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Introduction
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+ Quality of evidence is limited due to the lack of control groups r—

Recommendation 58 Unchanged

For patients with iliac vein outflow obstruction and severe 3 llio femoral CVO (1 cm cranial to the ostium of DFV ) and MTS by
symptoms/signs, endovascular  treatment should be DUS + MRV/CT

considered, as the first choice treatment.
Conservative management > 1 year
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Study flowchart

Randomized (n= 63)
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Follow-up: 1 year

Analysis
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Primary endpoint analysed Primary endpoint analysed (n=33)
(n=17)

Missing data: multiple imputation

Sinus Venous Optimed GmbH

NIVL (10%) PTS (90%)
lliofemoral with extension cranial to DFV.
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Figure 1. Comparison of the distribution of baseline characteristics between randomized groups
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Table 1. Comparison of change in VEINES QOL/Sym (from baseline to 12
months) between the stent group versus the control group.

Clinically meaningful: >4 points for VEINES-QOL/Sym Kahn, et al,
2020

‘The regression coefficient in he difference in change score
from baseline to 12 months bs(w:- 1 the intervention group vs the

control group. 3m

Figure 2: Mean VEINES-Sym and mean VEINES-Qol at baseline, 3 months and 12 months
for patients for whom both baseline and end were available

Conclusion

lliofemoral CVO patients who received dedicated venous stents had significant improvement in VEINES-
QOL/SYM, pain disability index, and VCSS after 12 month compared with the patients in control group

These findings add to the level of evidence for stenting in CVO patients while awaiting the completion
of the larger ongoing C-TRACT and BEST
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