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Free-floating thrombus in lower limb deep veins and
May-Thurner syndrome: case report

Trombo flutuante em veias profundas de membro inferior e sindrome de
May-Thurner: relato de caso
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Abstract

Free-floating thrombus in the deep venous system has a high potential to cause pulmonary embolization. It can also
be found in patients with superficial venous thrombosis (SVT) that extends to a deep vein. There are still no defined
criteria for treatments described in the literature, which range from anticoagulation and fibrinolytic treatments with
vena cava filter implants, through open or endovascular thrombectomies, to more invasive procedures such as
surgical interruption with ligation of the venous system. We present the case of a patient with extensive deep venous
thrombosis affecting the iliofemoral-popliteal territory with a floating thrombus extending from the left common iliac
vein to the inferior vena cava. Treatment was performed with fibrinolytic therapy delivered with a multiperforated
catheter, supplemented with anticoagulation with heparin and daily control angiography. At the end of the treatment,
a significant stenosis was identified in the left common iliac vein, and angioplasty was performed with stenting.
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Resumo

O trombo flutuante no sistema venoso profundo manifesta elevado potencial de embolizagdo pulmonar. Pode
também ser encontrado em pacientes com trombose venosa superficial (TVS) com extensdo para uma veia profunda.
Os tratamentos descritos na literatura, ainda sem critérios definidos, variam desde anticoagulagdo e tratamentos
fibrinoliticos com implantes de filtros de veia cava, trombectomias abertas ou com dispositivos endovasculares até
condutas mais invasivas como a interrupcao cirdrgica com ligadura do sistema venoso. Apresentamos o caso de uma
paciente com trombose venosa profunda extensa, acometendo o territério iliaco-fémoro-popliteo com um trombo
flutuante estendendo-se da veia iliaca comum esquerda até a veia cava inferior. O tratamento foi realizado com terapia
fibrinolitica com um cateter multiperfurado, associado a anticoagulagdo com heparina e a controles angiograficos
diarios. Ao final do tratamento, foi identificada uma estenose significativa na veia iliaca comum esquerda, sendo
realizada angioplastia com implante de stent.
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INTRODUCTION

More than three decades ago, venous thromboembolism
(VTE) was estimated as the third most common
acute cardiovascular event with an overall annual
incidence of 1 to 2 per 1,000 people in the United
States.!* Thrombi located in the deep vein system of
the lower limbs constitute the most common source
of'embolization, primarily those in the iliac, femoral,
and popliteal veins.* May-Thurner Syndrome is
another important element in genesis of diseases of
the deep veins.

Free-floating venous thrombus (FFVT) is a specific
subtype of deep venous thrombosis (DVT) with a
high potential for pulmonary embolization.>¢ An
FFVT exhibits continuous oscillatory movement of
a thrombotic mass not adhered to the venous wall in
regions of confluence of large veins: superficial-deep
femoral, saphenous-femoral, internal-external iliac,
and iliac-vena cava.’ An FFVT may also be present in
patients with isolated superficial venous thromboses
(SVT),” which can possibly extend to a deep vein and,
additionally, may be a complication of intravenous
laser treatment of insufficient saphenous veins.®

Studies of FFVT are rare and divergent in terms of
aspects such as mortality, prevalence, and predominant
site of thrombi. Voet and Afschrift’ conducted a study of
44 cases of proximal DVT, reporting an 18% prevalence
of FFVT with the following distribution: 38% at the
saphenofemoral junction, 26% and the junction of the
small saphenous vein, and 15% in the external iliac
vein. These authors observed with duplex ultrasound
(DUS) that 87% of the thrombi had disappeared after
3 months of anticoagulant treatment, irrespective of
their site. In turn, Norris et al.’ studied 78 hospitalized
patients with iliofemoral DVT diagnosed by venography,
observing a notable difference in the risk of pulmonary
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embolization, confirmed by pulmonary ventilation/
perfusion scintigraphy performed 10 days after
venography, between occlusive thrombi (5.5%) and
free-floating thrombi (60%). All patients were treated
with heparin. In turn, Yamaki et al.'® documented a
1.7% rate of floating thrombi among 427 patients
diagnosed with DVT, the majority (71.4%) located in
the femoropopliteal segment. This elevated potential
for complications is because FFVT typically form
at the confluences of large vessels, compounded by
their greater instability.**

