
may thurner syndrome vs normal anatomy
may thurner syndrome vs normal anatomy presents a fascinating comparison between a specific
vascular condition and typical anatomical structures within the body. Understanding this syndrome's
implications can shed light on its significance in clinical practice, particularly in relation to venous
health. This article delves into the anatomy of the iliac veins, the pathophysiology of May Thurner
Syndrome (MTS), its symptoms, diagnosis, and treatment options. Furthermore, we will explore how
MTS contrasts with normal anatomical structures, offering a comprehensive understanding of this
syndrome and its impact on patients.
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Understanding Normal Anatomy
The human vascular system is a complex network that includes arteries, veins, and capillaries. In the
context of the lower extremities, the iliac veins play a crucial role in draining blood from the legs
and returning it to the heart. The anatomy of the iliac veins consists of two main veins: the right and
left iliac veins, which are formed by the confluence of the internal and external iliac veins. These
veins are situated in close proximity to the iliac arteries, contributing to both structural and
functional relationships within the pelvis.

In normal anatomy, the left iliac vein runs posterior to the right iliac artery. This arrangement allows
for optimal blood flow and prevents compression. The anatomical positioning of these vessels is
essential for maintaining proper venous return, ensuring that blood circulates efficiently throughout
the body. Any alterations in this anatomy can lead to significant clinical implications, particularly in
the case of venous obstruction or compression syndromes.

What is May Thurner Syndrome?
May Thurner Syndrome is a condition characterized by the compression of the left common iliac vein



by the overlying right common iliac artery. This anatomical anomaly can lead to venous stasis and an
increased risk of thrombosis, manifesting as deep vein thrombosis (DVT) in the affected leg. MTS
often goes undiagnosed for long periods, as its symptoms can be subtle and may mimic other
conditions.

The syndrome was first described in 1957 by Dr. May and Dr. Thurner, who identified the
anatomical relationship that predisposed individuals to venous complications. The prevalence of
MTS is estimated to be around 20% in the general population, but it is often underrecognized,
particularly in women of childbearing age.

Symptoms of May Thurner Syndrome
The symptoms of May Thurner Syndrome can vary widely among individuals. Some may experience
no symptoms at all, while others may present with significant clinical findings. Common symptoms
associated with MTS include:

Swelling in one leg

Pain or discomfort in the affected leg

Skin changes, such as discoloration or ulcerations

Varicose veins

Symptoms of deep vein thrombosis, including warmth and redness

It is important for healthcare professionals to recognize these symptoms, as timely diagnosis and
treatment are crucial in preventing complications, such as pulmonary embolism, which can occur
when a thrombus breaks free from the affected vein.

Diagnosis of May Thurner Syndrome
Diagnosing May Thurner Syndrome involves a combination of clinical evaluation and imaging
studies. A thorough medical history and physical examination can help identify potential risk factors
and symptoms associated with MTS. Following this initial assessment, healthcare providers may
utilize various imaging techniques, including:

Ultrasound: A non-invasive method to evaluate venous flow and detect thrombosis.

CT angiography: Provides detailed images of blood vessels and can confirm the presence of
iliac vein compression.

MRI: Useful for visualizing soft tissues and vascular structures.

These imaging modalities enable clinicians to assess the anatomy of the iliac veins accurately and
determine the severity of the compression, facilitating appropriate management strategies.



Treatment Options for May Thurner Syndrome
Treatment for May Thurner Syndrome depends on the severity of symptoms and the presence of
complications. Management strategies may include conservative measures or more invasive
procedures. Common treatment options encompass:

Compression therapy: Use of compression stockings to promote venous return and reduce
swelling.

Anticoagulation: Medications to prevent blood clots in patients with venous thrombosis.

Endovenous procedures: Techniques such as balloon angioplasty and stenting to relieve
compression of the iliac vein.

Surgical intervention: In severe cases, surgical procedures may be necessary to correct
anatomical abnormalities.

The goal of treatment is to alleviate symptoms, restore normal venous flow, and prevent future
complications. A multidisciplinary approach involving vascular surgeons, interventional radiologists,
and primary care providers is often beneficial in managing MTS effectively.

May Thurner Syndrome vs Normal Anatomy
The critical distinction between May Thurner Syndrome and normal anatomy lies in the anatomical
configuration of the iliac veins and arteries. In normal anatomy, the left common iliac vein is
positioned posteriorly relative to the right common iliac artery, allowing for unobstructed blood flow.
In contrast, May Thurner Syndrome presents an abnormal anatomical relationship where the right
common iliac artery compresses the left common iliac vein. This mechanical compression leads to a
range of complications, including venous stasis and an increased risk of thrombus formation.

Moreover, the implications of MTS extend beyond mere anatomical differences. The syndrome can
significantly impact a patient's quality of life, leading to chronic pain, swelling, and other debilitating
symptoms. Understanding these differences is crucial for healthcare professionals in diagnosing and
managing patients effectively.

Conclusion
May Thurner Syndrome represents a significant vascular condition that highlights the importance of
understanding normal anatomical relationships within the body. By recognizing the differences
between MTS and typical anatomy, healthcare providers can improve diagnostic accuracy and
treatment outcomes for affected individuals. Awareness of symptoms and risk factors is essential in
ensuring timely intervention, ultimately reducing the risk of complications such as deep vein
thrombosis and pulmonary embolism. As research continues to evolve, further insights into the
pathophysiology and management of MTS will enhance patient care and outcomes.



Q: What is May Thurner Syndrome?
A: May Thurner Syndrome is a vascular condition where the right common iliac artery compresses
the left common iliac vein, potentially leading to venous stasis and deep vein thrombosis.

Q: How does normal anatomy differ from May Thurner
Syndrome?
A: In normal anatomy, the left common iliac vein is positioned posteriorly to the right common iliac
artery, allowing for unobstructed blood flow. In May Thurner Syndrome, this relationship is altered,
leading to compression of the vein.

Q: What are the common symptoms of May Thurner
Syndrome?
A: Common symptoms include leg swelling, pain, skin changes, varicose veins, and signs of deep
vein thrombosis, such as warmth and redness in the affected leg.

Q: How is May Thurner Syndrome diagnosed?
A: Diagnosis typically involves a medical history review, physical examination, and imaging studies
such as ultrasound, CT angiography, or MRI to assess venous anatomy and identify compression.

Q: What treatment options are available for May Thurner
Syndrome?
A: Treatment may include compression therapy, anticoagulation medications, endovenous
procedures like balloon angioplasty and stenting, or surgical intervention in severe cases.

Q: Who is at risk for developing May Thurner Syndrome?
A: Individuals, particularly women of childbearing age, are at higher risk for May Thurner
Syndrome, especially those with a history of venous thrombosis or congenital vascular anomalies.

Q: Can May Thurner Syndrome lead to serious complications?
A: Yes, if left untreated, May Thurner Syndrome can lead to serious complications, including deep
vein thrombosis and pulmonary embolism, which can be life-threatening.

Q: Is May Thurner Syndrome common?
A: May Thurner Syndrome is estimated to affect about 20% of the population, but it is often
underdiagnosed due to its subtle symptoms.



Q: What lifestyle changes can help manage May Thurner
Syndrome?
A: Lifestyle changes such as maintaining a healthy weight, regular exercise, avoiding prolonged
sitting or standing, and using compression stockings can help manage symptoms.

Q: Are there any long-term effects of May Thurner Syndrome?
A: Long-term effects can include chronic venous insufficiency, persistent swelling, and pain in the
affected leg, especially if the condition is not treated appropriately.
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