) and stent implantation in individuals
with claudication depend on anatomic and clinical
factors. Durability of patency after PTA is greatest
for lesions in the common iliac artery and decreases
distally and with increasing length of the
stenosis/occlusion, and in the presence of multiple
and diffuse lesions, poor-quality runoff, diabetes,
renal failure, and smoking.[7,8]

Randomized controlled trials and registry
reports indicate that thrombolytic therapy may be
used as an effective initial therapy in acute limb
ischemia.[3,9,10] Randomized trials and case series
suggest that the use of intra-arterial thrombolytic
therapy for acute limb ischemia is reasonably effec-
tive and comparable to surgery. The advantage of
thrombolytic therapy is that it offers a low-risk
alternative to open surgery in complex patients with
severe comorbidities. Other advantages of immedi-
ate angiography in patients with acute limb
ischemia include delineation of the limb arterial
anatomy with visualization of both inflow and
runoff vessels. Finally, thrombolytic therapy has the
advantage, compared with surgical embolectomy, of

clearing intra-arterial thrombus from the distal
runoff vessels, thereby potentially enhancing long-
term patency.[3,11]

In all previous studies, thrombolytic therapy was
administered intra-arterially as a bolus dose. In this
case, we administered thrombolytic therapy as a
slow-dose intravenous infusion and had a successful
outcome. In centers not having a cathether laborato-
ry, this type of slow-dose intravenous infusion may
be used as an emergency therapy for early limb sal-
vage. It may also provide a time bridge for the patient
before undergoing to arteriography or a possible
revascularization procedure. However, more experi-
ence and further studies are needed for the universal
use of this therapy.
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