—186— A AT 235 2020 4F 2 145 29 45 2 8 T Intervent Rodiol 2020, Vol.29, No.2

- IGRAFSE  Clinical research -

[FHH B o E NRYTY May-Thurner ZE SN2 T L
e DK b R R s

OE, BT, R K, B R, BT, EFE, fihS

[HE] B FTE 2 1918 G J7 May-Thurner 2545 1 £ 76 T B0 ik il a6 38008 25 5
Fit U 2016 4E 9 H %= 2018 4 3 HIAN 37 i) May-Thurner ZEA1EFF 22T bk i 5k 28 5 1 R 9%

b, 23 14237 R IR YT AR iR I A Rk il sk ( A 21), 14 B4 32 23 R T7 (Je iRy Ak Dk
A AR EIRIT R KK, B 41). B Hr P 4L E ARG I R & AR G AR Be i E) A3 e 9% A
VLR T 6 A~ F I HE R K S AGE i 25 T R I 28 58 RO SR AR R DK I 92 A5 3 R OB o i PR
FEEEEIFA(VESS ). R 37 BIF ARG ARJG A A 261, B4 1B TR0, S 1 5]
BB I UG, A 41 BB 2, B 41 1 B/INBR R IR S . e AE IR Bk 2
J RN T R B K A AR €T R RE & o A B AL BERT 4050 (9.04 + 1.66 ) d (15.71 £2.02)d,
B 2435 0 (3.58 £ 0.63) J1 6. (4.11 £0.46 ) J1 G, 22 F ¥ H G245 L (P<0.05). Ffii)i 6 4>
H P 4R B bk S SR8 1 56 T B B 28 M7 SR R SR M R ER IR A R 2 R G R R L
(P>0.05), AR FT A RIAR T VCSS W43 LA 22 R TG+ L (P> 0.05), (HASH AR S5 A
Ji VCSS W 2 R IA S22 L(P<0.05), 18 X May—Thurner Z5GAE 122 B ik il ok 19 18
BRI - TR T YA i F AT YR AR RIHTR YT T el i A BE A (i) Fn f

[ 47 ) May— ~Thurner £S5 1E 5 22 F BRIk oK 5 B NIRYT

FESEKS: R711 XEARES: B XEHS: 1008-794X (2020) -02-0186-05

Simultaneous versus staged endovascular treatment of May-Thurner syndrome associated with varicose
veins of left lower extremity: comparison of the therapeutic effect SUN Yang, XU Yiding, ZHANG Jie,
YANG Chao, DUAN Pengfei, WANG Xiaoyun, NI Caifang. Department of Interventional Radiology, First
Affiliated Hospital of Soochow University, Suzhou, Jiangsu Province 215006, China

Corresponding author: DUAN Pengfei, E-mail: dpf621@126.com

[ Abstract] Objective To evaluate the therapeutic efficacy of simultaneous endovascular therapy and
staged endovascular therapy in treating May-Thurner syndrome associated with varicose veins of left lower
extremity. Methods The clinical data of 37 patients with May-Thurner syndrome complicated by varicose
veins of left lower extremity, who were admitted to authors' hospital to receive treatment during the period
from September 2016 to March 2018, were collected. Of the 37 patients, 23 received simultaneous treatment
of left iliac vein stenosis and varicose veins(group A) and 14 received staged treatment(group B), i.e. the
left iliac vein stenosis was treated first, and one month later the varicose vein was treated. The postoperative
complications, hospitalization days, hospitalization expenses, and the iliac vein stent patency rate, lower limb
swelling remission rate, pain relief rate, venous ulcer healing rate and venous clinical severity score (VCSS)
of venous disease at 6 months after treatment were compared between the two groups. Results Successful
endovascular treatment was achieved in all 37 patients. Postoperative subcutaneous congestion was observed

in 2 patients of group A and one patient of group B. One patient in each group developed skin burns and
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wound infections. One patient in group A had skin rash of lower extremy, and one patient in group B had
abnormal skin sensation of leg. No puncture point hemorrhage of left femoral vein, deep venous thrombosis
of lower extremities, or pulmonary embolism occurred. The hospitalization days of group A and group B were
(9.04+£1.66) days and (15.71+2.02) days respectively, the hospitalization expenses in group A and group B
were (3.58+0.63) and (4.11+0.46) ten thousand Chinese yuan respectively, and the differences in the above
two indexes between group A and group B were statistically significant(P<0.05). The patients were followed
up for 6 months, and no statistically significant differences in iliac vein stent patency rate, lower limb
swelling relief rate, pain relief rate and venous ulcer healing rate existed between the two groups(P>0.05). No
statistically significant differences in both preoperative and postoperative VCSS scores existed between the
two groups(P>0.05), although in each group the difference in VCSS score between pre-treatment and post-
treatment was statistically significant(P<0.05). Conclusion In treating patients with May-Thurner syndrome
complicated by varicose veins of left lower extremity, the selection of simultaneous endovascular treatment
or staged endovascular treatment will not affect the short-term curative effect, nevertheless, simultaneous

endovascular treatment can reduce the hospitalization days and medical cost. (J Intervent Radiol, 2020, 29:

—187—
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