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MIGRATION OF ILIAC AND RENAL VEIN STENTS:

T-STENT MIGHT BE A SOLUTION TO THE PROBLEM
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P2 S8l VENOUS STENT MIGRATIONS

Systematic Review of Venous Stent Migration
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Objective: Venous stent migration to the heart s a potentially Ife-
threatening complication and has recently led to device withdlrawal

Trend in Publications for Venous Stent Migration

67 VENOUS STENT MIGRATIONS
(18 from Left Renal Vein)
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acterize factors sssociated with this serious complication and it
management

Methods: A systematic review of the literature using the term
“venous stent migration” was performed. All aricles describing pa-
tients with this complication were reviewed. Patient characteristics

summarized. Venous stents that migrated from the lower body to
the heart were compared with venous stents that migrated from

the upper body
Rosats: A totl of 73 papers it 4 patiens reported venous stent
migration to the h&%ﬂﬂhm
TR BT TEcorting this phenon TSR
in the perod of 19811995 to 20 I the perod of 2016.2020 (Fg). The
incidence of venous stenting migration vared mstly batween 04% 19511955 199200 20012005 2062010 20112015 20162020
ancl45% Patients with migation fiom lower body were signfcanty ;
Jounger (491 12 569, P - 05) There were significant diferences n in Publication Period (Years) " \ BEEIEERnERED
Fig. The number of publications reporting venous stent migration per
year. The figure depicts the increase in the number of published pa-
pers that report venous stent migration to the heart from year 1991 to
1 Vasc Surg, 2022; 75: e231-e232. year 2020.

Number of Publications (N)

REVIEW ARTICLES

54 stent migrations

A systematic review on management of nutcracker
syndrome.

82.6% were short (< 6 cm in length) ViR
96.4% were small (< 14 mm in e
diameter)

Endovascular and open surgery used
for stent retrieval

30-day procedure related mortality: :
11% VENOUS STENTS

All-cause mortality: 16% 7 series, 180 patients (175 from China)
Good clinical results at 6 -126 months
Stent migration : 0 to 6.6%




STENT MIGRATION

STENT MIGRATION AND PERFORATION
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SciVerse ScienceDirect

Endovenous removal of dislodged left renal vein stent in a
patient with nutcracker syndrome

STENT MIGRATION

STENT MIGRATION

The disappearing act: case of a migrating left renal vein
stent

STENT MIGRATION
in 5 of 75 pts (6.7%)
1 to Right Atrium

1 to Right Ventricle
2to IVC
1 to left side of LRV

STENT MIGRATION

STENT MIGRATION
in 5 of 75 pts (6.7%)
1 to Right Atrium

1 to Right Ventricle
2toIVC

Total of 11 stent migrations to the
heart or pulmonary artery were
reported in 9 papers 1 to left side of LRV

Hybrid intervention for treatment of the nutcracker
syndrome

Arjun Jayaraj, MBBS, Peter Glovicrki, MD, Syed Peeran, MD,

af
the process combining the strengths of cach i
20151:268.71)




T- STENT

| IDNEST MZDICAL |

SHORT LRV STENT CONNECTS TO AN IVC STENT

Courtesy of Dr. Philippe Nicolini
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TAKE HOME MESSAGE

« Stent migration from the iliac or renal veins are very rare
but may cause serious complications or even death

* In the iliac veins use large (>14 mm) and long stents,
extending into the extremal iliac vein, to avoid migration

« Currently, stent migration from the LRV can only be
prevented with a hybrid procedure

TAKE HOME MESSAGE

* Clinical trials with dedicated renal vein stents that are
flexible, short, resist external compression, and can not
migrate are urgently needed.

* T-STENT might be one solution!




