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and carotid endarterectomy have demonstrated excellent long-term
outcomes in select patient populations. However, open surgeries
are associated with inherent risks, including surgical site infections,
prolonged hospital stays, and perioperative complications. As such,
careful patient selection and meticulous surgical technique are
paramount in optimizing outcomes and minimizing morbidity.

Minimally invasive interventions:

e advent of minimally invasive techniques has revolutionized
the eld of vascular surgery, oering less invasive alternatives
with reduced morbidity and faster recovery times. Endovascular
procedures, including angioplasty, stenting, and embolization, have
emerged as valuable tools in the management of a variety of vascular
conditions. Studies have shown that endovascular interventions are
associated with shorter hospital stays, lower rates of perioperative
complications, and comparable long-term outcomes compared to
open surgeries. Moreover, advancements in endovascular robotics
and imaging technology have further expanded the scope of minimally
invasive interventions, enabling precise intravascular manipulation
and improved procedural outcomes [7].

Clinical considerations:

May- urner syndrome represents a unique clinical entity
characterized by compression of the le iliac vein by the overlying
right iliac artery. Recognition of this syndrome is critical in preventing
potentially life-threatening complications such as deep vein thrombosis
and pulmonary embolism. Surgical intervention, including venous
stenting and thrombectomy, has emerged as a mainstay of treatment
for symptomatic May- urner syndrome, o ering e ective relief
of venous obstruction and restoration of venous ow. However, the
optimal management approach for this condition remains subject
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