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MAY-THURNER SYNDROME AND OTHER PELVIC VEIN COMPRESSION
VASCULAR GROUP
SYNDROMES: EARLY DETECTION WITH DUPLEX ULTRASOUND AND VENOGRAPHY
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METHODS

237 patients over 7 years at a single center
with LE pain, edema, & venous compression
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Figure 2. Normal pelvic vascular Figure 3. A) Venography showing
anatomy relevant to MTS pathology stenotic left CIV. B) IVUS showing a
portion of same stenotic segment.

Data securely stored using a protected Excel
spreadsheet on a remote server

* Normal competency of left CFV on duplex
ultrasound predicts 250% stenosis on IVUS

FUTURE DIRECTIONS

* Prospective multi-center study correlating

refined imaging to the presence of MTS
* Post-intervention clinical outcomes for patients
diagnosed with MTS using refined imaging

Imaging variables transformed into discrete
outcomes and then numbers

Logistic regression analysis on R statistical
software




