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Efficacy of different types of stents for stenosis and occlusive iliac vein disease: a
mid-term follow-up analysis
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[ Abstract] Objective To compare the efficacy and complications of different types of stents in the treatment of iliac vein stenosis
and occluded diseases by observing the mid-term outcomes after stent implantation. Methods The clinical data of 83 patients with
unilateral iliac vein stenosis or occlusion treated with stenting in our department from June 2018 to June 2020 were collected and
analyzed retrospectively. All of the patients were followed up for 3—12 months (mid-term). The efficacy and incidence of complications
were compared between the patients undergoing woven stent ( woven stent group, n=34) and laser engraving stent (laser stent group,
n=49). The clinical outcomes were evaluated for the mid-term clinical efficacy in terms of swelling rate, primary patency rate of the
target vessel, venous clinical severity score (VCSS) and complication rate. The obtained data were analyzed by SPSS statistics 13. 0,
and the intergroup comparison was conducted with student’s ¢ test or Chi-square test based on different data types. Results The
circumferences of the thigh and the calf of the affected side were obviously decreased at follow-up than those before treatment in both
groups (P<0.05). So was the VCSS score before and after treatment ( P<0.05), but there was no statistical difference in the score
between the two groups (P>0.05). No differences were seen in the swelling rate and primary patency rate of the target vessel between
the two groups (P>0.05). The incidence of contralateral iliac vein thrombosis, stent displacement and stent thrombosis were higher in
the woven stent group than the laser engraving stent group [ 20.59% (7/34) vs 4.08% (2/49)], the difference was statistically
significant (P<0.05). Conclusion Stent implantation is safe and effective in the treatment of iliac vein stenosis and occlusion.
Woven stents show similar efficacy as laser engraving stents and obtain more accurate positioning and lower complication incidences.
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Table 1  Comparison of baseline data between two groups
Total Woven stent  Laser stent
Ttem P value
(n=83) group(n=34) group(n=49)

Age(years ,x+s) 56.3+7.9 53.7x8.2 57.9+7.7 >0.05
Gender(n) >0.05
Male 37 16 21
Female 46 18 28
Type(n) >0.05
IvVCS M 17 27
PTS 39 17 2
Symptom(n)
Swelling 83 34 49 >0.05
Pigmentation 83 34 49 >0.05
Varicose vein 69 29 40 >0.05
Ulcer 28 13 15 >0.05
CEAP classificaion >0.05
C3 4 6
c4 10 13
C5 9 13
c6 11 17

VCSS score(points, 15.11+2.63 14.91+2.51 15.23+2.70  >0.05

x£s)

IVCS: iliac vein compression syndrome; PTS; post-thrombotic syndrome;
CEAP: clinical, etiology, anatomy, pathophysiology; VCSS: venous

clinical severity score.
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Table 2 Comparison of circumference of affected limb between two groups (x+s)
Thigh Calf
Group n
Before treatment At follow-up t P value Before treatment At follow-up t P value
Woven stent 34 6.4+1.3 1.1+0.7 20.931 <0.01 4.9+1.5 0.9+0.8 13.72 <0.01
Laser stent 49 6.2+1.4 5.1+1.3 21.029 <0.01 1.2+0.9 1.0+0.7 19. 438 <0.01
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