With regard to treatment, a number of different
approaches are described in the literature. Some studies
suggest only anticoagulation, because of autolysis
of floating thrombi, combined with rest.”!® Others
prescribe surgical treatment.® We present a case of
FFVT in the left common iliac vein (LCIV) treated
with an endovascular procedure involving fibrinolysis,
angioplasty, and stenting.

CASE DESCRIPTION

The patient was a 47-year-old female who had
been admitted with intense pain and edema in the
left lower limb (LLL) the day before. Physical
examination revealed edema of the limb starting at
the thigh, clubbing, venous flushing, and the Homans
and Bancroft signs. DUS showed enlarged calibers
of the left common and external iliac veins, with no
blood flow, and hypoechoic intraluminal material,
indicating acute DVT. The femoral, popliteal, tibial,
and fibular veins were compressible and had normal
flow, with no evidence of thrombi (Figure 1).

Anticoagulation was initiated with full dosage low
molecular weight heparin (LMWH). After 2 days
of treatment, the patient’s edema worsened, and the
decision was taken to perform thrombolysis.
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Figure 1. Duplex ultrasound (DUS) showing: (A) left common iliac vein (LCIV) with large caliber and no blood flow, with hypoechoic
intraluminal material indicating acute deep venous thrombosis (DVT) and compression by the right common iliac artery (RCIA);
and (B) left superficial femoral vein (LSFV) with normal caliber, flow present, and absence of thrombi.
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Figure 2. Phlebography showing: (A) progression of thrombosis to the femoral and popliteal veins; (B) extensive thrombosis of
the left iliac veins and inferior vena cava (IVC); and (C) presence of free-floating thrombus in the IVC (arrow).

Figure 3. Control phlebography 72 hours after fibrinolysis showing: (A) recanalization of the inferior vena cava (IVC) and left
common iliac vein (LCIV); (B) recanalization of the superficial femoral vein; and (C) extrinsic compression of the LCIV, characteristic

of May-Thurner Syndrome (arrow).

Phlebography was conducted via left popliteal
vein DUS-guided puncture, using a 6Fr Bernstein
catheter (AngioDynamics, Inc., New York, United
States), showing progression of the thrombosis
to the femoral and popliteal veins, which had not
been present when the DUS examination had been
conducted on the day of admission, as can be observed
in Figure 1. Phlebography also showed a free-floating
thrombus in the inferior vena cava (IVC) (Figure 2).
For fibrinolysis, a Fountain infusion microcatheter
(Merit Medical Systems, Inc., Utah, United States)
was advanced up to the LCIV and 10 mg of Alteplase
fibrinolytic was injected in bolus. The catheter was
left in place for continuous infusion of the fibrinolytic
at a dosage rate of 0.01 mg/kg/hour. Intravenous
heparin was administered in continuous infusion
simultaneously with the fibrinolytic.

After the procedure, the patient was transferred
to the intensive care unit (ICU), serial laboratory
tests were conducted and she was monitored for
bleeding. Control phlebography was conducted every
24 hours. 72 hours after fibrinolysis, symptoms had
improved and control phlebography showed venous
recanalization of the iliac-femoropopliteal segment and
stenosis of the LCIV characteristic of May-Thurner

Figure 4. Control angiography after angioplasty and implantation
of a Wallstent (Boston Scientific Corporation) in the left common
iliac vein (LCIV) with satisfactory results (arrow).

