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PTS in Children

* Symptoms & function in pediatric PTS remains poorly
characterized
» Tools evaluate signs, symptoms & function (endurance)
« CAPRSure, modified Villalta, etc

* Stents in iliofem segments usually reserved for skeletally mature
adolescents ( Risser score 4&5)
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lliac Vein Compression Syndrome in Adol s Venous stent for MTS in adolescents

* Review of the literature

. PTS by mVillalta score = 60% . . ~ .
1° patency=79% * 22 patients in 10 studies

* Mean age 15 yrs (10-18)

* Indication:

* Proximal DVT 12/22
* Subjective improvement in sx reported in all
Secondary Patency o * Only 2 studies used validated outcome measures
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Pregnancy & Stent Patency Post Stent Pregnan

* 87 pregnancies in 76 women
* Average interval between stenting & 1t pregnancy 20.8 + 21.5 m
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Conclusion

* Rigorous data on peds/adolescent venous stenting & pregnanc
after iliac vein stenting are lacking

* The data that exists shows:
* Stent patency likely parallels that of adult population
« Prophylactic/therapeutic anticoag recommended during pregnancy
* Stent compression does occur during pregnancy but there are
no sequalae




