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Fig 1. Diagram of the newly suggested categorization for chronic venous obstruction (CVO) along the iliofemoral
pathway. The classification is divided into five types. CFV. common femoral vein: C/V. common iliac vein; DFV.
deep femoral vein; EIV, external iliac vein; FV, femoral vein; GSV, great saphenous vein; IVC, inferior vena cava.
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