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Treatment of external iliac veins agenesis: Case report
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Abstract
Iliac vein agenesis is a rare condition, which can lead to symptoms
of CVI of lower limbs and to DVT. CTV, MRV and phlebography are effective methods on diagnosis. The treatment of these patients consists
of anticoagulation in cases of DVT and venous grafts in cases of CVI.
The patient is a 28-year-old female, with history of varicose veins in
her face when she was a baby, varicose veins in lower limbs, edema
and pain in adolescence and varicose veins in the abdominal wall and
thorax in adulthood.
She underwent Venous Ultrasound of lower limbs that identified saphenous and tributary insufficiency and no signs of DVT. She then had
MRV of thorax, abdomen and pelvis that identified external iliac vein
agenesis and collateral veins in all three areas.
Angiography of iliac veins and inferior vena cava was performed but
stenting of external iliac veins was not possible, being diagnosed with
external iliac veins agenesis. Thus, the patient was submitted to right
and left common femoral vein saphenous vein grafting to the left common iliac vein + distal fistula to the graft.
The patient has 4 years follow-up with improvement of signs and
symptoms.
Keywords: Iliac vein agenesis; Chronic venous insufficiency; Deep
vein thrombosis; Venous graft; Venous angioplasty.
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Introduction
Iliac vein agenesis is a rare condition, which can lead to
symptoms of Chronic Venous Insufficiency (CVI) of lower limbs
and to Deep Vein Thrombosis (DVT) [1-3]. The population incidence of this disease is unknown, but the Inferior Vena Cava
(IVC) agenesis has an incidence of 0.0005-1% in general population and it is found in almost 5% of patients less than 30 years
old with unprovoked DVT [3]. Cases with iliac and/or IVC agenesis can be diagnosed by ultrasound while Computed Tomography (CTV) and Magnetic Resonance (MRV) Venography may be
more accurate and appropriate for treatment planning [4]. The
treatment of these patients consists of anticoagulation in cases
of DVT and venous grafts in cases of CVI [4,5].

diagnosis. She underwent Venous Ultrasound of lower limbs in
our center that identified saphenous and tributary insufficiency
and no signs of DVT. She then had MRV of thorax, abdomen
and pelvis that identified external iliac vein agenesis and collateral veins in all three areas. (Figure 2 and 3) Angiography of
iliac veins and inferior vena cava was performed but stenting
of external iliac veins was not possible, being diagnosed with
external iliac veins agenesis. Thus, the patient was submitted to
right and left common femoral vein saphenous vein grafting to
the left common iliac vein + distal fistula to the graft (Figure 4).

Case report
The patient is a 28-year-old female, manager, without comorbidities or previous catheterization. She has a history of varicose veins in her face when she was a baby. In adolescence, she
developed varicose veins in lower limbs, edema, pain and recurrent episodes of superficial vein thrombosis, treated with antiinflammatory drugs. During adulthood she developed varicose
veins in the abdominal wall and thorax (Figure 1). The aesthetic
problem has always been the most important for the patient.
She was evaluated by many different specialists but never had a
Figure 3: Pre operative angioresonance reconstruction.

Figure 4: Proximal anastomosis in left commom iliac vein.

Figure 1: Patient pre operative.

Figure 2: Pre-operative angioresonance abdomen and pelvis.
Figure 5: Control angiotomography with stenosis of the left iliac
saphenous anastomosis.
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A saphenous vein graft from the right common femoral vein
to the left common iliac vein was performed, with a laterolateral anastomosis of the saphenous vein with the right common femoral vein and a 3 mm distal venous arterial fistula in
the right femoral artery. The proximal anastomosis of the right
venous graft was performed with a termino-lateral anastomosis
in the left common iliac vein. On the left side, a terminolateral
anastomosis was performed in the left common femoral vein
and with a saphenous vein tributary an arteriovenous fistula of
3 mm was performed with the left femoral artery. The proximal
anastomosis of the left venous graft was made with a terminolateral anastomosis in the left common iliac vein.

Figure 6: Control angiotomography after angioplasty.

The patient had a good evolution in the immediate postoperative period and was discharged after 3 days, anticoagulated
for 3 months. She had significant improvement of the signs and
symptoms. She refers improvement of thrombophlebitis episodes, edema and pain. In the tenth postoperative month, the
patient developed stenosis of the left iliac saphenous anastomosis, identified on CTV (Figure 5). She underwent angioplasty
with a 10 x 40 mm balloon at the anastomosis with improvement of the stenosis (Figure 6).
Finally, she had surgery for her varicose veins with a good
aesthetic result. The patient has 4 years follow-up with improvement of signs and symptoms (Figures 7,8), but she has a
moderate stenosis of the left iliac saphenous anastomosis.
Discussion
Embryologically, during weeks 5 to 7, the sacro cardinal veins
provide drainage of the right and left lower extremities. The
vena cava and iliac veins system is formed by the anastomosis
between the right and left sides of the cardinal system. A failure
in the development of these veins or the anastomosis may account for the agenesis of iliac veins [6]. Usually this condition
is discovered incidentally, because these anomalies are usually
asymptomatic, due to development of collaterals to bypass the
obstruction [7]. But a few cases can lead to symptoms CVI of
lower limbs and to DVT [1-3]. Doppler Ultrasound has low accuracy in diagnosis, but CTV and MRV are more accurate [4]. A
complete phlebographic investigation is important before considering surgical treatment [7,8]. Most articles do not describe
therapeutic options, except primary and secondary prevention
of DVT [7]. The operation performed in this case is not described
in Literature, but venous graft with arterial fistula was described
for other conditions as post-thrombotic obstruction [10]. It can
be performed with great saphenous vein or its tributaries and
superficial femoral artery for making fistula, with longer lasting
of the autologous graft patency, lower risk of graft thrombosis
or stenosis, and decreased risk of infection compared to prosthetic graft. The arteriovenous fistula improves the graft patency, according to studies [10,11].

Figure 7: Patient 1 year after treatment.

Figure 8: Patient 3 years after treatment.

Conclusion
Iliac vein agenesis is a rare malformation, which can lead to
symptoms of CVI and DVT [1-3]. CTV, MRV and phlebography
are effective methods on diagnosis [4]. Venous graft treatment
is a good therapeutic option [5].
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