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An 80-year-old woman presented with left lower limb pain and swelling with tenderness over the great
saphenous vein. Venography revealed thrombus in the lower leg vein and occlusion of the femoral vein. A
temporary vein filter was placed below the renal vein and catheter intervention was performed. The wire
was carefully advanced from the left femoral vein to the vena cava. Hard resistance was felt at the proxi-
mal iliac vein. After balloon dilation, intravascular ultrasonography showed a very flat lumen at the occlu-
sion site. Stent implantation was performed followed by anticoagulation therapy. Venography at 3 months
follow-up showed a widely opened iliac vein. Angiography showed the occlusion site was the crossing
point of the right iliac artery and left iliac vein. Stenting for iliac compression syndrome is effective to

maintain patency of the vein.
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Fig. 1 Left limb venograms
Left: Contrast defect is seen in the lower limb vein.
Right: Occlusion of the left femoral vein with contrast defect.
Arrows indicate contrast defect.
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Fig. 2 Pulmonary angiograms
Left: No embolic occlusion was present.

Right: A temporary vein filter was placed below the renal vein before iliac vein intervention.

Fig. 3 Venograms of iliac vein
Left: Left common iliac vein occlusion at the bifurcation of the inferior vena cava.
Right: Thrombus at the external vein after passing the wire from the femoral vein to the vena cava.
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Fig. 4 Intervention for left iliac vein

Left: Thrombus removal after suction through the 8F sheath.
Right: Balloon dilation with 8.0 mm diameter balloon.
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Venogram and intravascular ultra-
sound images after balloon dilation
Left: Venogram showing haziness at the
proximal common iliac vein.

Right-a: Intravascular ultrasound image
showing eccentric lumen at the proximal
vein. The minor and major diameter is
1.8x 7.2mm.

Right-b: Intravascular ultrasound image of
the middle of the left iliac vein. Eccentric
plaque is seen from 5 to 1 o’clock. The
minor and major diameter is 3.5% 5.3 mm.
Right-c: Intravascular ultrasound image
showing no hyperplasia in the distal vein.
The minor and major diameter is 7.7 x
8.5mm.
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Fig. 6 Venogram and intravascular ultra-

sound images after EasyWall Stent
0 10x 91 mm[implantation followed
by additional balloon dilation with an
8.0mm diameter balloon

Left : Venogram showing successful
deployment of the stent.

Right-a: Intravascular ultrasound image
showing the proximal eccentric lumen is
now well expanded. Stent diameter was
5.0% 6.5mm.

Right-b: Intravascular ultrasound image
showing the stent diameter of the mid por-
tion was 5.4x 6.5mm.

Right-c: Intravascular ultrasound image
showing the stent diameter at the distal site
was 9.0x 9.4mm.

® Q Fig.7 Follow-up venogram and intravascu-
lar ultrasound images
Left: Venogram showing a large lumen but
stent shortening at the proximal end.
Right-a: Intravascular ultrasound image
showing asymmetric expansion at the
i b tightest site of the proximal end. Stent
diameter was 5.7% 6.8 mm.
Right-b: Intravascular ultrasound image
showing minor intimal coverage inside the
stent at the middle site. Stent diameter was
5.4x 6.0mm.
Right-c: Intravascular ultrasound image
C showing the stent diameter at the distal site
was 8.5% 9.6mm.

oobooooooOooooOoOoboooooooo
0000000019570 0MayO Thurner*™0 0 0O
43000 220 00000000000000000
0000000000000000 CockettD°01 00
obDOo000DO0o0o0o0oDO0000b0ODOOMay-
ThurnerJ OO O Cockett DU D ODOOODOOOOO
oobooooooooobooooboooooogoo
oobooobDoO0oOoDo0o0oDboOo0DDOgso%O
0000 0000000000 2mmHgOOOOO
O0000o0000oo0ooooo™Mmooooooo
0000000000000 00ooooooooo™



76 oooooooo od

Fig. 8 Angiogram of the iliac artery
The proximal stent edge crosses at the right common
iliac artery.
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