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Venous Stenting is not new

1. What data do we have?

2. What do we need?

Venous Stenting is not New



What do we have?

• A meta- analysis of the available literature published in 
2016

• 37 studies identified 
• 2869 patients
• Patency rates were high 79 to 98%
• Inconsistent reporting of symptom relief



What do we have?



What do we have?



What do we have?

• Randomized patients from C3 to C6
• VCCS dropped from a median of 18.5 to 11 (p<0.001)
• SF36 improved from 53.9 to 89 (p<0.001)
• No significant changes in either score in the medically 

managed arm



What do we have?

• 88 patients with a minimum of 2 year follow up
• Only chronic occlusions
• Villalta improved from median 14 to 8 (p<0.001)
• Cumulative Patency 85% at two years



What do we have?

• A significant body of patients in a meta-analysis
• A single RCT
• Single centre Cohort 



What do we need?

A standardized set of outcome measures that we all agree and publish too



What do we need?

Registries

Few implanted devices end up published or in registries



What do we need?

• Sample Sizing: Two-Arm Study (Fisher’s Exact)

• Improvements in the literature are substantial up to 80%

• Assume an improvement of 25% in treatment arm and 5% 
in medical management

• 72 patients 

• Problems – Ethics/Numbers/Inclusion and Exclusion 
Criteria/Experience

• Failure to recruit - ATTRACT

• Start with registry NVR

RCT



What do we need?

We need to learn the lessons that have been shown around us





Conclusion

Venous stenting is not new but there are gaps in the 

evidence base

We need a standard agreed set of outcome 

measures to compare against

We need Registries, Real world practice and 

possibly RCT’s, QOL, HE

We need to learn from the experience of Stroke, 

Coronaries and Arterial Disease




