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Non-thrombotic Iliac Vein Lesion (NIVL)



How should we treat NIVL?
• Key maneuver: decide if you actually need to treat it



Iliac Vein Compression is common in 
asymptomatic population. 



May-Thurner and Cockett’s Syndrome
• May Thurner – Extrinsic Compression
• Cockett Syndrome – Internal Fibrotic Spur



The danger of injudicious stenting
• While venous stenting appears safe – long term outcomes are still 

relatively unknown, and the risks of treating asymptomatic or 
minimally symptomatic lesions are real

• In Stent Stenosis
• Stent Thrombosis
• Stent Migration
• Life Long Anticoagulation
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Consensus recommendations:
• Stent placement for NIVL may be appropriate in the presence of asymmetrical 

edema significantly affecting QOL, after excluding other systemic causes of 
edema and primary lymphedema. 

• Stent placement for NIVL may be appropriate in the presence of progressive 
Clinical-EtiologyAnatomy-Pathophysiology class 4 to 6 venous disease or venous 
claudication with minimal superficial venous disease or following previous 
treatment of underlying superficial venous reflux. 

• Stent placement for NIVL is inappropriate in patients with minimal to no 
symptoms. 

• Prophylactic stent placement for NIVL is inappropriate in asymptomatic patients 
to prevent possible future venous thromboembolism events. 

• Stent placement for NIVL may have a role in some cases with QOL-impacting 
chronic pelvic pain (CPP) of venous origin in the presence of dilated parauterine 
veins with or without pelvic venous reflux.





Uncertain Threshold – Permanent Implant



In patients who qualify for 
intervention, balloon venoplasty 
alone is likely insufficient for 
correction of the anatomic 
abnormality and remediation of 
symptoms. 
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