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ABSTRACT

Deep vein thrombosis secondary to compressionfo€denmon iliac vein by right common iliac artenyokvn as
“May-thurner syndrome” is a well known entity. Howeg compression of vein by nearby other structiseslso
described. We hereby report latrogenic cause of -kitayner like syndrome caused by vertebral transpddr
screwing done for spondylolisthesis compressingvein causing deep vein thrombosis which was suftdlyss
treated by catheter directed thrombolysis and dgaression procedure.

CASE REPORT:

A 63 year old woman presented with complaints oélBiag of left lower limb extending up to proximtdigh for 3
days. Patient had past history of orthopedic syrdene 3 years back. But as patient started experig recurrent
low backache with neurogenic claudication, Patigas reevaluated by neurosurgeon and was foundvie &5
sensory loss and grade 2 spondylolisthesis witbvecrand rods in situ, for which re exploration vdame with
removal of L 5 screw and placement of bone censerd,L4-5-S1 fixation with transpedicular screws aodtour
rods one month back. Post-surgery Patient was atdsyland was able to perform ordinary physicalégt

On examination unilateral pedal edema on left side present with features of proximal deep veiortibosis of
left lower limb. vitals were normal and cardiovalseisystem examination was normal. Investigatiomsedshowed
normal biochemical parameters and ECG and Echamgnajphy were normal. Work up for hypercoagulabkgest
done was negative.

Patient was evaluated by venous Doppler ultras@pdgr which revealed left lower limb deep vein thlbasis
extending upto external iliacvein. Though cliniedtures were mimicking like May thurner syndronwe initially
presumed possible cause for DVT could be relatimmabilization of limb in view of backache r. Plangifor
catheter directed thrombolysis, initially Venograras done which showed thrombus filling up to leftrenon iliac
vein and interestingly transpedicular screws weenscompressing left common iliac vein and it wasficmed by
CT scan later. Patient was treated with cathetexctid thrombolysis which showed good responseblesting
forward flow and then patient was referred to nsurgeon for decompression procedure. Post-surgeign was
started on oral anticoagulation therapy and advisethaintain target INR of 2-3.Patient improved mWeshd is
presently on optimal medical management. This bagdights the importance of past treatment histehych bears
significant impact on present diagnosis. This oase mimicking like may thurner but of different cprassive
etiology.

83



Jayasheelan M R et al Int J Med Res Health Sci. 2016, 5(6):83-86

Figure 1:Venogram done from left popliteal vein showsfilling defect suggestive of deep vein thrombosis

Figure 2:1mage showing transpedicle screws compressing on left common iliac vein and venous flow beyond that segment appear s
normal
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Figure 3:Lateral view I mage showing compression of left common iliac vein by screws

DISCUSSION

May-Thurner syndrome is a rare condition charazgetiby iliofemoral deep venous thrombosis (DVT) toen
anatomical variant in which the right common iliadery overlies and compresses the left commor Wi@in
against the lumbar spine. This variant was repdddik present in over 20% of the population.

This compression is associated with intimal hyfssip, which creates the potential for venous stasid
subsequent thrombosid]| Inspite of many such cases being present, ttima&®d clinical prevalence of MTS-
related DVT is surprisingly low, reportedly occungiin only 2% to 3% of all lower extremity DVTs [2]

Kim et al,[3] described clinical stages of this didion as follows:Stage 1 isasymptomatic iliac vein compression,
Stage 2 is thelevelopment of a venous spur adidge 3 islevelopment of left iliac vein DVT. Arterial pulsahs
adjacent to the vein leads to the accumulationiadtien and collagen, contributing to spur formatand extensive
local intimal proliferation, impaired venous retwand venous thrombosis.

However earlier case report of may thurner syndra@eondary to external compressioom placement of an
aortic stent graft for aneurysm repair has beeaorteg.[4]

Other rarer causes for compressions of iliac geith as from distended bladder after strokeg&jfcrossed fused
renal ectopia,[6] and from renal transplant lymp#ef7] has been reported in earlier publications.

We hereby report unusual cause of may thurner $iltedrome wherein transpedicular screwing done for
spondylolisthesis, compressing on left iliac vadsulting in Deep vein thrombosis which was succdigsfhanaged

by catheter directed thrombolysis and decompresprocedure. This case being reported for its raaitg to
highlight the need for careful past treatment histwhich would help for proper diagnosis and preverajor
catastrophic events.
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