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Endovascular treatment for iliac vein compression syndrome associated with or without deep venous
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[Abstract] Objective To compare the effect of endovascular therapy for iliac vein compression
syndrome (IVCS) with deep venous thrombosis (DVT) of lower limb with that for IVCS without DVT of lower
limb. Methods The clinical data of 148 patients with lower limb venography-proved IVCS, who were
admitted to authors” hospital during the period from January 2014 to December 2016 to receive endovascular
therapy, were retrospectively analyzed. According to whether IVCS was accompanied by DVT, the patients
were divided into non-thrombotic IVCS group (NIVCS group, n=81) and thrombotic IVCS group (TIVCS
group, n=07). After endovascular treatment, all patients were followed up to assess the improvement of
symptoms of affected limb and to check the patency of iliac vein. Results Of the 148 patients, pure
percutaneous transluminal angioplasty (PTA) was employed in 4, PTA together with stent implantation was
adopted in 141, and the operation failed in 3. The technical success rate was 97.97% (145/148). The
incidence of postoperative complications was 9.46% (14/148), no severe complications occurred. Sixty - three
patients in NIVCS group received second -stage high-level ligation of great saphenous vein plus endovascular
laser closure of varicose veins in 3—6 months after endovascular therapy, and the operation was successfully

accomplished in all patients. After the treatment, the patient’s symptoms were relieved in both groups. In
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NIVCS group and TIVCS group, the effective rates of endovascular therapy were 97.53% and 94.03%

respectively (P=0.410), the patency rates of iliac vein were 96.30% and 91.04% respectively (P=0.316).

The mean follow-up time was 15.6 months (6-30 months); 2 patients in TIVCS group developed recurrence

of DVT and no recurrence of varicosity occurred in NIVCS group. The effective rates of endovascular therapy
in NIVCS group and TIVCS group were 95.59% and 90.90% respectively (P=0.465), while the patency rate
of iliac vein in NIVCS group was significantly higher than that in TIVCS group (92.65% vs 82.00%, P=

0.038). Conclusion

For the treatment of IVCS, endovascular therapy is very effective with less

complications. The medium-to-long-term patency rate of iliac vein in patients with DVT is lower than that in

patients with no DVT.(J Intervent Radiol, 2018, 27. 627-631)
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