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Research advances in mechanism and treatment

of in-stent restenosis after iliac vein stenting

YIN Xinyi, LI Guangiang, ZHANG Xicheng
(Department of Vascular Surgery, The Fourth Affiliated Hospital of Soochow University, Suzhou 215000, Jiangsu, China)

Abstract : Stent implantation is a common treatment for iliac vein lesions. The stent for non-thrombotic iliac vein lesions

has a good long-term patency rate, but the stent for post-thrombotic iliac vein lesions has a high incidence of in-stent

restenosis (ISR). However, few studies on ISR after iliac vein stenting have been reported. This article reviewed the

research on the mechanism and the current status and progress of prevention and treatment of iliac vein ISR, to provides

reference for further research in this field and exploration of prevention and treatment strategies for ISR of iliac venous

stent.
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