Syndrome (Figure 3). In response to these images,
LCIV angioplasty was performed using a 12x40 mm
Mustang balloon catheter (Boston Scientific Corporation,
Massachusetts, United States), with satisfactory
phlebographic results (Figure 4). The patient was
discharged from hospital asymptomatic 5 days after
admission, showing improvements in her condition.
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Figure 5. Control ultrasound in mode B showing the patent stent in the left common iliac vein (LCIV) and an absence of extrinsic
compression: (A) 3 months after the procedure and (B) 18 months afterwards.

She was prescribed 15 mg rivaroxaban every12 hours
for 21 days, followed by 20 mg per day for 6 months.
At a follow-up consultation 10 days later, she was
already free from edema and pain and has since been
asymptomatic for 24 months. She was not examined
with DUS after the procedure because phlebography and
physical examination had already provided evidence
of recanalization of the iliac veins and deep veins of
the leg. Control DUS examinations were conducted
at 3, 6, and 18 months, yielding images showing the
stent patent and the LCIV free from compression or
narrowing, with a discretely reduced caliber, thickened
walls, and blood flow present (Figure 5).

DISCUSSION

Patients with FFVT in the lower limbs are at
increased risk of PTE because of instability of the
thrombus. Norris et al.’ conducted a retrospective
analysis of the risk of PTE in patients with iliofemoral
DVT with free-floating thrombi and concluded that
the risk is significant despite treatment with heparin.

There are not yet any guidelines in the literature
specifically for FFVT, and different approaches
diverge greatly in terms of treatment, ranging from
full anticoagulation,' fibrinolytic treatment,'' and vena
cava filters (VCF)'® to more invasive interventions
such as surgical interruption® with ligature of the
venous system. In general, presence of FFVT is
considered an absolute indication for rest,'? but there
are no controlled studies that prove the need for this
or the duration of immobilization.

Anticoagulation is the standard treatment for
DVT in lower limbs, but in FEVT cases, medication
alone may be insufficient to prevent displacement
of the thrombus and, consequently, pulmonary
thromboembolism (PTE).

Surgical procedures are one option, but the high
mortality rate associated with ligature of the IVC
prompted development of techniques for partial
occlusion of larger veins or use of clips.'

Casian et al.® claim that conservative management
of FFVT, reserving more aggressive interventions for
cases complicated with primary or recurrent VTE, is a
questionable approach and even constitutes a risk for
the patient, which would justify invasive treatment,
despite the high perioperative mortality. In a series
of thirteen cases described by Casian et al.%, they
performed plication or ligation of deep veins in all
cases of FFVT proximal of the confluence of the
superficial-deep femoral vein, plication of the common
femoral vein combined with partial thrombectomy,
and plication of the common iliac vein. No cases
of clinically significant primary or recurrent VTE
were detected.

Thrombectomy with removal of the thrombotic
mass via a Fogarty catheter is another option since, in
addition to preventing severe postthrombotic syndrome,
it reduces the risk of PTE. Fibrinolytic treatment also
reduces postthrombotic syndrome with dissolution of
the thrombus, but it is associated with hemorrhagic
complications.'* In turn, a VCF is advisable when there
are anticoagulant contraindications or complications.
However, VCFs are associated with a high risk of
VTE in cases of extensive floating thrombi involving
the iliac veins and vena cava.'s

Xue et al.’® assessed the safety and efficacy of
catheter-directed thrombolysis and stenting for
treatment of iliac vein compression syndrome with
iliofemoral DVT in 61 patients. They fitted a VCF in
28 patients and used 68 stents. The pressure gradient
across the iliac vein stenosis reduced significantly
after the procedure and there were 66.7 and 61.6%
reductions in the thigh and calf circumferences,
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respectively. They did not observe large hematoma,
stent migration, or acute thrombosis during the
procedures. They concluded that thrombolysis and
implantation of a stent resulted in good patency and
vein function in these cases after 5 years’ follow-up.
Nevertheless, more evidence is needed to establish
the benefits over the longer term. !¢

Endovascular treatment motivated by worsening of
the patient’s symptoms after conservative management
was effective in the case described, carefully following
our institution’s protocol for catheter-directed
thrombolysis. Good results were achieved with the
treatment chosen, considering the improved clinical
status confirmed by phlebography showing venous
recanalization.

