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One-year SAVVE trial results 
are ‘most encouraging 
data ever produced for a 
bioprosthetic vein valve’
The one-year data from the SAVVE trial represent the “most encouraging clinical data that have 
ever been produced for a bioprosthetic deep vein valve” in more than half a century of attempts at 
developing such a device, according to leading venous disease specialist Manj Gohel (Cambridge 
University Hospitals NHS Foundation Trust, Cambridge, UK).

The prospective, non-blinded, single-arm, multicentre 
Surgical Antireflux Venous Valve Endoprosthesis (SAVVE) 
pivotal trial enrolled 75 patients with chronic venous 

insufficiency (CVI) at 21 sites in the USA. The headline 
findings include 98.4% VenoValve (Envveno Medical) device 
patency, 85% clinically meaningful benefit and an 80% rate of 
ulcer size reduction at 12 months.

Fresh from delivering these positive one-year data at the 2024 
VEITHsymposium (19–23 November, New York, USA), site 
principal investigators Matthew Smeds (Saint Louis University, 
Saint Louis, USA) and Raghu Motaganahalli (Indiana 
University, Indianapolis, USA) are both ebullient about what 
the results might mean for the future of the treatment of CVI 
and venous ulcerations.

The data show that 85% of patients surgically implanted 
with a bioprosthetic VenoValve reached the one-year milestone 
having achieved a clinically meaningful benefit of a three or 
more-point improvement in revised Venous Clinical Severity 
Score (rVCSS); a 7.91 point average improvement in rVCSS; 
clinically meaningful benefit across all CEAP (Clinical, 
Etiological, Anatomical and Pathophysiological) classes of 
patients enrolled (C4b–C6); 97% target vein patency at one 
year; and significant resolution in venous ulcerations.

“It is the first device we have had to treat deep venous 
insufficiency in years,” Smeds tells Vascular News in an 
interview in the days after presenting at VEITH 2024. “These 
patients are typically relegated to compression therapy alone. 
There are no really great surgical options for this issue.”

Similarly, Motaganahalli describes the novel device 
as representing a “game-changer” given how previous 
attempts at developing a surgical option for the CVI patient 
population failed to take hold. “The procedure does not have 
a steep learning curve; technically, this is a procedure that 
can be accomplished by any trained vascular surgeon. It is 
not technically demanding,” he says. “Before, these were 
technically demanding operations: if you really look at the 
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New data support 
role of F/BEVAR 
for treatment of 
thoracoabdominal 
aortic aneurysms
A RECENT PROSPECTIVE, 
multicentre cohort study provides 
insights into early and late aortic-
related mortality and rupture 
after fenestrated and branched 
endovascular aneurysm repair (F/
BEVAR) of thoracoabdominal aortic 
aneurysms (TAAAs). Researchers 
claim these are likely to represent the 
most comprehensive data on the topic 
for the foreseeable future, citing the 
unworkable nature of a randomised 
study.

Gustavo Oderich (University 
of Texas Health Science Center at 
Houston–McGovern Medical School, 
Houston, USA) and colleagues, on 
behalf of the US Aortic Research 
Consortium (ARC), write in 
Circulation that F/BEVAR has 
been used as a minimally invasive 
alternative to open surgical repair to 
treat patients with TAAAs. 

The authors explain that, despite 
the widespread use of fenestrated and 
branched aortic devices worldwide, 
they are not currently commercially 
approved by the US Food and Drug 
Administration (FDA). Access to 
these devices, they continue, is 
limited to those centres with ongoing 
physician-sponsored investigational 
device exemption (PS-IDE) studies. 
The researchers detail that the US 
ARC has been collecting prospective 
data from these studies since 2018.

The aim of the present study, the 
authors note, was to evaluate aortic-
related mortality and aortic aneurysm 
rupture after F/BEVAR of TAAAs. 
In order to do so, the research team 
analysed patients enrolled in eight 
prospective, non-randomised, PS-
IDE studies between 2005 and 2020 
who underwent elective F/BEVAR of 
asymptomatic intact TAAAs.

