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Stent implantation for iliac vein stenosis caused by malignant tumor compression: analysis of 14 cases
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[Abstract] Objective To investigate the clinical short - term effects of stent implantation for the
treatment of iliac vein stenosis caused by malignant tumor compression. Methods The clinical data of 14
cases with lower limb swelling caused by malignant lesions were retrospectively analyzed. In all patients the
diagnosis was confirmed by iliac venography, and iliac venous stent implantation was carried out. The clinical
results were analyzed. Results A total of 15 peripheral vascular stents were successfully implanted in 14
patients. Two stents had to be used in one patient as the narrowed segment was longer. Two to three days after
the treatment, the lower limb swelling showed an obvious improvement in all patients. During the follow-up
period lasting for one year, recurrence within one month was seen in 2 cases. One patient had restenosis of
the upper end of the stent, and stent implantation had to be employed again. Another patient had
lymphedema. Satisfactory clinical results were obtained in the remaining 12 patients. Six months after the
treatment, color Doppler ultrasound showed that the diameter of iliac vein at stent segment was 7 — 11 mm
with unobstructed blood flow. No complications such stent thrombosis, stent fracture or anticoagulant - related
bleeding were observed. Conclusion For the treatment of iliac vein stenosis caused by malignant tumor
compression, stent implantation can effectively establish the venous drainage channel, rapidly adjust the
abnormality of hemodynamics, promptly relieve the lower limb swelling and markedly improve the quality of
life.(J Intervent Radiol, 2014, 23 118-121)
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