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Abstract: Objective To investigate the correlation between the degree of iliac vein compression and the clinical grading of varicose veins.
Methods The clinical data of 103 patients with chronic venous insufficiency (CVI) of the lower extremities from September 2016 to September 2017
in Subei People ‘s Hospital were retrospectively analyzed. The degree of varicose veins was divided into C1-C6 grades according to the CEAP

classification method. Lower extremity venography was performed under 16-slice spiral CT scan to evaluate the degree of iliac vein compression. The
degree of iliac vein compression in patients of different genders was compared, and the correlation between the degree of iliac vein compression and
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age, gender, iliac vein collateral formation and varicose vein degree was analyzed.Results There was no significant difference in the average
compression degree of left iliac vein between different genders (P>0.05). The degree of left iliac vein compression was significantly correlated with the
formation of iliac vein collateral branches (AUROC=0.657, P<0.05), was not correlated with the degree of varicose veins, age and gender (P>0.05). The
degree of varicose veins was not correlated with gender, age and collateral formation (P>0.05). The formation of iliac vein collateral branch was not
correlated with age and gender (P>0.05).Conclusion The etiology of iliac vein compression syndrome is complex, and it has no significant correlation
with clinical grading of varicose veins of lower extremities. The formation of iliac vein collateral circulation can improve the venous reflux of lower
limbs and alleviate clinical symptoms to a certain extent. Therefore, for patients with iliac vein compression syndrome with a large number of pelvic
collaterals, a more reasonable treatment plan should be formulated combined with imaging and clinical manifestations.
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