The primary endpoints of the 
study, Oderich et al detail, were 
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Vascular News is a trusted, 
independent source of news and opinion 
in the vascular and endovascular world. 
We are the leading newspaper for the 
vascular community, covering key updates 
and insights for our global audience.
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Who we are Vascular News Europe is led
by a multidisciplinary editorial board

Global content across two 
editions covering both
Europe and North America
Vascular News is pleased to 
announce that it is expanding 
its editorial board for Vascular 
News Europe from 2025 
onwards. The editorial board 
now spans several specialties, 
including vascular surgery, 
interventional radiology,  
venous surgery, and renal  
and transplant surgery.

Europe
Vascular News Europe Editorial Board:

Ian Loftus - Vascular surgeon and Chair of the Board 
Consultant and professor in vascular and endovascular surgery at  
St George's University Hospitals NHS Foundation Trust (London, UK) 

Aortic 

Rob Morgan - Interventional radiologist 
Professor of interventional radiology and consultant radiologist at  
St George's University Hospitals NHS Foundation Trust (London, UK) 

Peripheral 

Stephen Black 
Professor of venous surgery at King's College London; consultant 
vascular surgeon at Guy's and St Thomas' Hospital (London, UK) 

Venous

Nicholas Inston 
Consultant renal and transplant surgeon at Queen Elizabeth Hospital 
Birmingham (Birmingham, UK) 

Renal Interventions
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How we reach our audience

19,800 Global subscribers
10,350 Europe 
7,563 North America

14,000 Global subscribers
8,400 Europe
3,000 North America

PRINT

WEB

E-BLAST

E-NEWSLETTER

SOCIAL
35,000 followers  

50% LinkedIn 

34% X/Twitter 

16% Facebook

ROLES

71%
Vascular
surgeons

7%
Cardiothoracic/ 
Cardiac surgeons

11%
Interventional 
radiologists

6%
Nurses/vascular  
technologists

11,250 Global monthly visitors
3,300 Europe 
7,750 North America

12,500 Global subscribers
7,650 Europe 
2,550 North America
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Brand awareness

PRINT

Common ground: High-quality  data and 
individualised  care emerge as non-negotiables  in CX 2024  aortic debates

The continuing need for strong data and the importance of providing optimal treatment for each individual patient were two salient messages to materialise from a series of aortic debates at the 2024 Charing Cross (CX) International Symposium (23–25 April, London, UK). 
Uncomplicated TBAD: “We have zero data”Kevin Mani (Uppsala University, Uppsala, Sweden) opened a debate on whether ‘Best medical treatment remains the standard for uncomplicated acute type B aortic dissection [TBAD]’ arguing for the motion, which he noted had the backing of society guidelines. 
The presenter then turned his focus to what his opponents—Christoph Nienaber (Royal Brompton & Harefield Hospitals, 

London, UK) and Firas Mussa (McGovern Medical School, Houston, USA)—would be arguing for: thoracic endovascular aortic repair (TEVAR). “TEVAR doesn’t come risk free,” the presenter stressed, detailing its association in the acute setting with a 5% stroke risk. He also highlighted a lack of supporting data for its use in uncomplicated TBAD.
Mani went further, suggesting that Nienaber and Mussa must also agree there is no data on TEVAR for uncomplicated TBAD, evidenced by the fact they are both starting randomised trials—EARNEST and IMPROVE AD, respectively—to assess if there is a role for TEVAR. He also mentioned the SUNDAY study, which is looking to answer the same question. Nienaber then put forward the first of two arguments for the opposition, which was that aortic dissection specialists “have a responsibility to offer more” than best medical treatment for their patients. He remarked that, while best medical therapy might be the foundation of dissection management, it should not be the final treatment to improve long-term benefit or survival.Hence Verhagen (Erasmus Medical Center, Rotterdam, The Netherlands) put forward the second defence for the motion. He argued that the only sensible high-risk feature in uncomplicated acute TBAD to warrant TEVAR is a maximum diameter of >40mm, explaining that if a patient starts with an aneurysm, it will likely behave like an aneurysm and grow over time. He specifically made it clear to the audience that all other supposed high-risk features lack scientific basis if one reads the original papers where they were stated. Even stronger, he added: “It’s painful to see that guideline committees seem to copy each other’s statements and references without actually reading the papers. There is no scientific basis to do TEVAR for uncomplicated acute TBAD.”Mussa closed the debate with a final argument for the opposition. However, his presentation did not oppose the 

