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May-Thurner syndrome: An uncommon vascular disorder
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Short report

In 1957, May and Thurner described the iliac vein compres-
sion syndrome. This is a disease entity with a variable anatomi-
cal state [1]. May-Thurner Syndrome (MTS) is a relatively un-
common vascular disorder characterized by constriction of the 
left common iliac vein, between the right common iliac artery 
and the lower spine [2] (Figure 1, Figure 2).

Abstract

In 1957, May and Thurner described the iliac vein compression syn-
drome. This is a disease entity with a variable anatomical state. It’s an 
anatomical variant that can be congenital or acquired. The mechanical 
obstruction prevents venous outflow from the LLE, resulting in persis-
tent venous stasis and risk of thrombosis.
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Figure 1: Axial section of CT shows the left common iliac vein 
(yellow arrow) between the right common iliac artery blue arrow) 
and the lumbar spine (red star).

Figure 2: Coronal section for a Ct (A,B) showing the constriction of 
the left common iliac vein (yellow arrow), between the right com-
mon iliac artery (blue arrow) and the lower spine (red star).

MTS is an anatomical variant that can be congenital or ac-
quired [3]. This provides a mechanical barrier to venous flow, 
increasing the risk of Deep Vein Thrombosis (DVT), chronic ve-
nous stasis, and venous hypertension in the Left Lower Extrem-
ity (LLE) [3].

The majority of persons with left common iliac vein compres-
sion have no symptoms, but MTS can produce symptoms and 
lead to blood clots called Deep Vein Thrombosis (DVT) and Pul-
monary Embolism (PE) [2]. 

As a result, some writers advise using the term "May-Thurn-
er anatomy" in patients with no hemodynamic relevance and 
"May-Thurner syndrome" in cases when the venous flow is re-
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stricted and clinical symptoms are present [1].

The mechanical obstruction prevents venous outflow from 
the LLE, resulting in persistent venous stasis and risk of throm-
bosis, according to Virchow's triad [3]. Acute DVT chances are 
increased when other risk factors, such as extended immobi-
lization, obesity, hormonal contraception, and pregnancy, are 
present [3].

The use of ultrasound in the first-line assessment of a sus-
pected venous compression syndrome is common, however, its 
sensitivity may be limited above the inguinal plane. Although 
ultrasound is very reliable for detecting acute iliofemoral DVT, 
due to their deep placement inside the pelvis, overlaying in-
testinal gas, obesity, and other factors, examination of the iliac 
veins is not always possible [1].

The whole amount of iliofemoral venous thrombosis, iliac 
vein compression, and convoluted venous collaterals can be 
seen with a CT scan. CT can also be used to rule out other com-
pressive factors such as pelvic masses [1].

Computed Tomography (CT) and Magnetic Resonance Imag-
ing (MRI) are non-invasive and helpful procedures for determin-
ing whether a vein is being compressed by an artery [2].

Diagnostic imaging tests should be performed once differ-
ential diagnoses have been evaluated to establish the presence 
of MTS anatomy and decide the appropriate treatment option.

Clinicians should evoke MTS and consider this diagnosis in 
patients who have unexplained lower limb swelling.
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