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[Abstract] Objective To discuss the curative effect of different therapies in treating deep vein valve
insufficiency of lower extremity associated with Cockett syndrome. Methods The clinical data of 120 patients
with deep vein valve insufficiency of lower extremity complicated by Cockett syndrome, who were admitted to
the Shanghai Ninth People’s Hospital of China during the period from June 2016 to June 2018 to receive
treatment, were retrospective analyzed. The patients were divided into group A (n=60) and group B(n=60).
The patients of group A received high ligation of great saphenous vein (GSV), endovenous laser treatment
(EVLT) and sclerosing agent injection, while the patients of group B received iliac vein stent implantation
followed by high ligation of GSV,EVLT and sclerosing agent injection. Results In both groups the technical
success rate was 100%. The patients were followed up for 6-24 months with a mean of 12 months. In group A,
19 patients(31.7%) developed different degrees of swelling of the affected limbs, 7 patients (11.7%) had
pigmentation, and 4 patients (6.7% ) showed ulcer formation in ankle area, 2 patients(3.3% ) developed deep
vein thrombosis(DVT) of lower extremity. In group B, 2 patients (3.3%) developed mild swelling of the affected
limbs, which was relieved after conservative treatment. Conclusion For the treatment of deep vein valve
insufficiency of lower extremity associated with Cockett syndrome, high ligation of GSV together with EVLT,
sclerosing agent injection and iliac vein balloon dilatation plus stenting is minimally-invasive and safe with
reliable curative effect. (J Intervent Radiol, 2021, 30. 173-177)
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Objective To discuss the clinical value of CT-guided percutaneous catheter drainage (PCD)
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