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Analysis of the Medicare Provider Utilization and Payment Database from 2012 to 2015 demonstrates
increased use of endovenous ablations in all regions of the United States, with 3244 unique providers
performing 619,029 procedures, with an average of 1.8 ablations per patient. The absolute number of

providers performing greater than one ablation per patient also increased throughout the time period
analyzed.
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In this retrospective single-center study of 159 patients, both radiofrequency ablation and cyanoacrylate

closure treatment were equally safe, with similar occlusion rates, clinical success, and patient satisfaction
at 1 year.
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This retrospective study analyzed clinical and anatomic recurrence rate and pattern of 343 limbs in

270 consecutive patients after saphenous vein ablation using laser (EVLA) or radiofrequency (RFA). The

study suggests that treated site recurrence after RFA is more frequent and that outcomes of EVLA and
RFA may differ in the long term.
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This single-center study on implementation of a pulmonary embolism response team (PERT) for
treatment of severe pulmonary embolism found that PERT resulted in increased utilization of
advanced treatment modalities and shorter intensive care unit stay and overall length of stay as
compared to historic controls; there was, however, no change in mortality and direct cost of treatment.
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positivity. A higher positivity of nurse-ordered vs physician-ordered studies need further investigation.

INFERIOR VENA CAVA FILTERS

507 Patient perspectives on inferior vena cava filter retrieval

Afsha Aurshina, MD, Anand Brahmandam, MD, Yawei Zhang, MD, MPH, Yongli Yang, MPH,
Hamid Mojibian, MD, Timur Sarac, MD, and Cassius lyad Ochoa Chaar, MD, MS, FACS,
New Haven, Conn; and Columbus, Ohio
In 604 patients with retrievable inferior vena cava filters, 42 patients who were candidates for removal
had retained filters; 12% were unaware they had a filter, 23% were unaware it could be removed,

and 69% were unaware of risks of leaving the filter in place. Insufficient patient education appears to be
important in retention of retrievable filters that otherwise could be removed.
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This retrospective study of 86 patients with 77 left lower extremity and 68 right lower extremity imaging
studies found that anteroposterior venography can diagnose left common iliac vein obstruction, but

comprehensive evaluation of lesions in all other veins of the iliofemoral system requires intravascular
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This retrospective office-based study of 71 iliofemoral vein stentings suggests no significant benefit of
balloon venoplasty to redilate Wallstents after deployment for nonthrombotic iliac vein lesions.
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In this retrospective study, 155 patients underwent iliofemoral stenting. In patients with acute deep vein
thrombosis and post-thrombotic syndrome, there was a statistically significant larger stent diameter in
those with patent stents. The majority of stent occlusion and restenosis cases occurred within the first

3 months, when most were still on anticoagulant therapy.
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This retrospective study analyzed the outcome of 39 patients with popliteal vein aneurysms. Thirty-one
patients with aneurysms >20 mm had more turbulent flow on ultrasound and had more deep
venous thrombosis than patients with smaller aneurysms (P = .029). Twenty-nine patients with
aneurysms >20 mm underwent resection, most with good results.
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access in 1065 patients, with no mechanical complications with standard use of duplex ultrasound for
placement.
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This retrospective single-center study suggests that iliocaval resection during retroperitoneal sarcoma
(RPS) surgery aids long-term survival and has complication rates comparable to multivisceral RPS
surgery. For inferior vena cava reconstruction, both banked venous homograft or polytetrafluoroethylene
graft had excellent patency and low risk of infection.
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This prospective crossover study analyzed the effect of graduated compression stocking (GCS) during
continuous aerobic exercise on lower limb volume in healthy subjects. The study suggests that a
standardized continuous walk of 30 minutes is associated with a significant lower limb volume
reduction together with lower perceived exertion following the use of certified GCS.
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Postmastectomy patients were prospectively followed up using noninvasive assessments to detect
lymphedema (LE) until 2 years postoperatively. Among 93 postmastectomy patients without
lymphedema, there were no differences in the arm circumferences, bioimpedance analysis (BIA), or
ultrasound (US) findings between sides. Immediately after LE presentation in four patients, the common
findings included abnormal BIA and abnormal US findings in the medial forearm.
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