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ENIRIT BRIk RS S IERIT ST

ML, BHR, BV, AL, Min, £E5, hR

(BB EFEE—WEER M, S8 H3% 233004 )
 E B HTE AR IR Z R A 1E (IVES) HIFFaL.

XA

Fik: BB S AT 2014 4F 1 H—2015 4F 12 A UGA 1Y 244 B RIRYT I TVCS B IR IR 7R

R BUTLFARIT, | GIEFLERETRIKTE M, BFERRIT, FARMRYIER 99.6% (243/244) .
243 il B H o4 FIFT FRAEBRAEY 3K, 149 BIATEREY SKREE G SCHAE AR, 175 615 JF T Rl ik it 5k &
T T ARIBIT . 224 BIREYS 3~27 N H , WAELEE FR bkt sk T2 &, 26 F B ik 375 B0 8] P2 B 22 1%
S RECRIK 100% ;63 51 i ik (0 K L5 15 @KIEJEWEL 30 Dk 15t 97 18 A B A B R . R
AR AEY TR B E HEREY RIS R AR E AT R K R B e WA R BRI
BeAE AR T B AR AR ST 6 4~ H B ¥ S T2 22 572 (96.0% vs. 99.0% | 84.6% vs. 100.0% . 5.3% vs. 2.0%,
¥1P>0.05) , HARE 12, 24 A8, FEBHBI T AT#E (70.0% vs. 96.0% . 61.5% vs. 94.1% .
12.8% vs. 2.0%; 60.9% vs. 94.8% . 53.8% vs. 94.1% . 23.5% vs. 2.1%, ] P<0.05) .
it ENIRIT IVCS B RIFmiz . thIlyrs. BEE SCAE AW P T RO TR A BR B 5Kk . e
BEM SRR TR K A I E A S AR MU R R BERATY, XTI
SRR HEAEH
May-Thurner Z5-&-1FE 5 BEEK; 1008 M AR
HPESES: R654.3

Efficacy analysis of endovascular therapy for iliac vein compression

syndrome

ZHANG Andong, GAO Yong, NIE Zhonglin, YU Chaowen, CHEN Shiyuan, WANG Xiaogao, XU Chao

(Department of Vascular Surgery, the First Affiliated Hospital, Bengbu Medical College, Bengbu, Anhui 233004, China)

Abstract

Objective: To investigate the clinical efficacy of endovascular therapy for iliac vein compression syndrome
(IvCS).

Methods: The clinical data of 244 patients with IVCS undergoing endovascular treatment from January 2014 to
December 2015 were retrospectively analyzed.

Results: No surgical death occurred in the entire group, and endovascular treatment was abandoned in one
case due to complete occlusion of the left iliac vein, so the technical success rate was 99.6% (243/244). Of
the 243 patients, 94 cases underwent balloon dilatation alone, and 149 cases received balloon dilatation

with stent implantation; 175 cases with varicose veins of lower limbs were subjected to a second stage
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operation. Two hundred and twenty-four patients were followed up for 3 to 27 months, during which time,
no relapse of varicose veins was observed; the lower limb swelling was alleviated with varying degrees in all
patients, and the treatment effective rate was 100%; hyperpigmentation was reduced with varying degrees in
63 patients, and alleviation or healing was seen in 30 patients with venous ulcer. The rate of complete
relief of the left lower limb swelling, complete ulcer healing and restenosis or thrombosis formation in
the iliac vein showed no significant difference on postoperative 6 months between patients undergoing balloon
dilatation alone and balloon dilatation plus stent implantation (96.0% vs. 99.0%, 84.6% vs. 100.0% and 5.3% vs.
2.0%, all P>0.05), but were significantly better in the latter than the former on postoperative 12 and 24 months
(70.0% vs. 96.0%, 61.5% vs. 94.1% and 12.8% vs. 2.0%; 60.9% vs. 94.8%, 53.8% vs. 94.1% and 23.5% vs. 2.1%,
all P<0.05).

Conclusion: In treatment of IVCS, endovascular therapy offers favorable short- and mid-term efficacy and the
mid-term efficacy of balloon dilatation plus stenting is better than that of balloon dilatation alone. Selection of the
suitable type, diameter and length of stents, accurate and appropriate stent placement, and regular and sufficient
anticoagulant therapy have great importance for better long-term results.