Studies highlight need for tailored treatment 
options for 
women with peripheral 
arterial disease
NEW CLINICAL RESULTS HAVE highlighted the need for inclusive approaches and comprehensive examinations of treatment options for peripheral arterial disease (PAD), including endovascular therapy and revascularisation. The data were presented at the Society for Cardiovascular Angiography & Interventions (SCAI) 2024  Scientific Sessions (2–4 May,  Long Beach, USA). 
“PAD is a prevalent and debilitating disease with serious consequences, especially for advanced cases that may have progressed due to lack of treatment, which is something that many clinicians are seeing in their patients today. Evidence-based data on treatment outcomes for all are critically important for individualised care,” said SCAI president George D Dangas (Icahn School of Medicine at Mount Sinai, New York, USA) in a press release. “SCAI and its PAD Pulse Alliance partners have worked to close these gaps through the Get a Pulse on PAD campaign, which kicked off this year with resources  for physicians and patients.”At SCAI, one presentation showed late-breaking data that support the effectiveness and safety of endovascular therapy with stent implantation as an alternative to bypass surgery in both women and 
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do better in enrolling women in PAD trials” 
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Firas Mussa 
addresses 
the CX 2024 
audience

“There’s no 
meeting like it”: 
Stage is set for  
CX Aortic  
Live 2024
A MEETING CENTRED  
around live case transmissions from 

across the world, CX Aortic Live 2024 

(7–8 October, Vienna, Austria), will 

showcase the latest cardiac, vascular 

and endovascular aortic advances for  

a global, multidisciplinary audience.

Designed to bring together all those 

who manage the aorta, CX Aortic Live 

aims to build an aortic community to 

focus on the best treatment techniques 

and technologies. 
Specialists from various 

backgrounds are invited to participate 

in this one-of-a-kind event, which 

course co-director Tilo Kölbel 

(Hamburg, Germany) describes  

as “the only meeting that has 
a balanced focus on open and 
endovascular procedures, and a 

balanced audience from the cardiac 

and vascular communities”.
“It’s a global meeting,” Kölbel—

who is professor of vascular surgery 

at the University of Hamburg and 

vascular surgeon at the University 

Heart Center Hamburg—tells Vascular 

News. Indeed, the programme was 

designed by an executive board whose 

members hail from across Europe and 

the USA and features live and edited 

cases from centres as far reaching as 

China and Japan. 
Kölbel is joined by Aung Oo, 

professor of cardiovascular surgery 

at St Bartholomew’s Hospital and 

clinical lead for aortovascular surgery 

at Barts Health Centre in London, UK, 

at the helm of this year’s meeting. The 

pair will guide the meeting through 

two days of predominantly live case 

transmissions, with edited cases and 

podium presentations also featuring.

“What’s important is that half of 

the time and the content is live cases,” 

Kölbel explains, with half of the 

remaining programme being dedicated 

to edited cases. “Three quarters 

of the time is moving images,” he 

summarises, with the result being 

Continued on page 4
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 European 
registry set 
to raise the 
evidence 
bar for deep 
venous 
intervention
The pilot phase of a new European 
Venous Registry (EVeR)—designed 
to illuminate the real-world 
outcomes of deep venous 
interventions over a 10-year time 
horizon—is set to launch this 
month (September 2024). 

Developed and hosted by the European Society for 

Vascular Surgery (ESVS), the registry will be an 

international repository of deep venous treatment data. 

These will be used to collect information on the outcomes 

of venous interventions with the aims of driving quality  

and safety standards for patients upwards—and shaping 

future research. 
A lack of robust, long-term data to inform the outcomes 

of deep venous interventions is one of the key reasons 

behind the initiation of EVeR. 
Venous disease “is often underappreciated,” committee 

chair Robert Hinchliffe (University of Bristol, Bristol, UK) 

tells Vascular News, despite it causing significant patient 

harm and suffering, as well as “big financial and resource 

implications for health services across the world, and 

particularly across Europe”.
Moreover, research attention in the vascular space has 

long been directed elsewhere, as ESVS president Ian Loftus 

(St George’s University Hospitals NHS Foundation Trust, 

London, UK) points out. “We’ve always focused very 

heavily on arterial disease, on aneurysmal disease,” he 

says, “but actually venous disease is so important, often 

involving a younger patient population.” 

