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Advert
Advert Rate (per month)

Skyscraper + half banner A £1,750

Leaderboard + half banner A £1,250

MPU1 + half banner A £1,250

MPU2 + half banner B £1,000

MPU3 + half banner B £600

Mobile adhesive banner (MOBILE DEVICES ONLY)* £6,000 per quarter

exclusive position
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The venousnews.com e-newsletter is sent weekly to a database of over 10,500 specialists. It 
contains the top stories published on venousnews.com

FORTNIGHTLY E-NEWSLETTER 

Targeted eblast rates
Advert Rate

Global £5,000

Europe only £3,500 

US only £2,500

venousnews.com offers targeted e-blasts to companies and conference organisers. 
E-blasts can target a database of over 10,500 specialists. 
These communications can be sent to the whole database or be targeted by country. 

TARGETED E-BLAST

Social Media rates
Share Rate

Global £2,500 per send

1 x share on our social media platforms Facebook, LinkedIn and Twitter
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ADVERTORIAL SPONSORED BY BD

A Deeper Dive into the  
Venovo™ Venous Stent System 
Venous News talks with Gerard O’Sullivan, FSIR, FEBIR, University  
College Hospital, Galway, Ireland. This article is supported by BD Interventional.

Disclosures: Dr. Gerard O’Sullivan reports he is a 
consultant/speaker for BD Interventional, Aspirex, Boston 
Scientific Corporation, Cook Medical, Marvao Medical, 
and Optimed. Dr. Gerard O’Sullivan reports that BD 
Interventional compensated him for his time associated 
with this article. Dr. Gerard O’Sullivan can be contacted at 
gerard.osullivan2@hse.ie. 

The venous space continues to evolve in the United 
States, and many physicians are learning how to 
navigate through the challenges of the venous 

anatomy from their international peers. As a well-respected 
expert, the Galway-based interventional radiologist Dr. 
Gerard O’Sullivan has substantial experience using venous 
stents and offers unique insight into the development and 
design of the Venovo™ Venous Stent System. Venous News 
highlights below Dr. O’Sullivan’s thoughts on best clinical 
practices, the significance of the VERNACULAR clinical 
study, and a case overview demonstrating critical attributes 
of the Venovo™ Venous Stent. 

Understanding potential  
venous challenges
“Venous is on the upswing at the moment,” O’Sullivan 
states, but it’s critical to note that physicians new to this 
space simply cannot apply the same arterial techniques for 
patient care to treat the deep venous system. The iliac and 
femoral veins have unique challenges that must be addressed 
to reduce venous hypertension caused by occlusive disease. 
Some specific technical issues that may arise in the deep 
venous system can include large-caliber veins, diffuse and 
focal lesions, extrinsic compression, post-thrombotic change, 
and complex curvature. 

“The more severe the disease, for instance CEAP 5 
and 6 with ulceration either active or healed, are those that 
tend to need extensive work, such as stenting,” suggests 
O’Sullivan. Physicians should evaluate lesion type, multi-
segments of disease, lesions across the inguinal ligament, 
and, if appropriate, when to stent. As an investigator on 
various venous stent trials and co-principal investigator 
on the VERNACULAR clinical study for the Venovo™ 
Venous Stent, Dr. O’Sullivan understands the need behind 
developing a dedicated venous stent to treat deep vein 
thrombosis in the iliofemoral veins. “A proven stent with 
a proven track record is an attractive proposition,” says 
O’Sullivan. The purpose-built, Venovo™ Venous Stent has a 
balance between radial strength, compression resistance, and 
flexibility to address these types of venous challenges.

O’Sullivan further describes that “there are key 
differences between treating patients with non-thrombotic 
iliac vein lesions (NIVL) versus those with post-thrombotic 
syndrome (PTS). Although NIVLs can occur in multiple 
regions throughout the iliac system, the most common 
position is where the right common iliac artery compresses 
the left common iliac vein against the spine. Regardless 
of position, NIVL lesions will tend to be shorter, so you 
want that stent to land precisely; covering the lesion and 
extending slightly above it to accomodate arterial pulsation 

and mobility; while distally 
it extends a variable distance 
inferior to that position. 
Furthermore, it must achieve 
an adequate diameter at 
the NIVL point, which can 
often involve a quite severe 
compression,” he affirms. 
Being one of few nitinol 
venous stents available in the 
U.S., O’Sullivan outlines why 

the Venovo™ Venous Stent delivery system is “easy to use 
and deploy”. He believes it offers a key benefit of precise 
placement accuracy and minimal foreshortening.

