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Comparison of Curative Effect Between Incision and Embolectomy and Hybrid Surgery
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Abstract: Objective To compare the safety and effectiveness of incision and embolectomy and hybrid surgery in the treatment of acute lower limb
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ischemia(ALLI).Methods To retrospectively analyze the clinical and 1-month follow—up data of 51 patients with acute lower limb ischemia treated in
our department from January 1, 2016 to June 30, 2020.According to the method of operation, it was divided into a thrombus removal group (28 cases)
and a hybrid operation group (23 cases).The efficacy, complication rate, re—intervention rate, mortality rate, length of hospital stay and average daily
hospitalization expenses within 30 d after surgery were compared between the two groups.Results The total effective rate within 30 d after surgery in
the thrombus removal group was higher than that in the hybrid surgery group (89.29% vs 78.26%), but the difference was not statistically significant
(P>0.05);There was no statistically significant difference in the complication rate, mortality rate, and re—intervention rate between the two groups (P>
0.05);The length of hospital stay and average daily hospitalization expenses in the hybrid surgery group were higher than those in the incision and
thrombus removal group,the difference was statistically significant (P<0.05).Conclusion Both open embolectomy and hybrid surgery are safe and
effective in treating ALLI, and there is no significant difference in efficacy. However, the cost of hybrid surgery is higher and the hospital stay is
longer, so embolectomy should be recommended first.
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