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Short Term Intraarterial Infusion with Ultrahigh-Dose Urokinase
in Treatment of Peripheral Arterial Occlusive Disease

Morio Sato, Masaki Terada, Kiyoshi Mitsuzane, Kazuhiro Suwa, Akiteru Yoshikawa,
Kazushi Kishi, Shintaro Shirai, Miho Maeda, Yasukazu Shioyama,
Masahiro Tsuda, Syozo Nomura, Chikahiko Maeda, Mamoru Kawabata,
Takao Mishima and Ryusaku Yamada
Department of Radiology, Wakayama Medical College

Research Cord No. : 508.4
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Seven patients with peripheral arterial occlusion (lengths: 3, 8, 10, 11, 14, 17 and 20 cm) underwent
short-term intraarterial infusion with ultrahigh-dose urokinase. Urokinase was administered through a 5
French catheter embedded into occlusive segment of the artery at a rate of 10,000 IU/min. The total
volume of Urokinase used, per patient, was between 120,000 and 1,210,000 IU. Recanalization of the
occluded segment was successful in each case. Percutaneous transluminal angioplasty with a Griintzig
balloon catheter was additionally carried out for four patients to dilate the residual stenosis. The
treatment lasted minimally 12 and maximally 121 minutes. _

Treatment time was significantly reduced by shori-term intraarterial infusion with high-dose
urokinase through the catheter, deeply embedded in the clot, which infusion rate was more than twice as
that of McNamara and Fischer.

Our method brought us not only rapid recanalization and higher incidence of total clot lysis, but also
minimized adverse reactions and complications, which frequently occurred during long-term indwelling
of catheters in standard fibrinolytic regimen.
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Fig. 1 Procedure of urokinase administration.
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Table 1 Results of Ultrahigh-Dose Resimen in 7 Patients.

Recana-

Case Cause Site Length(em) lization Urokinase Complication
. - 240,000 TU
1 Acute thrombosis  external iliac a. 3 Yes n 74 min None
: - 400,000 IU
2 Acute thrombosis  external iliac a. 8 Yes in 40 min None
3 Acute thrombosis  external iliac a. 11 Yes ?gog'f‘?.gi{,f] None
Atherosclerosis ; 120,000 IU
4 2weeks femoral a. 20 Yes in 12 min None
Atherosclerosis a1 1210,000IU Low grade
5 1month iliac a. 17 Yes in 121 min  fever
Atherosclerosis P 600,000 IU
6 3months iliac a. 14 Yes in 60 min None
7 Aﬂh%‘;_’sﬂ_:rmis femoral a. 10 Yes ?3%20 ‘?_gilr}] None
(2) AABEMESE #4665 85
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Fig. 2 A 61-year-old man complained of intermittent claudication for one month.

a, Pelvic angiography reveals a 17cm-long obstruction of the left iliac artery. The patient
was injected with urokinase at a rate of 10,0001U/min by a catheter embedded in the
obstructed common iliac artery for 61 minutes for a total of 510,000IU.
b. Immediately after treatment, pelvic angiography shows complete recanalization of the
common and internal iliac arteries. The external iliac artery wasn’t satisfactorily recanal-
ized.
c. To treat the external iliac artery, we embedded the catheter into its a obstruction and

_again injected urokinase at the same rate for 50 minutes for total of 500,0001U. The
angiography shows complete recanalization of the external iliac artery.
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Fig. 3 A 66-year-old man complained of pain of the right thigh when walking for 3 months.
a. Pelvic angiography reveals long obstructions in the both iliac arteries. The patient was
injected with urokinase at a rate of 10,000IU/min by a catheter embedded in the right iliac
artery for 60 minutes for a total of 600,000IU.

b. After treatment, pelvic angiography shows complete recanalization of the right exter-
nal iliac artery.
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Fig. 4
a, Femoral angiography reveals a 10cm-long obstruction. The patient was injected with
urokinase by a catheter embedded in obstruction for 42 minutes for a total of 420,0001U.
b, After treatment, femoral angiography complete recanalization of right femoral artery.
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A 77-year-old man complained of intermittent claudication for 2 years.
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