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DEEP VENOUS DISEASE
Why intervene?
· Avoid PTS (affects 30-50% of patients with DVT)
· Lifelong health burden
· Psychological symptoms
· Effect and safe removal of venous thrombus
· Treat underlying stenosis
· Maintain long-term vein/stent patency
· Previous chronic venous obstruction, venous hypertension and PTS
Historical problems:
· Patient referrals
· Expedient
· Evidence base
· Lysis
· Efficacy
· Bleeding risk
· Hospital resource implications
· Morphology
· Age
· Extent
· Early occlusion
· Residual thrombus
· In-flow issues
· PE risks
· IVC filter issues
· Stenting in lieu of adequate thrombus clearance
Procedure: thrombus removal +/- IVUS, +/- venoplasty, +/- venous stenting
Who to treat:
· Phlegmasia
· Symptomatic with minimal improvement after conservative management
· Will it improve symptoms?
· Consider: age, comorbidities, thrombus distribution/age, underlying chronic disease, IVC abnormalities
· Patient must be compliant with follow-up (anticoagulation and surveillance)
Chronic obstructive venous disease:
· Can also be treated
· Improves symptoms of pain, swelling and ulcers
· BUT treat in the acute phase if possible
Compression mentioned as part of the treatment for DVT -? dependent on location, ? regime 
Compression hosiery for the treatment of deep vein thrombosis (DVT) | CUH
Recommendations | Venous thromboembolic diseases: diagnosis, management and thrombophilia testing | Guidance | NICE

CAROTID DISEASE
· Benefit of carotid intervention increases with increasing degree of stenosis
· Benefit of reduced stroke risk is greatest when performed early
Carotid stenting:
· Should be considered post radiotherapy or prev. neck surgery
· Should be available o treat selected patients with carotid disease
· Should be applied in a multidisciplinary approach
