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Iliac vein stenosis studies are often not including a detailed haeymodynamic characterization and they are often including patients previously affected by deep 
venous thrombosis. Moreover, the assessment is usually done just in the supine position, potentially altering the stenosis degree. 
The obstruction must be evaluated into clinical context in order to provide proper indication to stenting. 
*[Esposito A, Charisis N, Kantarovsky A, et al. A Comprehensive Review of the Pathophysiology and Clinical Importance of Iliac Vein Obstruction. Eur J Vasc
Endovasc Surg. 2020 Jul;60(1):118-125].
Advanced chronic venous disease signs and symptoms must be documented before indicating the treatment, avoiding procedures just for anatomical stenosis 
finding. In the clinical scenario, also pelvic venous disorder manifestations must be taken into account as possible indication to treatment. Among such symptoms, 
chronic pelvic pain, perineal heaviness, urinary urgency, postcoital pain, and vulvar or superficial non-saphenous veins varicosities must be included. In this context, 
iliac vein treatment can be taken into consideration together with ovarian vein embolization and/ or direct embolization of the perineal varicosities. A paucity of 
evidence-based data has been produced so far, therefore further investigations are needed before providing high grade recommendations. 
[Kutsenko O, McColgan Y, Salazar G. Iliac Vein Stenosis: Is the Data Strong Enough for Stenting in the Young Pelvic Venous Disorders (PeVD) Population? Tech
Vasc Interv Radiol. 2021 Mar;24(1):100733]. 
A 6 months follow up double-blind randomized clinical trial compared medical treatment (aminaphtone, 20-30 mmHg graduated compression stockings and 
bandaging) vs iliac vein stenting in 207 severe chronic venous disease patients, reporting superiority of the intervention in pain, venous clinical severity score and 
quality of life. Further studies including properly developed pharmacological, graduated compression and exercise protocols head to head comparison with stenting 
are needed, in particular with a mid-long term follow up. 
[Rossi FH, Kambara AM, Izukawa NM, et al. Randomized double-blinded study comparing medical treatment versus iliac vein stent- ing in chronic venous disease. 
J Vasc Surg Venous Lymphat Disord 2018; 6(2):183191].
Rizvi et al. reported a 98.6% of stent patency at two years in non-thrombotic iliac vein lesions.
[Rizvi SA, Ascher E, Hingorani A, et al. Stent patency in patients with advanced chronic venous disease and nonthrombotic iliac vein lesions. J Vasc Surg Venous
Lymphat Disord 2018;6:457–463].
Yet, complications in the 12 months follow-up have been reported in up to 39% of cases, therfore pointing out the need of further proper investigations on the topic 
and of only dedicated centers management of this procedure. 
[van Vuuren TMAJ, Doganci S and Wittens CHA. Patency rates and clinical outcomes in a cohort of 200 patients treated with a dedicated venous stent. J Vasc Surg 
Venous Lymphat Disord 2018;6:321–329].

EV IDENCE  BASED STATEMENT
D o m a i n  4 ;  S t a t e m e n t  4
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“Venous ilio-femoral stenting for obstruction must be performed after specialist careful evaluation and 
only in patients affected by severe compromission. ”

identified LITERATURE BIAS
heterogenous study populations in short folllow up analysis
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SUGGESTED NEXT LINES OF RESEARCH
1. Iliac vein stenosis stenting indication with/without only IVUS

2. Qualitative & quantitative assessment of the inflow veins 
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