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Landscape
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Interplay between systems

4

• DVR + Stenting + Ablation

– Is it safe to stent?

– Is it safe to ablate?

– Thrombotic risk?

– Symptom improvement OR degradation?

– Does prognosis change?

– Dancing around the topic…but may be getting to answers

Incidence

• Labropoulos et al., JVS, 2000

– 22% of pts with superficial reflux exhibited femoral or popliteal reflux

– Mainly segmental in the CFV, short duration (mean 0.9s), associated with junctional reflux

• Raju et al., JVS, 2010

– In 528 limbs with obstruction and reflux

– Non-thrombotic (37%), post-thrombotic (54%), combined (9%)

– Patients improved

– Reflux parameters did not deteriorate after stenting

– 5 needed DVR procedure
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Systematic review

• Try to glean information from literature

• 10 retrospective series

• Concurrent DVR present in 12% - 81% (in seven studies)

• 2476 limbs in 2428 patients

• Combined disease did better with stenting + ablation 

• Unclear…but DVR did not seem to change outcomes

•DEEP and SUPERFICIAL
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Stenting and DVR
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• JVS-VL, 2022

– Retrospective review, 2012-2020

– 275 patient limbs that underwent iliofemoral venous stenting

– Average follow-up of 24 months

– Evaluate resolution of DVR following stenting

DVR Outcomes
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• DVR 

– 17/51 (33%) resolved

– C6 (24.5% —> 13.3% of total cohort)

• No DVR

– 6/206 developed DVR post-stenting

Additional supporting data

• Tolerance in spite of reflux

– 1379 limbs with DVR + stenting

– 21% resolution of DVR at femoral vein 

– Tolerate residual reflux well

– Same clinical outcomes

• Maintained long-term

– 1387 limbs in 1228 pateints

– Duplex and hemodynamic reflux resolution using all measures
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National VQI

Division Name or Footer12

• Brown et al., JVS-VL, 2021

– Varicose Vein Registry (VVR)

– 4881 patients, 2254 (46.2%) with combined deep and superficial reflux

– VCSS, Total symptom score both improved significantly

– Counseling is critical, re: complications
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NYU VQI
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• JVS-VL, 2022

– Assess if our experience was comparable to national data?

– Additional chart review to assess contemporary effects on DVR

– 7812 limbs, 644 (7.6%) with combined deep and superficial reflux

Reflux persistence or resolution
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• DVR resolution —> 40.8% of limbs

• DVT/EHIT —> 2% vs. 1.2%, P = 0.215

Conclusions

• DEEP

– DVR may improve post-stenting

– Patient symptoms may improve post-stenting

– In the small cohort where DVR develops, clinical significance is unclear

• SUPERFICIAL

– DVR may improve post ablation

– Patients do better with ablation treatment

– Patient counseling is important (EHIT/ARTE/DVT)
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