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[Abstract] Objective To evaluate comprehensive international management in treating left iliac vein
compression syndrome (IVCS) complicated with deep vein thrombosis (DVT). Methods Transcatheter
thrombolysis via jugular catheterization,  balloon dilatation angioplasty and/or stent implantation were
performed in 28 patients with DVT caused by IVCS. Inferior vena cava filter implantation was carried out
before thrombolytic therapy in patients whose thrombosis had extended into the inferior vena cava. Both the
clinical data and the therapeutic results were retrospectively analyzed. Results The diagnosis was confirmed
with preoperative ultrasonography and angiography during operation in all 28 patients. Temporary retrievable
inferior vena cava filter was implanted in 5 patients. Catheter-directed thrombolysis via jugular vein and
percutaneous transcatheter angioplasty with balloon dilatation of the left iliac vein were performed in all
patients. Stent implantation in the left iliac vein was employed in six patients. After the treatment the swelling
of extremity was markedly reduced or even disappeared. Satisfactory clinical results were obtained during the
follow-up period of 3-12 months. Conclusion For iliac vein compression syndrome complicated by deep vein
thrombosis, the combination of inferior vena cava filter implantation, catheter-directed thrombolysis via
jugular vein, and balloon dilatation together with stent placement for compressed iliac vein is a safe, mini-
invasive and effective therapy. It is well worth popularizing this technique in clinical practice. (] Intervent
Radiol, 2010, 19: 602-606)
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