The posterior discovery of May-Thurner Syndrome
confirms the importance of this disease in thrombotic
events associated with compressive syndromes
involving the iliocaval segment. Definitive treatment
with angioplasty and a self-expanding stent has
proven effective and with low rates of relapse and new
thrombotic events over the short and medium term.

CONCLUSIONS

Although several treatment options for cases of
FFVT in lower limb deep veins are described in the
literature, there are not yet any specific guidelines.
We believe that the choice of fibrinolysis, following
the institutional protocol, is one option for extensive
DVT in lower limbs, including in the present case
with free-floating thrombus. This approach has a role
to play in patients with severe symptomology and
long life expectancy.
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Free-floating thrombus in lower limb deep veins and May-Thurner syndrome: case report
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Resumo

O trombo flutuante no sistema venoso profundo manifesta elevado potencial de embolizagdo pulmonar. Pode
também ser encontrado em pacientes com trombose venosa superficial (TVS) com extensdo para uma veia profunda.
Os tratamentos descritos na literatura, ainda sem critérios definidos, variam desde anticoagulagdo e tratamentos
fibrinoliticos com implantes de filtros de veia cava, trombectomias abertas ou com dispositivos endovasculares até
condutas mais invasivas como a interrupgao cirdrgica com ligadura do sistema venoso. Apresentamos o caso de uma
paciente com trombose venosa profunda extensa, acometendo o territorio ilfaco-fémoro-popliteo com um trombo
flutuante estendendo-se da veia iliaca comum esquerda até a veia cava inferior. O tratamento foi realizado com terapia
fibrinolitica com um cateter multiperfurado, associado a anticoagulagdo com heparina e a controles angiograficos
diarios. Ao final do tratamento, foi identificada uma estenose significativa na veia illaca comum esquerda, sendo
realizada angioplastia com implante de stent.

Palavras-chave: trombose venosa; anticoagulantes; fibrindlise; embolia pulmonar.

Abstract

Free-floating thrombus in the deep venous system has a high potential to cause pulmonary embolization. It can also
be found in patients with superficial venous thrombosis (SVT) that extends to a deep vein. There are still no defined
criteria for treatments described in the literature, which range from anticoagulation and fibrinolytic treatments with
vena cava filter implants, through open or endovascular thrombectomies, to more invasive procedures such as
surgical interruption with ligation of the venous system. We present the case of a patient with extensive deep venous
thrombosis affecting the iliofemoral-popliteal territory with a floating thrombus extending from the left common iliac
vein to the inferior vena cava. Treatment was performed with fibrinolytic therapy delivered with a multiperforated
catheter, supplemented with anticoagulation with heparin and daily control angiography. At the end of the treatment,
a significant stenosis was identified in the left common iliac vein, and angioplasty was performed with stenting.

Keywords: venous thrombosis; anticoagulants; fibrinolysis; pulmonary embolism.
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INTRODUGAO

Ha mais de trés décadas, o tromboembolismo
venoso (TEV) foi estimado como o terceiro evento
cardiovascular agudo mais comum no mundo com
incidéncia anual global nos Estados Unidos entre
1 e 2 por 1.000 pessoas'. Trombos localizados no
sistema venoso profundo dos membros inferiores
(MMII) constituem a maior fonte de embolizagdo,
principalmente as veias iliacas, femorais e popliteas®.
Também a sindrome de May-Thurner tem importancia
na génese de doencas venosas profundas.

O trombo venoso flutuante (TVF) consiste em
uma forma particular de trombose venosa profunda
(TVP) com alto potencial de embolizagdo pulmonarS.
Um TVF exibe um movimento de oscilagdo continuo
da massa tromboética ndo aderida a parede venosa em
regides de confluéncias venosas maiores: femoral
superficial-profunda, safeno-femoral, iliaca interna-
externa, ilio-caval®. O TVF também pode estar
presente em pacientes com trombose venosa superficial
(TVS) isolada’, sendo possivel se estender para uma
veia profunda e, ainda, ser uma complicagdo do
laser endovenoso para tratamento de veias safenas
insuficientes®.

