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29 Increased risk of acute kidney injury with percutaneous mechanical thrombectomy using
AngioJet compared with catheter-directed thrombolysis

Yang Shen, MD, Xiang Wang, MD, Sha-sha Jin, MS, Rui-li Zhang, MD, Wen-jun Zhao, MD, and
Guang Chen, MD, Linhai, Zhejiang, China

This retrospective study of 198 patients with iliofemoral deep venous thrombosis suggests that adding
pharmacomechanical thrombectomy to thrombolysis, major surgery within 3 months, and hematocrit
drop >14% increase risk for acute kidney injury.
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38 Persistently low inferior vena cava filter retrieval rates in a population-based cohort

AbhisekhMohapatra, MD, Nathan L. Liang, MD, Rabih A. Chaer, MD, and Edith Tzeng, MD, Pittsburgh, Pa

Retrospective review of a statewide administrative database revealed that inferior vena cava filter
placements have declined since 2010 and retrieval rates have increased, but they are still significantly
lower than those reported in single-center experiences.
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45 Long-term clinical outcomes and technical factors with the Wallstent for treatment of chronic
iliofemoral venous obstruction

Paul J. Gagne, MD, Nicole Gagne, BA, Taras Kucher, MD, Michael Thompson, RN, andDana Bentley, BA,
Darien and Norwalk, Conn; and New York, NY

Venous stenting with Wallstents for iliofemoral venous obstruction in 77 limbs of 67 patients proved
safe and effective, with primary and secondary patencies of 87% and 95%. At 26 months, two-thirds of
the patients had significant clinical improvement. Common femoral vein occlusive disease predicted
complications.

56 Characteristics and outcomes of stent occlusion after iliocaval stenting

Arjun Jayaraj, MD, William Crim, MS, Alexander Knight, BS, and Seshadri Raju, MD, Jackson, Miss

In this single-center 18-year retrospective review of 3468 iliocaval stents, 102 stent occlusions were
identified with successful recanalization in 75 of 88 attempts (84%) and improvement in visual analog
pain scores and Venous Clinical Severity Scores and a median secondary patency of 25 6 8.3 months.
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65 The contemporary hybrid operative procedure for incapacitating post-thrombotic iliofemoral
and vena caval obstruction improves procedural outcomes

Anthony J. Comerota, MD, FACS, FACC, Fedor Lurie, MD, PhD, and Zakaria Assi, MD, Alexandria, Va; and
Toledo, Ohio

This retrospective study describes 36 venous reconstructions in 31 patients with a hybrid technique
of common femoral vein endovenectomy and iliofemoral 6 caval stenting (n ¼ 30) or surgical bypass
(n ¼ 6). Preoperative imaging, arteriovenous fistula, anticoagulation, and improved techniques resulted in
less major complications in the contemporary group of 14 patients.

74 Radical surgical treatment of Budd-Chiari syndrome through entire exposure of hepatic inferior
vena cava

Qingle Li, MD, Tao Zhang, MD, Dashuai Wang, MD, Wei Li, MD, Xuemin Zhang, MD, and Xiaoming
Zhang, MD, Beijing, China

In this retrospective study of 83 patientswith Budd-Chiari syndromewho failed endovascular intervention,
open surgical reconstructionwithexposureof the retrohepatic inferior venacavahada technical success of
96%, with 3-year primary patency of the hepatic veins in 90% and of the inferior vena cava in 72%.
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In 14 patients, femoral vein compression by a hip joint synovial cyst was treated with surgical excision
with edema improvement and no recurrence at a mean of 22.6 6 18.2 months.
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Fresno, Calif

This study of 1470-nm laser ablation of 336 saphenous veins found that using higher power outputs
(>10.34 W) and greater linear endovenous energy density values (>26.56 J/cm) increased successful
saphenous closure rates.
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This retrospective wound center study of 65 patients with venous leg ulcers found nonhealing in 29% at 1
year. Major risk factors of nonhealing included deep venous disease, history of deep vein thrombosis,
depression, and patient race.
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Tampa, Fla; and New Orleans, La

This retrospective review of 53 patients found that bony resection combined with open or endovascular
procedures for venous obstruction in symptomatic venous thoracic outlet syndrome or those with an
arteriovenous access had a 100% technical success, minimal mortality, acceptable morbidity, and good
relief of symptoms. Reintervention for restenosis, mostly with arteriovenous access, was needed in 30.2%.
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Yushi Suzuki, MD, Hisashi Sakuma, MD, and Shun Yamazaki, MD, Ichikawa, Yokohama, and

