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a. Variations of either right or left internal iliac vein (iiv) in
patients with duplicate IVC

R: variations of the right 770, L: variations of the left 7y, d: double ivs, s: single
i
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b. Variations of the both internal iliac veins (jivs) in patients
with duplicate IVC

(a) The right and left iivs combine, and drain to the right IVC in two cases.
(b) The right and left ivs drain to the left IVC. (c)The right éivs are triple.
The right and left #vs combine, and drain to the left IVC.

Fig. 1 Types of variations of the iliac vein (iv). Numbers
mean the number of patients with each type.
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Variations of the iliac veins with duplicate or left inferior vena cava on CT
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Purpose: To determine the types and frequency of the normal variations of the iliac vein (4v) with duplicate or left inferior vena cava
(IVC) on CT using contrast medium.

Patients and methods: Sixty-seven (50 men, 17 women) patients with duplicate IVC and 25 (23 men, 2 women) patients with left IVC
were examined. A four multidetector-row CT was used with 300 mg iohexol or 350 mg iodine/mL. We made multiplanar reformations
in some cases.

Results: There was a communicating vein (CV) between bilateral IVCs in 16 patients with duplicate IVC. The ivs were normal in 10 of
16 patients. Six patients had variations of the internal i (iiv). The ivs were normal in 33 of 51 patients without the CV. Eighteen
patients had variations of the ifv. There were variations of the #7v in 24 (right 8, left 12, both 4) patients with duplicated IVC in sum-
mary. The left #iv drained to the right common v (civ) or IVC in twelve patients. The male/female ratio was 11.5 in the patients with
left IVC. The ivs were normal except for one case with double right 7vs.

Conclusions: The variations of the v with duplicate IVC are frequently found (35.8% ). The left iiv drains into the right civ or IVC in
half of the variations. Most of the patients with left IVC are male, and have a normal type of the 7v. It is important to know these varia-
tions for diagnosis, operation, or injury of the pelvis.
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