
3 Berezowski M, Morlock J, Beyersdorf F, Jasinski M, Plonek T,
Siepe M, et al. Inaccurate aortic stent graft deployment in the distal
landing zone: incidence, reasons and consequences. Eur J Car-
diothorac Surg 2018;53:1158e64.

4 Rylski B. Distal landing in TEVAR: challenges in reaching “the dead
centre”. Eur J Vasc Endovasc Surg 2019;57:475e6.

Mikolaj Berezowski*

Department and Clinic of Cardiac Surgery, Wroclaw Medical
University, Wroclaw, Poland

Martin Czerny, Bartosz Rylski
Department of Cardiovascular Surgery, University of
Freiburg, Faculty of Medicine, Heart Center Freiburg

University, Freiburg, Germany

*Corresponding author. Department and Clinic of Cardiac
Surgery, Wroclaw Medical University, Borowska 213, 50-556

Wroclaw, Poland. Tel.: +48 71 736 4100.
Email-address: mikolaj.berezowski@gmail.com

(Mikolaj Berezowski)

Available online 03 June 2019

� 2019 European Society for Vascular Surgery. Published by
Elsevier B.V. All rights reserved.

https://doi.org/10.1016/j.ejvs.2019.04.014
DOI of original article: https://doi.org/10.1016/

j.ejvs.2019.03.041

How to Assess Illusory MayeThurner Syndrome by
Ultrasound

We read with interest the excellent article by van Vuuren
et al.,1 who described an impressive prevalence of angio-
graphic signs usually indicative of MayeTurner syndrome
(MTS) in healthy volunteers.

In our clinical practice we see the same on ultrasound,
which in asymptomatic patients shows left iliac vein (LIV)
compression (Fig. 1, left). In similar cases we increase the
gravitational overload slightly and repeat the investigation
with the patient in a semi-settled 45� position.2 The pres-
ence of illusory MTS is followed by relief of the compression
and flow recovery in the LIV (Fig. 1, right).

Nowadays, MTS is anecdotally reported as compression
of the LIV by the right iliac artery. However, May and
Thurner’s original post-mortem examinations of 430 sub-
jects showed a combination of intraluminal obstacles and
LIV compression in about 20% of cases. They hypothesised
that intraluminal obstacles, the true cause of venous
obstruction, could be favoured by the compression.3 Their
impressive photographs, corroborated by histology, show a
variety of intraluminal defects, which today are classified as
truncular venous malformations.4

We agree with the authors that it is mandatory to
improve pre-operative diagnostics to arrive at the correct
surgical indications.
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Figure 1. EchoColorDoppler of the pelvic vessels. Left: compression of the Left Iliac Vein on
behalf of the Right Iliac Artery with absence of venous flow. Right: the same investigation with
the patient seated at 45� shows compression relief and venous flow re-appearance.
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