Estudos sobre TVF sdo escassos e divergem em
aspectos como mortalidade, prevaléncia e localizago
predominante dos trombos. Na pesquisa desenvolvida
por Voet e Afschrift’, em 44 casos de TVP proximal,
a prevaléncia de TVF foi de 18% com a seguinte
distribui¢do: 38% na juncdo safeno-femoral, 26%
na jungdo da veia safena parva e 15% na veia iliaca
externa. Os autores constataram com ultrassom Doppler
(USD) que, ap6s 3 meses de tratamento anticoagulante,
87% dos trombos despareceram, independentemente
da sua localiza¢do. Norris et al.’, por sua vez,
constataram, em 78 pacientes hospitalizados com
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TVP iliofemoral diagnosticados por venografia, uma
notavel diferenca no risco de embolizagdo pulmonar,
confirmada por cintilografia pulmonar ventilagao/
perfusdo realizada 10 dias ap6s venografia entre
trombos oclusivos (5,5%) e livres flutuantes (60%).
Todos os pacientes foram tratados com heparina.
Ja Yamaki et al.'® documentaram uma taxa de 1,7% de
trombos flutuantes em 427 pacientes diagnosticados
com TVP, localizados majoritariamente (71,4%) no
segmento fémoro-popliteo. O fato do TVF se formar
tipicamente nas confluéncias de grandes vasos, aliado
a sua maior instabilidade, confere esse potencial
elevado de complicagOes**.

No que se refere a abordagem terapéutica, existem
divergéncias na literatura. Alguns estudos sugerem
apenas anticoagulagao devido a autélise dos trombos
flutuantes e repouso®'’. Outros indicam abordagem
cirurgica®. Apresentamos um caso de TVF em veia iliaca
comum esquerda (VICE) tratado com procedimento
endovascular com fibrindlise, angioplastia e implante
de stent.

DESCRIGAO DO CASO

Paciente de 47 anos, sexo feminino, admitida com
dor intensa e edema em membro inferior esquerdo
(MIE) ha um dia. Ao exame fisico, detectou-se edema
nesse membro desde a coxa, empastamento, pletora
venosa e sinais de Homans e Bancroft. O USD
evidenciou veias iliacas comum e externa esquerda
com calibres aumentados, fluxo ausente ¢ material
hipoecoico intraluminal indicando TVP aguda.
As veias femorais, poplitea, tibiais e fibulares eram
compressiveis e com fluxo normal, ndo evidenciando
presenca de trombos (Figura 1).

Iniciou-se anticoagulagdo com heparina de baixo
peso molecular (HBPM) em dose plena. Apos dois

B PHILIPS

MMII VENOS
-3

19l
6,0cm

Figura 1. Ultrassom Doppler (USD) mostrando: (A) veia iliaca comum esquerda (VICE) com calibre aumentado e fluxo ausente,
com material hipoecoico intraluminal indicando trombose venosa profunda (TVP) aguda e compressdo pela artéria iliaca comum
direita (AICD); e (B) veia femoral superficial esquerda (VFSE) com calibre normal, fluxo presente e auséncia de trombos.
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Figura 2. Flebografia mostrando: (A) progressio da trombose para as veias femorais e poplitea; (B) trombose extensa das veias
ilfacas esquerda e da veia cava inferior (VCl); e (C) presenca de trombo flutuante em VCl (seta).

Figura 3. Flebografia de controle apds 72 horas de fibrindlise evidenciou: (A) recanalizagdo da veia cava inferior (VCl) e veia
iliaca comum esquerda (VICE); (B) recanalizagio da veia femoral superficial; e (C) presenca de compressio extrinseca de VICE,

caracteristica da sindrome de May-Thurner (seta).

dias do tratamento, a paciente manifestou piora do
edema, e optou-se por tratamento trombolitico.

