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Objectives. The initial and long term outcome of stenting in the iliac vein were investigated in patients
with iliac compression syndrome.

Methods. Tliac compression syndrome was diagnosed with venography and intravascular ultrasonogra-
phy that demonstrated severe stenosis at the iliac venous compression site. Fourteen patients with sympto-
matic iliac compression syndrome were treated with stent implantation. The patency of the stents was
examined at short and long term follow-up examinations.

Results. Thirteen patients presented with left iliac venous compression and only one patient presented
with right iliac venous compression. Twelve of the 14 patients had acute deep venous thrombosis, so tem-
porary vena cava filter implantation was performed during the procedure in these 12 patients. Procedural
success was defined as less than 50% stenosis after stent implantation with good flow and without major
complication (death, surgical repair for vein, or symptomatic pulmonary embolization) . Procedural success
was achieved in 13 of 14 patients, and these 13 patients showed improvement of symptoms. In the unsuc-
cessful case, the compression site was resolved by stenting, but good flow was not obtained due to remain-
ing femoral vein occlusion. The self-expandable stent was used for 6 patients, and the balloon-expandable
stent was used for 8 patients. Angiographic or ultrasonographic follow up was performed in 10 patients at
mean follow up of 8 months, but no restenosis was documented.

Conclusions. Stent implantation for symptomatic iliac compression syndrome is a safe and effective
procedure to resolve venous disease symptoms. Despite the small number of patients, long term outcome
has been excellent in this study.
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Table 1 Patient and lesion characteristics
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Table 2 Procedure

Number of patients 14
Age (yr, mean+SD) 66+ 14
Female 12(86%)
Acute deep venous thrombosis 12(86%)

Risk factor of deep venous thrombosis

Malignancy 4(29%)

Previous ipsilateral deep venous thrombosis 0

Immobilization 0
Symptomatic pulmonary embolism 0
Lesion location

Left common iliac vein 12(86%)

Left common ~external iliac vein 1(7%)

Right common iliac vein 1(7%)

Pressure gradient(mmHg, mean =+ SD)
(n=8)

5.7+3.3 (range 2—10)
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Number of patients 14
Approach site

Ipsilateral femoral vein 14(100%)
Intravascular ultrasound 13(93%)
Inferior vena cava filter 12(86%)

(All cases with DVT)

Pre dilation 12(86%)

Balloon size (mm, mean=+SD) 75+1.8
Post dilation 12(86%)

Balloon size (mm, mean=+SD) 8.8+1.6
Total stent number 16

Self expandable stent (wall stent) 6 cases (8 stents)

Balloon expandable stent (Palmaz stent) 8 cases (8 stents)

DVT=deep venous thrombosis.

LR E iR & 0 EPES L, PoMEL, Bz fEo
T 72 (Fig. 1-B). JEMEME OB E IR SRR & 7
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7o, WBEG, MEEBIFICEEL, TRIERD ML
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2. fIEARAE (Table 3)
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Fig. 1 An 83-year-old female with acute deep venous thrombosis of the left ilio-femoral vein
A Simultaneous abdominal aortography and left iliac venography. White arrow indicates haziness at the
crossing point of the right iliac artery and left iliac vein.
B: Intravascular ultrasound scans of the left common iliac vein.
(1Intravascular ultrasound scan of the inferior vena cava.
(@Intravascular ultrasound catheter is wedged in the vein at the location of pulsation from the right com-
mon iliac artery.
(3@ Left common iliac vein at a location of no compression.
C: After Palmaz stent implantation. Pressure gradient of vein was reduced from 9 to 4 mmHg.
D: Longitudinal intravascular ultrasound scans of the left common iliac vein. There is no stenosis after
stent implantation.
Rt. CIA = right common iliac artery.
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Table 3 Initial results
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Table4 Mid term clinical and morphologic follow up

Number of patients 14
Procedure success 13(93%)
Clinical symptom improvement 13
Complications (procedure related)
Vessel rupture 0
Approach site hematoma (need for transfusion) 0
Symptomatic pulmonary embolism 0
Complications (in hospital)
Sub-acute stent thrombosis 1
Retro-peritoneal hemorrhage 3

3. 8MEHARAE (Table 4)
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Number of patients 13
Clinical follow up (mean 22.7 420 months)

Recurrence of symptoms 0

Symptomatic pulmonary embolism 0

Death 2
Malignancy 1
Sudden death 1 (unknown cause)

Morphologic follow up rate 10(77%)

Venographic follow up 7

(mean follow up 6.6 4.6 months)

Ultrasonography follow up 3

(mean follow up 8.6 4.0 months)

Primary patency rate 13(100%)
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