Shifting focus to PTS lesions, O’Sullivan explains 
that “PTS patients tend to have a much longer segment 
of disease, which frequently extends from the upper left 
common iliac vein, all the way down to the mid-common 
femoral vein.” He continues: “Depending upon the height 
of the patient, this distance can be anywhere from 18–24cm, 
which is where the Venovo™ Venous Stent comes into play. 
The size offering has a variety of lengths and diameters 
to choose for very precise patient needs.” Currently, the 
Venovo™ Venous Stent is the only U.S. venous indicated 
stent that offers long lengths up to 160 mm with large 
diameters up to 20 mm. O’Sullivan also mentioned, “when 
physicians move to the more experienced practices that 
treat chronic DVTs, particularly patients with CEAP 5 and 6 
disease or ulcerations, they’re the ones I think are going to 
get the most benefit.”

Regarding the possible clinical implications of a stent 
fracture in the iliofemoral veins, “in my experience, stent 
fractures are relatively uncommon, except near the inguinal 
ligament. If two open-cell stents overlap underneath the 
inguinal ligament, their flexibility decreases. In cases where 
the patient has severe PTS, which extends into the common 
femoral vein, or even below, it is preferable to choose a stent 
that lands well away from the inguinal ligament so that the 
overlap zone is in the mid-external iliac vein for instance. 
Often, this means deploying the lowermost stent first,” 
O’Sullivan states. Physicians worry that stents will crush, 
displace or fracture, however, O’Sullivan has not observed 
this occurring with the Venovo™ Venous Stent. The device 
has been proven safe and effective with zero stent fractures 
at 12-months.1

Ultimately, by understanding challenges for both 
NIVL and PTS lesions, the Venovo™ Venous Stent once 
again brings to light why stent design matters. Its proven 
performance is a testament to the stent’s careful design 
together with a balance between strength and flexibility that 
offers optimal stent placement and lesion coverage with its 
triaxial delivery system.1

Stent design and selection
Globally, there are a lot of well-established venous stents, 
but, as O’Sullivan suggests, there are ways of narrowing 
down the available choices and making a final selection. 
Above all, balance is key, as O’Sullivan states: “I think that 

venous stents must have a good balance between radial force, 
flexibility, and conformability, as this affects the overall 
performance of a stent in the venous anatomy. Stents must 
be strong enough, in terms of radial force, to be able to 
combat external compression, and avoid migration, all while 
being flexible enough to conform to the veins—as opposed 
to making the vein conform to the stent. This is yet another 
benefit of the Venovo™ Venous Stent, which has the right 
balance between radial force and flexibility. These features 
together with the stent’s flared ends, designed to prevent stent 
migration, make a well-balanced stent,” O’Sullivan adds. 

From experience, he mentions that the use of the 
Venovo™ Venous Stent has made a difference in his 
treatment approach for iliofemoral venous disease. “As a 
result, sizing and placement can be much more precise, 
which is important for achieving a high level of technical 
success.” Typically, for venous stents, there is a trade-off 
between radial force and flexibility. “Over time, if the end of 
the stent lands on a curve, a given stent may straighten and 
occlude the vein by essentially abolishing that curve. With 
so many different Venovo™ Venous Stent lengths to choose 
from, there are various options for precise placement.” 
Overall, stent placement can affect the technical success and 
haemodynamics of the vessel.

The importance of evidence 
Turning his attention to the data, O’Sullivan highlights the 
importance of having clinical studies for dedicated venous 
stents, and how he uses this information for his treatment 
algorithm and stent selection. In March 2019, the U.S. Food 
and Drug Administration (FDA) approved of the Venovo™ 
Venous Stent. The device was evaluated through an 
Investigational Device Exemption (IDE) VERNACULAR 
study, a prospective, multi-center, non-randomized, single-
arm study for the treatment of symptomatic iliofemoral 
venous outflow obstruction. One-hundred-seventy 
participants from 21 investigational sites in the U.S., Europe, 
and Australia were enrolled in the study. Participants were 
divided into one of two groups—NIVL and PTS lesions. 

Between both cohorts at 12-months, the clinical findings 
showed an overall weighted primary patency rate of 88.3% 
(96.9% patency rate in NIVL and an 81.3% patency rate in 
PTS lesions), displaying a statistically significant difference 
from the performance goal of 74%. The freedom from 
target lesion revascularization was 92.6% (n=163) across 
all the patients followed up to one year. The Venovo™ 
Venous Stent was deployed successfully to the target lesion, 
displaying 100% placement accuracy, and showed adequate 
coverage in all cases with zero stent fractures. Moreover, 
results showed statistically significant improvements in both 
the VCSS Pain Score and CIVIQ-20 score from baseline 
to 12-months. The VERNACULAR results demonstrated 
a sustained benefit at one year, with both the patency of 
the stent and the quality of life for patients. “The results 
so far have exceeded expectations in both the NIVL and 
PTS populations, and long-term follow up is key for 
understanding the clinical outcomes,” O’Sullivan states. 
Subjects in the VERNACULAR clinical study will be 
followed for 36 months. 

