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Grade of 
Recommendation 

1 = strong

(Recommend)

2 =weak

(Suggest)

Risk and burdens 
vs. benefits

Grade of 
Evidence

A: High quality

B: Moderate 
quality

C: Low or very 
low quality

Guyatt G et al. Grading strength of recommendations and 

quality of evidence in clinical practice guidelines: report 

from an American College of Chest Physicians task force.

Chest 2006;129:174-81

Evidence Based Guidelines



Society for Vascular Surgery  and 

American Venous Forum Guidelines

Chronic Venous DiseaseAcute DVT

J Vasc Surg 2012 J Vasc Surg 2011 J Vasc Surg 2014



The UK NICE and the European Guidelines 



2017

300 Guidelines

68 chapters

118 authors



1. a. first episode of DVT

b. symptoms <14 days

c. low risk of bleeding

d. good functional capacity and life   

expectancy

2 (weak)      C (low level of evidence)

2. Phlegmasia cerulea dolens

1 (strong)   A (high level of evidence)



Technique

1. percutaneous catheter-based techniques 

(pharmacologic or pharmacomechanical) as 

first-line therapy (2 C)

2. pharmacomechanical thrombolysis over

catheter-directed pharmacologic      

thrombolysis alone if expertise and  

resources are available  (2 C)

3.   self-expanding metallic stents for treatment 

of chronic iliocaval compressive or obstructive 

lesions that are uncovered  (2 C)







Problems

1. Villalta Scale (imperfect, subjective scale, not 

good to measure changes in venous 

claudication) 

2. Primary endpoint (did not focus on symptom 

improvement)

3. Enrolled femoropopliteal DVT patients (43%)

4. Few (28%) iliac vein stenting (62% balloon 

angioplasty!

5. IVUS/Multiplanar venography was not in the 

clinical protocol



Who may benefit from 

Catheter Directed Thrombolysis 

1. Ilio-femoral DVT

2. patients with more severe symptoms

3. Patients <70 years of age

4. Low risk of bleeding



GUIDELINES FOR CHRONIC VENOUS DISEASE

Non-thrombotic obstruction 

of the iliac veins



Balloon Angioplasty and Stenting 

of Left Common Iliac Vein



100 %

86 %



37 studies, 2869 patients 

(non-thrombotic, 1122; acute thrombotic, 629; 

and chronic post-thrombotic, 1118)

• Periprocedural mortality: 0.1% - 0.7% 

• Early thrombosis: 1.0% to 6.8% 

• Major bleeding: 0.3% - 1.1%

• Primary patencies: 79-96% at 1 year



• Evidence from 16 studies to 
support the use of stenting  
venous obstructions is weak

• Stenting is safe, promising and 
should be considered 
acceptable treatment for 
proximal venous obstruction



Guideline 

No.

GRADE of 

recommendation

Level of 

evidence

4.17.1

4.18.1

We recommend 

endovenous stenting as 

the current “method-of-

choice, ” for treatment 

of  symptomatic primary 

and post-thrombotic 

iliac vein obstruction 

1 B

Guidelines of the American Venous Forum on 

Endovascular Reconstruction for Iliac Vein 

Obstruction



Challenges for iliofemoral stenting

• Poor inflow – poor result 
(consider femoral 
endophlebectomy)

• Size with IVUS, avoid undersizing
or excessive oversizing of stents



Avoid covering the contralateral iliac vein!



Patient’s 

Values and  

Preference

Cost-

effectiveness

Physician’s 

Clinical 

Experience

Guidelines 
Scientific Evidence 
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Harms and 

Benefits

SCIENTIFIC EVIDENCE 

FOR BEST TREATMENT?

Best 

Treatment



Thank You!


