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Post-Thrombotic vs Non-Thrombotic Obstruction

Defining Clinical
& Hemodynamic
Significance
May Be Difficult

Post-Thrombotic

« Frequently Symptomatic *

~Asymptomatic in most patients
* Dependent on position & respiration « Independent of position & respiration
« Vague diagnostic criteria * More definitive diagnostic criteria

*Delis KT, Ann Surg 2004 7 Nazzal M, Vascular 2015

Venography vs IVUS in Iliac Venous Obstruction
ML, J Vasc Surg Venous & Lym Dis 2019
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But...Can IVUS Identify a Relevant Threshold Stenosis?
Gagne P_J Vasc Surg Venous and Lym Dis 2018
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* Clinical evaluation of IVUS in 100 C, — C; patients (VIDEO Trial)
* 68 patients stented (mean area stenosis 59 + 17%)
* Non-thrombotic — 48 (70%)
* Post-thrombotic — 20 (30%)
* Clinical improvement - > 4 improvement in rVCSS @ 6 months
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- Opthifar BotReRn ARSERIC AFFIRIBYYIC) - > 61% mean diameter stenosis (IVUS),

But...Does This Really Predict Clinical Improvement?

Gagne P.J Vasc Surg Venous and Lym Dis 2018
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Calculations From the VIDEO Trial Data
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Improved
Not Improved 25 13 38
46 17 63
PPV=45.7%
* 2>50% IVUS area reductioni/hias-v@ dliagnostic utility in C, — C, disease

*  VERY unlikely to be any better in C; disease
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Hemodynamics of Critical Venous Stenosis
Raju S, J Vasc Surg: Venous and Lym Dis 2014
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* Arterial concepts of critical stenosis do not apply
« Arterial — Reduction if downstream pressure / flow
* Venous — Elevation of upstream pressure
* Complex determinants of upstream venous pressure
* Degree of stenosis
* Inflow volume (rest vs exercise)
* Starling (intra-abdominal) pressures
* Outflow (right atrial) pressure

Can We Even Define A Critical Venous Stenosis?
Raju S, J Vasc Surg: Venous and Lym Dis 2014
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Upstream pressure is determined by the dominant
i t (comp ts are not additive)
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Effect of Intra-Abdominal Pressure

»String Pressure

~taring Pressures
: St

- p

L A
% Stenosis

Clinical Judgement Matters
Iﬂdl’_cﬂl[]ms ﬂﬂ hslml[llg

C; Diseasi

Connecting The Vastular Community

« Significance of thrombotic lesions easier to predict than non-thrombotic
* Implesaenithoobeicderiensm-asueypienaéty needed
o (i lesiivg, die danmdotenpishifrpitionitist shold
* Bévrdweddldispuarly predictive of clinical improvement
Bilateral edema
Most edema may be multifactorial in etiology
R = (3 (R THIS IS NOT A COOKBOOK
Appropriate use requires integration of sound clinical judgement with less
than definitive imaging findings