A flebografia realizada por meio de pungao da veia
poplitea esquerda guiada por USD com a utilizacao
de cateter 6Fr Bernstein (AngioDynamics, Inc., Nova
Iorque, EUA) possibilitou visualizar a progressao da
trombose para as veias femorais e poplitea, que nao
existia quando realizado USD no dia da internagao,
como pode ser observado na Figura 1. Mostrou,
ainda, um trombo flutuante na veia cava inferior
(VCI) (Figura 2). Para a realizagdo da fibrindlise,
foi posicionado um microcateter multifenestrado
Fountain (Merit Medical Systems, Inc., Utah, EUA)
até a VICE e injetado 10 mg em bolus do fibrinolitico
Alteplase. O cateter foi mantido no local para a infuséo
continua do fibrinolitico na dose de 0,01 mg/kg/hora.
Acrescentou-se heparina endovenosa, em infusio
continua, simultaneamente ao uso do fibrinolitico.

Na sequéncia do procedimento, a paciente foi
encaminhada a unidade de terapia intensiva (UTI),
com exames laboratoriais seriados ¢ monitorizagdo de
sangramentos. O controle flebografico foi realizado
a cada 24 horas. Apds 72 horas de fibrindlise,
verificou-se melhora dos sintomas, e a flebografia de
controle revelou recanalizagdo venosa no segmento
iliaco-fémoro-popliteo e presenca de estenose em

Figura 4. Controle angiografico apds angioplastia e implante de
Wallstent (Boston Scientific Corporation) em veia iliaca comum
esquerda (VICE) com resultado satisfatério (seta).

VICE, caracteristica da sindrome de May-Thurner
(Figura 3). Diante das imagens, efetuou-se angioplastia
de VICE, com cateter balao Mustang 12x40 mm
(Boston Scientific Corporation, Massachusetts,
EUA), seguido de implante de Wallstent 14x40 mm
(Boston Scientific Corporation) em VICE no local da
estenose, obtendo-se resultado flebografico satisfatorio
(Figura 4). A paciente recebeu alta hospitalar 5 dias
depois da admissdo assintomatica, notando-se evolugido
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Figura 5. Controle ultrassonografico em modo B evidenciando stent pérvio na veia iliaca comum esquerda (VICE) e auséncia de
compressao extrinseca: (A) 3 meses apos procedimento e (B) 18 meses apos.

favoravel do quadro. Utilizou-se rivaroxabana 15 mg
de 12/12 horas durante 21 dias e, posteriormente,
20 mg ao dia pelo periodo de 6 meses. No retorno,
10 dias subsequentes, ndo apresentou edema e/ou dor
e encontra-se assintomatica apds 24 meses. Nao foi
realizado USD pés-procedimento pois os exames
flebografico e fisico ja evidenciavam recanaliza¢ao
das veias iliacas e veias profundas da perna. USD de
controle foram realizados em 3, 6 e 18 meses e mostraram
imagem de stent pérvio, VICE sem compressdao ou
estreitamento, com calibre discretamente reduzido,
paredes espessadas e fluxo presente (Figura 5).

DISCUSSAO

Os pacientes com TVF de MMII exibem um risco
maior de TEP por causa da instabilidade do trombo.
Norris et al.’ avaliaram retrospectivamente o risco
de TEP em pacientes com TVP iliofemoral com
trombo livre-flutuante e concluiram que esse risco
¢ significante, apesar do tratamento com heparina.

Ainda ndo existe na literatura uma diretriz especifica
para TVF, e as condutas sdo bastante divergentes
quanto a terapéutica: desde anticoagulagdo plena'®,
tratamentos fibrinoliticos!' e implantes de filtros de
veia cava (FVC)'? até condutas mais invasivas como
a interrupgdo cirargica®, com ligadura do sistema
venoso. A presenga de TVF, em geral, é considerada
uma indicagdo absoluta para repouso'?, mas ndo ha
estudos controlados que comprovem tal necessidade
e qual o periodo de imobilizagao.

