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Application of iliac vein stent in treatment of deep venous thrombosis in lower
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[ Abstract] Objective To evaluate the efficacy of iliac vein stent in the treatment of acute deep venous thrombosis ( DVT) in the
lower limbs with iliac vein stenosis or occlusion. Methods A retrospective analysis was made of 80 patients hospitalized for acute
DVT in the lower extremities with iliac vein stenosis or occlusion at Weifang People’s Hospital of Shandong Province from January 2016
to January 2018. According to the implantation of iliac vein stent, they were divided into observation group (n=45) and control group
(n=35). The observation group underwent implantation of inferior vena cava filter, catheter-directed thrombolysis ( CDT) , and iliac
vein stent; the control group were treated with an inferior vena cava filter and CDT. The two groups were compared for the postoperative
effect, detumescence rate of the affected limbs, venous patency rate, and scores on Venous Insufficiency Epidemiological and Economic
Study on Quality of Life/Symptoms ( VEINES-QOL/Sym) questionnaire. Statistical analysis was performed using SPSS statistics 18. 0.
Results Before operation, circumference differences in the thigh and calf between the two groups were not statistically significant
(P>0.05 for both) ; after operation, circumference differences in the thigh and calf and difference in the detumescence rate between
the two groups was statistically significant (P<0. 05 for all). The observation group had higher venous patency rates than the control
group at 1, 3, 6, and 12 months of follow-up [45(100.0% ) vs 29(82.8%) , 43(95.5%) vs 27(77.1%) , 41(91. 1%) vs 26(74.2%) ,

and 41(91.1%) vs 25(71.4%) respectively ], the differences being statistically significant (P<0. 05 for all). There was a statistically
significant difference in the incidence of sequelae of DVT between the observation group and the control group [0 (0. 00%) vs 4
(11.43%) , P<0.05]. There was no significant difference in the rate of thrombosis recurrence between the two groups [ 4(8.89%) vs
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5(14.28%), P>0.05]. VINENES-QOL/SYM questionnaire scores of the two groups were not significantly different before the treat-

ment ( P>0.05) but were significantly different after the treatment (P<0.05). Conclusion

Implantation of iliac vein stent is more

effective than catheter-directed thrombolysis in the treatment of DVT of the lower extremity with iliac vein stenosis or occlusion.
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DVT of left lower extremity in control group

Figure 1

A: inferior vena cava filter; B: femoral vein thrombosis; C: iliac vein

thrombosis; D: CDT; E: external iliac, femoral vein imaging after CDT;

F: obvious stenosis of common iliac vein after CDT. DVT: deep venous
thrombosis; CDT: catheter-directed thrombolysis.
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Figure 2 DVT of right lower extremity in control group
A thrombus of femoral vein; B; thrombus of external iliac vein; C; femoral
vein imaging after CDT; D obvious stenosis of external iliac vein after CDT.
DVT: deep venous thrombosis; CDT': catheter-directed thrombolysis.
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Figure 3 DVT of left lower extremity in observation group
A': no development of lliofemoral vein; B: CDT; C: obvious
stenosis of common iliac vein after CDT; D: smooth blood flow
after implantation of common iliac vein. DVT: deep venous

thrombosis; CDT': catheter-directed thrombolysis.
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Figure 4 DVT of right lower extremity in observation group

A no development of common iliac vein before CDT; B obvious stenosis

of common iliac vein after CDT; C balloon dilation of common iliac vein;

D: smooth blood flow of common iliac vein after CDT. DVT: deep venous
thrombosis; CDT: catheter-directed thrombolysis.
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Table 1 Comparison of basic data between two groups
Previous thrombotic risk factor[ n( %) ] Thromboembolic site
) Gender
Group n Trauma  Advanced aged Lumbago Estrogen and Central type/ Left side/Right
(male/female, n)  Tdiopathic
surgery (> 70 years old) and leg pain progesterone Mixed type  side/Both side

Observation 45 25/20 11(24.4) 15(33.3) 11(24.4) 6(13.3) 2(4.4) 20/25 40/4/1
Control 35 18/17 8(22.9) 10(28.6) 9(25.7) 5(14.3) 3(8.6) 16/19 33/2/0
X? 0. 136 0.039 0.215 0.027 0.024 0.079 0.016 -
P value 0.718 0.874 0. 656 0.902 0.901 0. 804 0.917 0.835"

* Fisher exact probability method.
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Table 2 Comparison of bilateral thigh and bilateral calf circumference difference and detumescence between two groups — (x+s)
Bilateral thigh Bilateral calf
Group n Circumference Circumference D : Circumference Circumference D . ;
difference before difference after elumescence difference before difference after elumescence
rate (%) rate( %)
treatment (.cm) treatment ( cm) treatment (cm) treatment ( ¢cm)
Observation 45 9.64+2.18 1.50+0. 80 83.14+7. 60 3.65+2.12 0. 88+0. 76 75.68+12.29
Control 35 9.75+3.27 3.01+1.17 65.34+2.30 3.92+1.37 2.18+0. 67 52.41+17.25
t 0.612 4. 625 7.453 0.741 6.041 8. 426
P value 0.059 <0. 001 <0.001 0. 060 <0. 001 <0.001
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Table 3 Comparison of patency rate of vein between two groups at 1, 3, 6 and 12 months follow-up (n(%)]
Group n 1 month 3 months 6 months 12 months
Observation 45 45(100.0) 43(95.5) 41(91.1) 41(91.1)
Control 35 29(82.8) 27(77.1) 26(74.2) 25(71.4)
X2 - - 4.095 5.283
P value 0.005 " 0.018" 0.043 0.036

* Fisher exact probability method.
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Table 4 Comparison of scores of VEINES-QOL/SYM questionnaire between two groups

(points, x+s)

VEINES-QOL VEINES-SYM
Group n
Before treatment After treatment Before treatment After treatment
Observation 45 36.38+1.38 85.48+2.21 19.43+2. 68 40.68+1.42
Control 35 37.25+1.85 70.09+2. 18 18.93+1.42 31.71+2.38
t 0.521 3.765 0. 898 5.287
P value 0. 061 <0.001 0.378 <0.001

VEINES-QOL; venous insufficiency epidemiological and economic studies — the quality of life; VEINES-SYM: venous insufficiency epidemiological and

economic studies — symptom.
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