May-Thurner Syndrome; Iliac Vein; Endovascular Procedures

CLC number: R654.3

HE i K 52 K ZE A AiE (iliac vein compression
syndrome, IVCS ) &l T A B E Ik A8 R
Joik R R ME U R R, S OB R DK I P A
8 DK I 9 2 BEL DT 1R A T TR A bk [l
T BRI PEDR . X PR A Cockett ZEAIE . TVCSE
LRIALHE KAk . P . Bz . SR oK
WA, IRAS 5 S 3O T DR Bk il A e i 2 5E
b, R o A R U TR A e IR
T B A I BRI & J L 28 B 1A S I B e 7 5k
RBEZHE AR, ETZRHFIVCSHAITS, it
FIVCSEATT B A SO A I AL, SR P A
FEUL R SR L5, AL R — o 20144F
1H—2015%12 7 & X 24451V CS IR & BEAT T 1
WIRYY, FOR R, AL iRE T,

1 ARS7®

1.1 —RER

AWFSE A IL2440], Hrp 510501, 2013945
R 19~79% , FIAER (52.3+£10.6) % ; ik
1~354, F¥17.44, RIEGRIT ik, Hrhoaf
TR BREY 5K (BREEY 5RAL ) , 1490 +47 8k 4%
POk A LA AR (BREY Ik + SRl ) , 14
1126~ A7 e i Bk Bk 1 b A8 SUBR A .

AEARUE: (1) R IE Lo kA5 >30%, A
B S A T, CEAPAMAEC3 XL I
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(2) HE I3 A 1 ek 9 55 o S M 2 5 (3) BIEAT JCHE I 4%
Bl A B 00 TR B, TR T DK I A TR e B
1.2 BT H*E

1.2.1 B#HkET KRR LBk A RS 200,
T 22 Bk E e A FR A I L SRS HE AT R
K. AR R R R RN W) B BR AT IR
K, RSP A BoA o Il 4, nT A 2~3 IR
XF T T R AR B DR AR RO, U R N A AE
EORE I BUER Bos iR R RORLG, UEE R
LSS D e 28 3R <50% , BRBEY Tk RHA R /el
To S ORI A, B 5 e i A S R4 <1/3 3,
Ve B ai Bk Yk

1.22 XREAR (ERREY KRG, HBLM A
PEIRIAE >1/3 5 U 52 & B 72 Be JC W b ol
BRI S DL IR Sl 0 1A 38 55 B0 R R A
My, Bt — D AR SRS IR A
RERIR, IRRKRETELEGEWRLE, HM
Vi #R 3 AR B E D S mm. 3T E A AR AR S R
(OptiMed sinus. Bard Luminexx M Wallstent )
MBI IVC FF A BIHEA IVC 2 em N5, AR 3
R B I AR R IK , AN AR SN K . iCE S
TR, s AL EEUERG LA TC I A B B Dk A2 T B
| RS 0] Tk IO R A I R EEAE A A
B, HHZ N EAES 1S em, #ERE S AL
A E]

1.2.3 &t snr RIFEELXTENRIEL 12 h,
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AR AU AL, R ISR FIFE 5 000 U,
LK /12 h, 3 dJELE2.5 mg, 1 /d, &ML
BAk, EESMH 3 4 EERIKS TR, 4iReE bR
PR LB AE 2.5~3, A ER @Y sk H 4 kE 3 A,
HAT IR G SR 1 4,
1.2.4 RFHMRFBL LR B WA TE T BRIk il
i, TERE NIRRT A5 A1 S 2 S5 AT R kR A .
1.3 FTREM R

BEI3~274H, SR EIE# ), JF 8
KB Ao WSS BRI K T R Ik ke
B R UUE . RIS s R . AT R BOR
Dk i 5 LB AR WK B AR A NS 00, JF I AT
1.4 GitF4biE

TR TERER SR « bR (T xs) FIR,
R s TR R LR x R IR, K IR K
o =0.05,

2.1 EARRIE

ST RICT RGO, 15 Lok 5 20 85 5 ik
TAAWE, RS2 E2K, AR5k As
B, F I IRIT, BT 2 A B DK EE 158 X
B AR o 94 B LT AT A0 B W KOS AR B Bk g
PokoAR, 149BIFFEREY TR A LR EAAR, HA
8 31%99.6% .
2.2 E&B{MgEIT

Wi 2H B HTEAE S . CEAPA 20 08 & il 1
TGt 245 ($P>0.05) , {HFEME B H
HIEXES (P<0.05) (1)

