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Analysis on clinical effect of intracavitary treatment for iliac vein compression syndrome
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Abstract: Objective To analyze the clinical effect of intracavitary treatment of iliac vein compression syndrome. Methods The clini-
cal data of 34 patients with iliac vein compression syndrome treated by intracavitary treatment were retrospectively analyzed. The iliac vein
stenosis rate and the circumference difference of the large and small legs between the affected limb and the healthy limb before and after
operation were measured. The iliac vein patency rate was reviewed by Doppler ultrasound or iliac venography, and the stent related
complications were counted. Results ~ Among the 34 patients, 6 patients underwent simple balloon dilatation, and 28 patients underwent
balloon dilation combined with stent implantation. There was significant difference in the iliac vein stenosis rate before and after operation
(P <0.05). There was significant difference in the circumference difference of the large and small legs between the affected limb and the
healthy limb before and after operation (P <0.05). The iliac vein patency rates were 96. 14% ,89.95% ,87. 16% ,81.74% and 76.23%
respectively 3 months ,6 months,9 months,12 months and 18 months after operation. The stent displacement was found in 2 patients after
operation , congestion and ecchymosis around the puncture point appeared in 1 patient,and stenosis was occurred again in 4 patients treated by
simple balloon dilation 11 to 15 months after operation. Conclusion Intracavitary treatment of iliac vein compression syndrome is safe and
effective,and balloon dilation combined with stent implantation is a more reliable treatment method.
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Application of nasal aesthetics in the appearance reconstruction and function repair for patients with deviated

nasal deformity and nasal septum deviation
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Abstract: Objective To analyze the effect of nasal aesthetics in the appearance reconstruction and function repair for patients with

deviated nasal deformity and nasal septum deviation. Methods

A total of 30 patients who underwent nasal septoplasty combined with

spreader cartilage graft were selected for nasal septum deviation correction in our hospital. According to the Burm classification system,

patients with traumatic deviated nose were treated with personalized unilateral osteotomy; patients with unilateral cleft lip deviated nose were
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