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Comparison of simultaneous and staging intracavitary procedures for left iliac

vein compression syndrome with varicose great saphenous vein

FAN Wei-jian', HU Nan®, CHENG Jie*, LIU Jie*, JIN Yi*, LI Mao-quan®, ZUO Ke-qgiang'”
(1. Medical College, Anhui University of Science and Technology, Huainan 232001, Anhui Province, China;
2. Dept. of Interventional & Vascular Surgery, Shanghai Tenth People’s Hospital, School of Medicine,
Tongiji University, Shanghai 200072, China)

[ Abstract] Objective To compare the efficacy and cost of simultaneous and staging treatment for left
iliac vein compression syndrome with varicose great saphenous vein. Methods The clinical data and
follow-up results of 96 patients with left iliac vein stenosis and great saphenous vein varicose treated in
Shanghai Tenth Peoples Hospital from April 2011 to September 2018 were retrospectively analyzed,
among whom 50 cases received simultaneous procedures ( group A) and 46 cases received staging
procedures( group B). The iliac vein stenosis were evaluated by deep venography or color doppler
ultrasound. Venous disease severity score( VCSS) was used to evaluate the outcome of treatment for
varicose veins. Results Both groups were treated with iliac vein stent implantation, high ligation of
great saphenous vein, laser closure and point stripping. The technical success rate of 100% ; and there
were no deep vein thrombosis (DVT ), pulmonary embolism ( PE), anaphylactic shock, stroke and

other serious complications in two groups. Six months after operation, the left iliac vein was

Y75 HH#3: 2020-05-18

BE&WA: R E ARG R (SYGZRPY2017060)

TEE R JEAHE(1989—) , 5, FIREEIN, L. E-mail; fanmingming. cool@ 163. com
BIS1EE . A 7%, E-mail: 18917684112@ 163. com

- 226 -



552

TR SE . RPN R B TR D7 S R T 0 £ 5 I K I 5 R A

unobstructed and no complications occurred, and there was no recurrence in both groups. The average

hospitalization cost and average hospitalization days in group A were significantly lower than that of

group B(P<0.05). Conclusion Both simultaneous or staging procedures for treatment of left iliac

vein stenosis with varicose great saphenous vein have good short-term clinical efficacy, but simultaneous

treatment can shorten the length of hospital stay and reduce the hospitalization cost, which has a certain

promotion value.

[ Key words] iliac vein compression syndrome; varicose venous in lower extremity ; endovenous laser

treatment; stent implantation
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Tab.1 Comparison of clinical data between the two groups
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Tab.2 Technical success and complications
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