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Pharmaco-mechanical Thrombectomy and Stent Placement in Patients with
May-Thurner Syndrome and Lower Extremity Deep Venous Thrombosis

Yonh Sun Jeon, M.D.**, Yong Sam Kim, M.D.*, Jung Sco Cho, M.D.***, Yong Han Yooh, M.D2,
Wan Ki Baek, M.D.*, Kwang Ho Kim, M.D.*, Joung Taek Kim, M.D.*

Background: Compression of the left common iliac vein by the overriding common iliac artery is frequently com-
bined with acute deep vein thrombosis in patients with May-Thurner Syndrome. We evaluate the results of treat:
ment with thrombolysis and thrombectomy followed by stenting in 34 patients with May-Thurner Syndrome combined
with lower extremity deep venous thrombosis. Material and Method: The authors retrospectively reviewed the re-
cords of 34 patients (mean age: 65+14 year old) who had undergone stent insertion for acute deep vein thrombo-
sis that was caused by May-Thurner syndrome. After thrombectomy and thrombolysis, insertion . of a wall stent and
balloon angioplasty were performed to relieve the compression of the left common iliac vein. Urokinase at a rate
of 80,000 to 120,000 U/hour was infused into the thrombosed vein via a multi-side hole thrombolysis catheter. A
retrieval inferior vena cava (IVC) filter was placed to protect against pulmonary embolism in 30 patients (88%).
Oral anticoagulation with warfarin was maintained for 3 months, and follow-up Multi Detector Computerized
Tomography (MDCT) angiography was done at the date of the patients’ hospital discharge and at the 6 months
follow-up. Result: The symptoms of deep venous thrombosis disappeared in two patients (4%), and there was clin-
ical improvement within 48 hours in twenty eight patients (82%), but there was no improvement in four patients
(8%). The MDCT angiography at discharge showed no thrombus in 9 patients (26%) and partial thrombus in 21
(62%), whereas the follow-up MDCT at 6.4+5.5 months (32 patients) revealed no thrombus in 23 patients (72%),
and partial thrombus in 9 patients (26%). Two patients (6%) had recurrence of DVT, so they underwent re-
treatment. Conclusion: Stent insertion with catheter-directed thrombolysis and thrombectomy is an’ effective treatment
for May-Thurner syndrome combined with acute deep vein thrombosis in the lower extremity.

(Korean J Thorac Cardiovasc Surg 2009;42:757-762)
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Table 1. Patient characteristics {n=34)

Age (meantSD, year) 64x14
Gender (female) 25 (74%)
Symptoms
Leg swelling 29 (85%)
Leg pain 19 (56%)
Duration (meantSD) 5.548.3 (1~45 days)
Pulmonary embolism at admission 19 (56%)
Predisposing factors
Immobilization 13 (38%)
Previous operation 8 (23%)
Hypercoagulability 7 (20%)
Obesity 4 (12%)
Previous DVT 1 (3%)
Location of thrombus (vein)
Tliofemoral + popliteal + tibeal 28 (85%)
Tliofemoral 3 (9%)
IVC +Hliofemoral + popliteal +- tibeal 2 (6%)
Itiofemoral -+ popliteal 1 (3%)

SD=S8tandard deviation; DVT=Deep wvein thrombosis; IVC=
Inferior vena cava.
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Fig. 1. MDCT angiography shows compression of the left com-
mon iliac vein by the right common iliac artery. White arrow; right
common iliac arfery, black arrow; left common iliac vein.
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Fig. 2. Intraoperative venogram of a 72 year old woman. (A) Shows complete occlusion of left common iliac vein by thrombus (white ar-
row). (B} Shows bailoon dilatation after Wall stent implantation (white arrow=Bafloon; black arrow=Stent). (C) Shows complete restoration af-

ter phamaco-mechanical thrombectomy and stent placement.
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Table 2. Clinical results {n=34)

Clinical improvement within 48 hours 30 (88%)
Treatment success at discharge

No thrombus 9 (26%)

Partial thrombus 21 (62%)

Occlusion 4 (11%)
On 6 months follow-up

No thrombus 23 (72%)

Partial thrombus 9 (26%)
DVT recurrence 2 (6%)
Post-thrombotic syndrome 9 (26%)
Complications 9 (26%)
Minor bleeding 1 3%)

DVT=Deep vein thrombosis.
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Fig. 3. Incidences of new or recurrent DVT in Korea. Data was
provided by the Korean Health Insurance Review & Assessment
Service.
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