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DOMAIN 02, Statement 09, TOPIC: “Intravenous ultrasound (IVUS) role in ilio-femoral venous stenting”

A recent literature review reported iliac vein compression in 24% of the asymptomatic population. 
Iliac vein compression has been also identified also in up to 5% of the venous disease patients and in up to 49% of thrombosis cases. 
[Radaideh Q, Patel NM, Shammas NW. Iliac vein compression: epidemiology, diagnosis and treatment. Vasc Health Risk Manag. 2019;15:115-122]. 
Intravascular ultrasound (IVUS) demonstrated a superior sensitivity compared to venography in the assessment of treatable ilio-femoral vein stenosis, 
therefore becoming the gold standard for the characterization of this condition.  
[Gagne PJ, Tahara RW, Fastabend CP, et al. Venography versus intravascular ultrasound for diagnosingand treating iliofemoral vein obstruction. J 
Vasc Surg Venous Lymphat Disord 2017;5:678–687].
IVUS anatomical stenosis detection showed a correlation with the stenotic pressure gradient variation. 
[Lorenção de Almeida B, Rossi FH, Guerra de Moraes Rego Sousa A, et al. Correlation between venous pressure gradients and intravascular 
ultrasound in the diagnosis of iliac vein compression syndrome. J Vasc Surg Venous Lymphat Disord. 2018 Jul;6(4):492-499].
Yet, a detailed history and clinical evaluation of the specific patient case must be done before indicating a related iliac vein procedure. 
IVUS is also providing the benefit of a qualitative detailed identification of the post-thrombotic wall residual damage, such as fibrosis, mural thickening, 
spurs, and trabeculations. This feature is of paramount importance in the diagnostic work-up and related treatment strategy identification, considering 
that the stenosis degree can not be taken into consideration alone as absolute value. 
Therefore, IVUS is an essential tool for guiding the procedure and the same treatment indication. 
*[Toh MR, Tang TY, Lim HHMN, et al. Review of imaging and endovascular intervention of iliocaval venous compression syndrome. World J Radiol. 
2020 Mar 28;12(3):18-28]
Before providing guidelines with high grade recommendations for IVUS use, further investigations including randomized comparative trials are needed.
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STATEMENT FOR PUBLIC EVIDENCE-BASED AWARENESS
Statement “Intravenous ultrasound (IVUS) can be extremely beneficial in iliac vein stenosis investigation and treatment planning”

identified LITERATURE BIAS
Interobserver variability analysis 
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SUGGESTED NEXT LINES OF RESEARCH
Mid and long term venous stenting patency improvement following IVUS use
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