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[Abstract] Tliac vein compression syndrome(IVCS) is a clinical condition that occurs as a result of the
compression of left iliac vein caused by the anterior right common iliac artery and the posterior lumbosacral
vertebrae, resulting in venous reflux disorder of the lower limb and pelvis. Clinically, IVCS are often marked
by lower limb swelling, varicose veins, skin pigmentation, recurrent superficial phlebitis, lower extremity
deep venous thrombosis, etc. At present, the main imaging diagnostic means include ultrasonography,
computed tomography, magnetic resonance imaging and venography. The traditional therapies are less
effective with more complications. Endovascular treatment has gradually become an effective method. This

paper aims to make a detailed review concerning the recent progress in research of iliac vein compression

syndrome, focusing on the etiology, pathogenesis, imaging diagnosis and endovascular management. (J

Intervent Radiol, 2015, 24. 733-737)
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