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May Thurner Syndrome Diagnosed Post Partum

Background
• May Thurner syndrome (MTS) refers to an anatomic phenomenon whereby extrinsic venous 

compression between the lumbar vertebrae and arterial system causes venous insufficiency 
and increased risk of thrombosis [1]. 

• Exaggerated lordosis, and compression from a gravid uterus may exacerbate subtle May 
Thurner anatomy in pregnancy. Furthermore, the hypercoagulable state of pregnancy and 
increased risk of deep venous thrombosis may disclose undiagnosed or asymptomatic MTS 
for the first time by aggravating the subtle obstruction to be clinically severe [2]. 

Aims
• We report a case of MTS first diagnosed post-partum and the multidisciplinary input required.  

Case
• A 34-year-old G3P3 patient presented 11 days post elective caesarean section with left leg 

swelling, pain and discolouration. 
• She had received prophylactic enoxaparin for 7 days post-surgery. 

Results
• Her lower limb doppler revealed extensive thrombus within the femoral vein of the mid-thigh 

with extension to the left common iliac vein. 
• CT venogram revealed evidence of the thrombosis occurring secondary to severe 

compression of the left common iliac vein due to its passage between the left common iliac 
artery and lumbar vertebrae, allowing for a diagnosis of MTS.

• She was managed with multi-disciplinary team involvement including obstetrics, haematology 
and vascular surgery. 

• She was commenced on therapeutic enoxaparin, and switched to apixaban after ceasing 
breastfeeding. 

• She is being reviewed in the community by the obstetrics and haematology team to monitor 
anticoagulation use, and by vascular surgery for consideration of stenting to correct the 
underlying compression.
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Discussion
• Treatment for venous thromboembolism includes anticoagulation use with options available 

that are considered safe for use in pregnancy and/or breastfeeding. 
• Endovascular therapy has become the standard of care for non-pregnant MTS patients, owing 

to significant reduction in long term complications when compared to anticoagulation alone. 
These procedures have been performed for both pregnant and postpartum patients [1]. 
Methods to limit radiation exposure to the fetus can include intravenous ultrasound and low 
dose fluoroscopy [3]. Thus, it is an option that can be considered, however further studies are 
required to assess long term follow up [1]. 

• MTS should be a considered differential for pregnant patients with oedema localised to the left 
lower limb. With appropriate anticoagulation therapy and close monitoring by a multidisciplinary 
team, pregnant and postpartum patients with MTS can be safely managed. 
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Figure 2. May Thurner Anatomy [1]
Coronal and transverse illustrations demonstrating compression of the left common iliac vein (LCIV) by the right common 
iliac artery. This is the most common form of May Thurner Anatomy. 