Okinawa, Japan

Indocyanine green fluorescence lymphography was used to compare patency of 44 lymphaticovenous
side-to-endanastomoses and 23 end-to-endanastomoses in 18 secondary upper extremity lymphedemas,
with 6-month patencies of 32% and 35%, respectively (P¼ .81). Therewas no correlationwith risk factors for
obstruction.
CASE REPORTS OF THE MONTH

118 Endovascular treatment of posterior nutcracker syndrome with a new autoexpandable stent

Alejandro Rodríguez-Morata, MD, PhD, María L. Robles-Martín, MD, and Juan P. Reyes-Ortega, MD,
Málaga, Spain
Journal of Vascular Surgery: Venous and Lymphatic Disorders e January 2019 5A



6A

CONTENTS (continued)
122 Radiation- and contrast medium-free catheter-directed thrombolysis for early
pregnancy-related massive iliocaval deep venous thrombosis

Ulrike Huegel, MD, Daniel Surbek, MD, Beatrice Mosimann, MD, and Nils Kucher, MD, Bern and Zurich,

Switzerland
VENOUS IMAGES

126 Anticoagulation but not filter placement for large, solitary inferior vena cava thrombus

Takuya Narita, MD, PhD, and Kimiyuki Shirayama, MD, Katagami City, Akita, Japan
REVIEW ARTICLE

128 Systematic review and meta-analysis of the anatomic variants of the saphenofemoral junction

Roberto Cirocchi, MD, BrandonMichael Henry, MD,MassimoRambotti, MD, Krzysztof A. Tomaszewski,
MD, PhD, Massimo Cappelli, MD, Gianfranco Vettorello, MD, Alessandra Pistilli, MD, Vito D’Andrea, MD,
Bruno Amato, MD, and Justus Randolph, MD, Perugia, CivitanovaMarche, Florence, Udine, Rome, andNaples,

Italy; Kraków, Poland; and Atlanta, Ga
EVIDENCE SUMMARY

139 Long-term complications of inferior vena cava filters

Micheal T. Ayad, MD, RPVI, FACS, and David L. Gillespie, MD, RVT, FACS, Fall River, Mass
UNDER THE MACRASCOPE

145 Scoring bonuses in the Merit-based Incentive Payment System

Sun-Yin Ho, MD, MPH, MPA, Karen Woo, MD, MS, and Timothy P. Copeland, MPP, Los Angeles, Calif
VENOUS VANTAGE POINT

146 Review and commentary of key non-JVS-VL articles
LETTER TO THE EDITOR

149 Regarding “Correlation between pelvic congestion syndrome and body mass index”

Selcuk Ozturk, MD, and Ertan Yetkin, MD, Ankara and Mersin, Turkey
JOURNAL OF VASCULAR SURGERY: VENOUS AND LYMPHATIC DISORDERS d
JANUARY 2019 AUDIOVISUAL SUMMARY

e1 Journal of Vascular Surgery: Venous and Lymphatic Disorders d January 2019 Audiovisual
Summary
Journal of Vascular Surgery: Venous and Lymphatic Disorders e January 2019



CONTENTS (continued)
READERS SERVICES

8A Information for readers
Information for authors and Editorial Policies: See www.jvsvenous.org, Journal Information,
Editorial Policies and Procedures

9A Events of interest
CME CREDIT AVAILABLE TO JVS-VL READERS

Readers can obtain CME credit by reading a selected article and correctly answering four multiple
choice questions on the Journal Web site (www.jvsvenous.org). The CME article is identified in the Table
of Contents of each issue. After correctly answering the questions and completing the evaluation, read-
ers will be awarded one AMA PRA Category 1 Credit�.
ICON KEY
A
L

udio Discussion
isten from the online version of the article
C
T

ontinuing Medical Education

est available online at www.jvsvenous.org
E
T

ditor’s Choice

his article has been given “Editor’s Choice” distinction.
O
A

nline-only Articles

vailable online at www.jvsvenous.org
Journal of Vascular Surgery: Venous and Lymphatic Disorders e January 2019 7A

http://www.jvsvenous.org
www.jvsvenous.org
www.jvsvenous.org
www.jvsvenous.org