Alongside Dr. O’Sullivan was Dr. Michael Dake 
(University of Arizona, Tucson, U.S.), principal investigator 
of the VERNACULAR clinical study, who commented 
following the FDA-approval of the device, “the unique 
attributes of the Venovo™ Venous Stent make it particularly 
well-suited to treat iliofemoral occlusive disease. Most 
importantly, it is purpose-built for application in veins,  
and engineered to address the special challenges of  
venous lesions that are very different than those posed by 
arterial narrowing.” 

Disclaimer: The opinions and clinical experiences presented herein are for informational purposes only. The results from this case study may not be predictive for all patients. Individual results 
may vary depending on a variety of patient specific attributes. Indication: The Venovo™ Venous Stent System is indicated for the treatment of symptomatic iliofemoral venous outflow obstruction. 
Contraindications: The Venovo™ Venous Stent System is contraindicated for use in patients with a known hypersensitivity to nitinol (nickel-titanium), and tantalum, who cannot receive recommended 
antiplatelet and/or anti-coagulation therapy, or who are judged to have a lesion that prevents complete inflation of a balloon dilatation catheter or proper placement of the stent or the stent delivery system.
Please consult product labels and instructions for use for indications, contraindications, hazards, warnings, and precautions.
1The Venovo™ Venous Stent System was studied in the global VERNACULAR clinical trial, stents were evaluated at the 12-month follow-up for fracture analysis. An anteroposterior and lateral x-ray for each 
evaluated stent were sent to an independent core lab for analysis. 137 subjects’ x-rays were analyzed, and no stent fractures were reported. Missing x-ray analyses were recorded as protocol deviations. 
VERNACULAR Clinical Study. Data on File. Bard Peripheral Vascular Inc., Tempe, AZ. (BD-15475)
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•  venousnews.com publishes educational supplements on topics of interest to endovenous and 
phlebology surgeons.

•  Sponsoring a supplement offers a unique opportunity for you to broadcast your company’s core 
message to your target audience with an educational focus. 

•  The content can be based on the company’s profile, a new product, drug or medical device. 

Distribution includes:
•  The digital edition is made available on venousnews.com 
• E-blast of the digital edition sent to our digital subscribers
•  Shared on our social media platforms
•  Printed version created with 1,000 copies delivered to the client for their own purposes

Rate: £10,000

EDUCATIONAL SUPPLEMENT

venousnews.com creates sponsored editorial content.
• Allowing full editorial control to the client, we create in-depth features with insights from physicians 
• Content can be supplied by the company or written by our editorial team 

3+ physicians - £8,000
2 physicians - £6,000
1 physician - £4,000

ADVERTORIAL 



Video is a powerful medium to engage with the physician community whilst conveying key 
messages. As an established specialist publishing company, we offer a video production service 
delivering powerful physician interviews to your relevant audience through multiple channels.

For bespoke filming campaigns tailored to your needs, we can provide a high-quality  
video service.

Filming can be conducted at your preferred location, on-site at conferences or remotely via  
the web. 

Package includes:
• Interviewing
• Filming with full post-production and editing service
• Distribution
 • Video to be made available on vascularnews.com
 • Eblast of the video to our digital subscribers
 • Posting on our social media platforms
£POA

NOTE: Rights for the video file can be purchased for a flat fee of +£2,000

SPONSORED VIDEOS

Option 1: Webinars/Roundtable (3-4 physicians): £20,000
• Up to four speakers 
• Three-camera filming 
• Editing and postproduction 
• Embedding on venousnews.com with e-blast and social media mentions

Option 2: Video Interview (1 physician): £8,500
• Interview with one physician/single message, single-camera filming, editing and postproduction 
• Embedding on venousnews.com with e-newsletter and social media mentions

Option 3: Interview with CEO or company representative: £6,000
• Interview with a company representative i.e. CEO, CMO 
• Three questions, one speaker, one 3-minute video 
• The video is yours to use as you like

Option 4: Supplied video hosted on our website: £5,000
• Embedding supplied video on venousnews.com 
• Social media mentions
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