A anticoagulag@o ¢ o tratamento padrao em TVP
de membros inferiores, entretanto, nos casos de
TVEF, apenas a medicacdo pode ndo ser suficiente
para prevenir o deslocamento do trombo e, como
consequéncia, o tremboembolismo pulmonar (TEP).

Procedimentos cirurgicos consistem em uma
alternativa, mas a taxa de mortalidade alta associada

com a ligadura de VCl resultou em técnicas para oclusdo
parcial das veias maiores ou aplicagdo de clipes'.

Casian et al.® defendem que o tratamento conservador
para TVF e somente manejo mais agressivo para
casos complicados com TEV primario ou recorrente
representam uma abordagem duvidosa e até um
risco ao paciente, o que justificaria o tratamento
invasivo, apesar da alta mortalidade periprocedimento.
Em treze casos descritos por eles, fizeram plicatura ou
ligadura de veias profundas em todos casos de TVF
proximais a confluéncia venosa femoral superficial/
profunda, plicatura de veia femoral comum associada
a trombectomia parcial e plicatura de veia iliaca
comum. Nenhum caso de TEV primario ou recorrente
clinicamente significante foi detectado.

A trombectomia com remoc¢do da massa trombotica
com cateter de Fogarty constitui uma alternativa, pois,
além de prevenir uma sindrome pos-trombotica severa,
diminui o risco de TEP. O tratamento fibrinolitico também
reduz a sindrome pds-trombotica com a dissolucao
do trombo; todavia, esta associado a complicacdes
hemorragicas'*. O FVC, por sua vez, é aconselhavel
quando ha contraindicagdo ou complicacdes dos
anticoagulantes. Contudo, est4 associado a alto risco
de TEV nos casos de trombos flutuantes extensos
envolvendo veias iliacas e veia cavals.

Xue et al.'® avaliaram a seguranca e eficacia da
trombolise dirigida por cateter e implante de stent no
tratamento da sindrome da compressao da veia iliaca
com TVP iliofemoral de 61 pacientes. Implantou-se
FVC em 28 deles, ¢ foram usados 68 stents. O gradiente
de pressao ao redor da estenose da veia iliaca diminuiu
significativamente ap6s o procedimento e houve
reducdo das circunferéncias da coxa e panturrilha de
66,7 e 61,6%, respectivamente. Nao se observaram
hematoma grande, migra¢ao do stent ou trombose
aguda durante o procedimento. Os autores concluem
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que a trombdlise e implanta¢do de stent nesses casos
mostraram boa perviedade e fun¢do da veia apos
5 anos de seguimento. No entanto, mais evidéncias
sd0 necessarias para estabelecer os beneficios em
prazos mais longos'®.

O tratamento endovascular motivado pela piora dos
sintomas da paciente apos a abordagem conservadora
foi eficaz no caso descrito, seguindo-se de forma
criteriosa o protocolo de trombdlise cateter-dirigido
da nossa instituicdo. Chegou-se a bons resultados
com a terapéutica utilizada, haja vista a melhora do
quadro clinico comprovada na flebografia evidenciando
recanaliza¢do venosa.

Aposterior descoberta da sindrome de May-Thurner
corrobora a importancia da doenga em eventos
tromboticos associados as sindromes compressivas
em segmento cavo-iliaco. O tratamento definitivo com
angioplastia e stent autoexpansivel revelou-se eficiente
e com baixa recidiva de novo evento trombotico a
curto e médio prazos.

CONCLUSAO

Embora varias opgdes de tratamento nos casos de
TVF em veias profundas dos MMII sejam descritas
na literatura, ainda ndo existe uma diretriz especifica.
Acreditamos que a opgao pela fibrindlise, seguindo o
protocolo institucional, possa ser uma alternativa para
TVP extensa de MMII, incluindo o presente caso com
trombo flutuante associado. Ressalta-se, por fim, o papel
da conduta em questao em pacientes com sintomatologia
exuberante e elevada expectativa de vida.
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