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DOMAIN 02, Statement 03, TOPIC: “Venous ultrasound reflux findings indicating treatment”

The absolute 0.5 and 1 sec reflux must always be integrated in the whole leg hemodynamics evaluation. The mere presentation of a flash reflux evoked
in just a segment of the vessel is not sufficient to indicate pathology.

*[Masuda E, Ozsvath K, Vossler J, et al. The 2020 appropriate use criteria for chronic lower extremity venous disease of the American Venous Forum,
the Society for Vascular Surgery, the American Vein and Lymphatic Society, and the Society of Interventional Radiology. J Vasc Surg Venous Lymphat
Disord. 2020 Jul;8(4):505-525.e4].

The presence of a saphenous laminar low velocity retrograde flow draining into a re-entry perforating vein is not per se a reflux indicating pathology
and therefore treatment.

[Tisato V, Zauli G, Gianesini S, et al. Modulation of circulating cytokine-chemokine profile in patients affected by chronic venous insufficiency
undergoing surgical hemodynamic correction. J Immunol Res. 2014;2014:473765].

The presence of a venous reflux did not show a change in venous disease progression in the Edinburgh study.

[Robertson LA, Evans CJ, Lee AJ, et al. Incidence and Risk Factors for Venous Re!lux in the General Population: Edinburgh Vein Study. European
Journal of Vascular and Endovascular Surgery 2014;48(2):208-214]

The data show the importance of combining hemodynamic and clinical data before giving indication to treatment.

Up to the knowledge of the authors, solid data on the indication to treatment are missing for the deep venous obstruction and/or reflux. The threshold
of 50% stenosis has not yet been proved by significant evidence. A detailed intravascular ultrasound assessment should be performed before eventual
stenting in order also to minimize eventual complications related to the same procedure.

The treatment should be proposed only in highly specialized centers after careful evaluation of the clinical impact of the hemodynamic disturbance.
[Masuda E, Ozsvath K, Vossler J, et al. The 2020 appropriate use criteria for chronic lower extremity venous disease of the American Venous Forum,
the Society for Vascular Surgery, the American Vein and Lymphatic Society, and the Society of Interventional Radiology. J Vasc Surg Venous Lymphat
Disord. 2020 Jul;8(4):505-525.e4].

In the context of pelvic venous disorders, the combination of hemodynamic and clinical parameters is of great importance as well. Pelvic vein dilation
can not be considered per se indication to treatment as its incidental finding was detected in 47% of healthy subjects

[Rozenblit AM, Ricci ZJ, Tuvia J, et al. Incompetent and dilated ovarian veins: a common CT finding in asymptomatic parous women. AJR AmJ
Roentgenol. 2001 Jan;176(1):119-22].
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS

Statement ” The identification of a venous reflux or dilation is not enough for indicating a treatment”
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