R1 BERNEBTEREERZRB [ (%) ]
Table 1 Baseline data of the patients undergoing endovascular
treatment [n (%)]

BRUEY IRAL BRUEY K + SR,

—
YOkt (n=94) (n=149) o P
P [ (%) ]
% 50 (532) 55 (369) 6.224
4 1 (488) o4 (1) 6204 OO
S (A, x£s)  51.1£97 524+11.1 094 >0.05
CEAP[n (%) |
2 29 (309) 42 (282) 0.198
C3 26 (27.7) 56 (37.6) 2.539
c4 % (2717)  B(21) o092 O
C5~6 13 (138) 17 (114) 0312
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23 BRFARER

e IR IT R, TR I S UE SE R I A Bk A iR
Bros 0 S0 PR > (52/243, 21.3% ) 3%
SEAH Sk (170/243, 70.0% ) , LEls &+
T B (217243, 8.6% ) . FrfHEK#E H %
8~25 mm, V¥ (17.5+2.9) mm; FEHE A150H
T (CHIPIBREBA T2/ ), SR EKE
8 700 mm, B ATZZEKJFA0~140 mm, H{E60 mm,
Ty (58.8+10.5) mm; ZHEAL10~18 mm,
FAECL4 mm, FH (13.9+1.7) mm, Al
AOptiMed sinus 42344 (24.1% ) ; Bard
Luminexx 2296 M (68.1% ) ; Wallstent 328
LKL (7.8% ) o FL17561 85 16/ ANGIT LA TE1T
T KR A

BEWNF ARG, BE LT MK 5 2R [ f2
JEER, MANCEIE100%; 631 1 ik (6 2 05 1
S [ P iR, 3001 kM T8 0 AR E AR B A
S
2.4 BEIHER

BEi3~2740H, F¥H14.6H o K194
(19/243, 7.8% ) . #EZdbkithsk AR, 7Ekf
Vi ) B A S Rk ) s R 20T RO i 2 i, i
Iz WA Mt BRI A B 28 B A% B WA B 43 )
WF2-4, A3%) (3.1% ) ffiHBard Luminexx3Z 48
BAETEARTT AN B L ZEN M IE s, HXAT T
Jis Dk U 2% B A S E BRI R . R
F 52 ST ARRE N 0 BB E AE A U T ) 3 T S48 O o A4
W &4, Luminexx 5 H AR 48 22 0], DA &
Sinus5 Wallstent 3 22 2 [A] 76 231t B 1 42 T Al =R
B b, BEgE2ER ((x*=1.09, P>0.05;
x =0, P>0.05) .

®2 BEHRIAMAL TEMAKTEEEBERL [ (%) ]
Table 2 Alleviation of left lower limb swelling in the two groups
of patients during follow-up period [ (%)]

TS S e s p

6 1H 48 (96.0) 100 (99.0) 1.56  >0.05
1249H 35(70.0) 97 (96.0) 20.61 <0.05
2440H 28 (60.9) 92 (94.8) 26.69 <0.05

T 5120 240 H, ORI 22 T b Ak B 2 Ry sk 4
K5 400, BREEY IR + ARGV 4 1)

Note: Of the patients with left lower limb swelling, 4 cases each in
balloon dilatation group and balloon dilatation plus stenting group

lost to follow-up on postoperative 12 and 24 months
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®3 HHHERARBTEEREER [0 (%) ]
Table 3 Complete ulcer healing in the two groups of patients
during follow-up period [n (%)]
WA BREEY KL BREDIK + SR x° P

67 11 (84.6) 17 (100) 2.80  >0.05
1240H  8(61.5) 16 (94.1) 489  <0.05
2440-H  7(538) 16 (94.1) 6.68 <0.05

Fz4 FEFHIE AN PR IK IR E S M R E R
[11 ( O/o ) ]
Table 4 Restenosis or thrombosis formation in the iliac vein

in the two groups of patients during follow-up period

[n(%)]

RS e s p
6 1T™H 5(53)) 3(20) 1.97  >0.05
1240H 12 (12.8) 3(20) 11.51 <0.05
244 H 20 (23.5) 3(2.1) 26.14  <0.05

T 5120 240 A, BRIEY KAV 9 Bil, BRIED 5K +
SCRA K5 10 B

Note: Of the patients with left lower limb swelling, 9 cases in
balloon dilatation group and 10 cases in balloon dilatation plus

stenting group lost to follow-up on postoperative 12 and 24 months

3 it i’

