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Diagnosis of Iliac Vein Compression
Syndrome by CDUS Combined with VET
and Evaluation of Iliac Vein Patency Rate
after Endovascular Treatment*
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ABSTRACT

Objective To investigate the diagnostic value of CDUS combined with VET on iliac vein compression
syndrome and its influence on the patency rate of iliac vein after endovascular treatment. Methods
118 patients with iliac vein compression syndrome who received endovascular intervention (balloon
expansion + stent implantation) in our hospital from January 2016 to December 2018 were selected
as the research objects. The iliac vein stenosis rate and the circumference difference between the
affected limb and the healthy limb before and after the operation in all patients were measured.
All patients were examined by CDUS combined with VET and CTV of the iliac vein at one year after
the operation. The Kappa test was used to evaluate the damage of the iliac vein stent The degree of
pressure and the consistency of the diagnosis of in-stentrestenosis (ISR) caused by new organisms,
and the use of receiver operating characteristic curve (receiver operating characteristic curve, ROC)
to evaluate CDUS combined with VET examination and CTV examination for patients The diagnostic
value of lumen patency. Results After intracavitary surgery in 118 patients with IVCS, the iliac vein
stenosis rate and the circumference difference between the affected limb and the healthy limb
were significantly improved (P<0.05); during the one-year follow-up, The coincidence rates of CDUS
combined with VET and CVT in the diagnosis of iliac vein stent compression and ISR were 96.61%
and 94.92%, respectively. The two methods have good consistency in diagnosing iliac vein stent
compression (K=0.941, P<0.001; K) =0.935, P<0.001). The sensitivity of CDUS in diagnosing iliac vein
patency is 73.33%, specificity is 71.23%, Youden index is 0.446, AUC 0.769; VET diagnostic sensitivity
is 84.44%, specificity is 76.71%, Youden index is 0.612, AUC 0.842; the combined diagnosis is sensitive
The sex was 88.89%, the specificity was 84.93%, the Youden index was 0.738, and the AUC was 0.889,
which were significantly higher than the single test (P<0.05), and the diagnostic efficiency was the
best. Conclusion CDUS combined with VET examination and CTV have high consistency in evaluating
the patency of iliac vein stents, and CDUS combined with VET examination has significantly improved
diagnostic efficiency compared with independent examinations, and has important application value
in the diagnosis and evaluation of iliac vein patency rate .

Keywords:lliac Vein Compression Syndrome; Color Doppler Ultrasound) Vascular Enhancement Technique;
Stent Compression; Stent Restenosis; lliac Vein Patency Rate; Combined Examination
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