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Clinical outcome of one-stop treatment of Cockett
syndrome combined with varicose veins
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[Abstract] Objective To evaluate the safety and efficacy of one-stop treatment (iliac vein stenting and varicose vein
surgery) for Cockett syndrome combined with varicose veins of lower limbs. Methods There were 58 cases diagnosed as
Cockett syndrome combined with varicose veins of lower limbs underwent one-stop treatment. The postoperative
complications and with or without varicose veins recurrence were observed. venous clinical severity score (VCSS),
Aberdeen varicose vein questionnaire (AVVQ) score and iliac vein stent patency rate of preoperative and postoperative
followed up 1. 3, 6 and 12 months were recorded. Results All the 58 patients underwent one-stop treatment successfully,
and the technical success rate was 100% ; 3 patients with active ulcer healed completely within 1 month after operation;
there were no severe complications such as deep vein thrombosis and pulmonary embolism occurred. The VCSS and AVVQ
scores at 1, 3, 6 and 12 months after operation were significantly lower than those of before surgery (all P<<0.001). At 12
months follow-up, the patency rate of iliac vein stent was 100% , and there were no recurrence of varicose veins in lower
limbs. Conclusion The one-stop treatment for Cockett syndrome combined with varicose veins of lower limbs has good
safety and effectiveness, and the short-term iliac vein stent patency rate is satisfactory, which has a certain promotion
significance.
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