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[ Abstract])

nary embolism (PE) and deep venous post-thrombotic syndrome (PTS) of the lower extremities, which greatly affect the

Lower extremity deep venous thrombosis (LEDVT), a common clinical disease, can lead to pulmo-

quality of life of patients. At present, the clinical treatment methods for lower extremity deep venous thrombosis include
anticoagulation, systemic thrombolysis (ST), catheter directed thrombolysis (CDT), AngioJet thrombolysis, and so on.
This article reviews the progress of thrombolytic therapy for lower extremity deep venous thrombosis.
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