IVCSF Z R B M8 v T R bk o g R &7,
R e B A K R R AR R IR R DL Y I R E
WAF 2 (1536], 63.0% ) . HHFR"E
B, HE K A2 R e b b X K il Ak R R R
25.77% o 3 BUBF 58 % G0, X5 DL BC# ik i
ik R F U423 60 BB, AT T TR Dk Y O A
IVCS, 716 (16.9% ) BEKR LT . £H
IR, b bk ok AR E L R K R AT IR
Flk R A IVES, e TanEr ., AHELZE
PRTECTTEIZ WV CS H A2 i 45 1 52 18 B 1k R A,
BHER = fEEL AT ERZMNE, H
TR S B E R A A, WO 2 RN,

IVCSHEH T B ATk gtz mt, HCEAP
RO IRCIEFELL L, H ARSI YT Qnm R
PR DL RS TS ZGY), BORARHEA, RHE
PIE T i R DK D RN 4 A9 N A IR, AT L
e 1B e AR B TS OBk A B i 5 0%
BF, AR Y & A SOk 3G WA DL R i 4
BAER) KA R 2 WK, xR R R TV CS R
HHATRENIBYY, BARRI RS, 645 iR ]
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K100% , AR BN MG LEEIE, FH Y5
FE266%""0 X T 5 i kB 45 <50%(H>30% 1
B, B BA N IR T E (BT AR B 5T
WESE, MBS & T B0 M kB 9 19 & AR T n
H 7 A A R X T R bk e A
30%, CEAP/HRIEC3-6[HHRH, it MHET ikt
AR, BT Rt

AR AERWEF D L2 T HM, FEAT
TN L2 TR, fFERWYET L%
AT FHREAE . LIRE XRS5 ®, BNFAR
XIVCSHTRIT R 2 B EMN . Ao, BHNF
ARG BH T R . 597 B Rk 6 R & 215 2] 1
Wk, WCA R KRB S L Rl DT (]2 G R ik
ik &2 & o X EL 264 PN I 4% T i 1 4 A 2 G
Gitbp 25, K12, 240 HJa, W21 i ik 22
%, A AERERRITHRER LY HAT £
5o I R A T BE R S BRI RRE R R
(R RE 25 PT7E o

AR AF 1240 AR, BREY KAA
1206 (12.8% ) M 1 H0 i85 A [) B2 5[] 45 ok
Berg . MERPEY Tk + L AR IO BT K F AN B, W
HEFAGHEIT%EX ( x*=11.51, P<0.05) .
240 HE, ZREMAE ( x°=26.14, P<0.05) .
af R 0 BT AR G, H . m e
PR 2R A . BREEY IR+ R A 3 R
TE SR TG 1B N RIS B S 40 Y i Ag T i, k3
BB EHIERTEY KT, Bk NG D 5ok i A
TE, ¥ 5K AN 3053 AT BE A T BOR J5 I E] B B S
48P i T B ) EE B

X T Rk, k2 e 3 B S AR AR LU AE 4
ER M ERKI5%~20% A0 KA, L
PR UE L 0% () S 15 g 0 TR i B 1k Sz 20 B YL (HIl
IR LB AR, REGZRERWERY K, 5
a4k & B R, SR IR E K AR B B, A, K
HEXRERKSES, BELSHBGmNE, £
T I 3T Bl kAR 0 45 0T AOiE . T AR TE14~16 mm
(S50, e % i kOB, R CR R, SOE e
B AR A RS SR AR
TE10~18 mmZ 8] ( P14 mm) , FRAER
BAK (2.0% ) , HLFifi 5 8 8] o H 3052 2088 7 19 5
B, W SCRE T — W

AT L4 A OptiMed sinus3Z 42,
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R IR R 2, A B4 Bard
Luminexx > 28, %3 S5 32 ¥ 1 22 ) 1 44 %%
W, ZHBGIE SR, £ Wallstent 32
B KK S AR RN R M Y B, (H R
ENLRE I 2E, BEE IR AR M, HKES
KA, HXBRATESKEG, 55
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A, B R T, HE Y E AT
R 1 4 3
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I P Bk A ol P E R R A . AR B
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80~100 mm, XA BE5 AN [A] S 4 H HEME 22 A G
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