
 

  

 

  

 

   

 

Symptomatic venous outflow obstruction 
after iliac artery stenting. 

 

Introduction: 
We describe a case 
involving a 75 year old 
woman with coronary and 
peripheral artery disease 
who underwent bilateral 
common iliac artery 
stenting 4 months prior. 
She developed 
leg discomfort and edema 
shortly after stenting, 
more notable on the left. 
On examination she had 
palpable pedal pulses. 
Small varicose veins as 
well as 1-2+ peripheral 
edema was noted on 
examination. 
 
Ultrasound: 
• No lower extremity DVT 
• Venous reflux studies 

revealed reflux only 
within the common 
femoral veins.  

• No superficial venous 
reflux could be elicited. 
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Conclusions: 
Iliac vein compression 
from arterial interventions 
such as stenting or 
endovascular aneurysm 
repair are rare or under-
reported entities. This 
case report demonstrates 
what appears to be 
symptoms of venous 
outflow obstruction that, 
once treated, led to a 
dramatic improvement in 
symptoms, on short term 
follow-up. 

 

 

 
  

Procedure 
The patient underwent 
invasive aortoiliac angiography 
and bilateral iliac venography 
(figs 1&2). The iliac artery 
stents were patent, 
as expected. Intravascular 
ultrasound of the iliac veins 
was performed using a 
Volcano system. This revealed 
extrinsic compression of the 
left proximal common iliac vein 
(60% by area, fig 5). A 
14X60mm Wallstent was 
deployed in the left common 
iliac vein, with slight extension 
into the inferior vena cava, 
post-dilated with a 14 mm 
balloon (fig 6). Repeat 
intravascular ultrasound 
showed improved luminal gain. 
 
The patient was discharged 
the following day and on 2 & 6 
week follow-up visit, reported 
complete resolution to the 
heaviness experienced in her 
legs. The edema had 
dramatically improved. 
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angiogram and iliac venogram. 
Fig 2. L iliac venogram demonstrating 
relationship of L common iliac vein to iliac 
artery stents. 

Fig 3. Intravascular ultrasound of the mid 
L common iliac vein. 
Figs 4 and 5. Intravascular ultrasound of 
the proximal L common iliac vein 
suggesting extrinsic compression and  a 
smaller lumen.  

Fig 6. Deployed Wallstent in L common 
iliac vein, covering region of compression 
by liac artery stent. 
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