On the significance of this latter point, 

Stephen Black (Guy’s and St Thomas’ 

NHS Foundation Trust and King’s College 

London, London, UK), who has played 

a lead role in setting up EVeR, remarks: 

“Patients need to live with the consequences 

of our decisions for 50 years, which means 

we are obliged to get answers as soon as 

we can to make sure we’re on the right 

track.” This longstanding need for data has recently been 

compounded by the requirements of the new Medical Device 

Regulation (MDR) in Europe, which came into effect in  

May 2021.
Hinchliffe details that there is a need for improved data 

on the lifecycle of new devices, of which there have been a 

proliferation in recent years. “Industry doesn’t have a good, 

reliable and sustainable method of accessing data for new 

devices,” he explains, “so really this is another opportunity 

to be able to collect data on devices to give us an idea 

of, and industry an idea of, whether their devices 

are working and what problems may exist.” 

Against this backdrop, Loftus recalls that 

the project started with the European Research 

Hub (ERH), which he describes as “the 

research side” of the ESVS. Established  

in 2022, this initiative seeks to boost 

participation in clinical vascular research on  

an international scale. 
“I think the [ESVS] is in a very unique position 

because of its track record in science and because of  

its reputation pan-Europe but also internationally,” 

he says of the society’s role in seeing EVeR come 

to light. 

Power of registry data  
“very significant”
While randomised controlled trials 

(RCTs) have long been seen as the “gold 

standard” in terms of data collection and 

guiding practice, they also have their 

limitations, as Loftus points out. “You have very limited 

selection criteria,” he says, with Black adding that RCTs 

are “enormously expensive” and “have proved extremely 

difficult to recruit to,” especially in the venous space.

Hinchliffe comments that a registry, on the other hand, 

is a good way to generate “high-quality, evidence-based 

data” to help specialists understand practice patterns and 

outcomes for various interventions and devices. 

“The power of registry data is very significant,” Loftus 

adds, referring to the successes of the UK National 

Vascular Registry (NVR), which he has been involved 

in since its inception, as a case in point. “That’s driven 

some really big quality improvement programmes in 

vascular surgery—aortic, carotid and lower limb.” 

He continues that a registry is particularly well suited 

to answer the questions that need to be addressed in the 

venous space. “I think we all want to know what’s really 

happening out there in the deep venous world,” he says. 

“Not just what we hear at conferences and not just what 

we hear from clinical trials, but what’s really happening, 

and within that try and refine better pathways for patient 

care.” On this point, Black notes that EVeR will ensure 

data are captured across a range of centres and not just 

ESVS
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One-year SAVVE trial results 
are ‘most encouraging 
data ever produced for a 
bioprosthetic vein valve’
The one-year data from the SAVVE trial represent the “most encouraging clinical data that have 
ever been produced for a bioprosthetic deep vein valve” in more than half a century of attempts at 
developing such a device, according to leading venous disease specialist Manj Gohel (Cambridge 
University Hospitals NHS Foundation Trust, Cambridge, UK).

The prospective, non-blinded, single-arm, multicentre 
Surgical Antireflux Venous Valve Endoprosthesis (SAVVE) 
pivotal trial enrolled 75 patients with chronic venous 

insufficiency (CVI) at 21 sites in the USA. The headline 
findings include 98.4% VenoValve (Envveno Medical) device 
patency, 85% clinically meaningful benefit and an 80% rate of 
ulcer size reduction at 12 months.

Fresh from delivering these positive one-year data at the 2024 
VEITHsymposium (19–23 November, New York, USA), site 
principal investigators Matthew Smeds (Saint Louis University, 
Saint Louis, USA) and Raghu Motaganahalli (Indiana 
University, Indianapolis, USA) are both ebullient about what 
the results might mean for the future of the treatment of CVI 
and venous ulcerations.

The data show that 85% of patients surgically implanted 
with a bioprosthetic VenoValve reached the one-year milestone 
having achieved a clinically meaningful benefit of a three or 
more-point improvement in revised Venous Clinical Severity 
Score (rVCSS); a 7.91 point average improvement in rVCSS; 
clinically meaningful benefit across all CEAP (Clinical, 
Etiological, Anatomical and Pathophysiological) classes of 
patients enrolled (C4b–C6); 97% target vein patency at one 
year; and significant resolution in venous ulcerations.

“It is the first device we have had to treat deep venous 
insufficiency in years,” Smeds tells Vascular News in an 
interview in the days after presenting at VEITH 2024. “These 
patients are typically relegated to compression therapy alone. 
There are no really great surgical options for this issue.”

Similarly, Motaganahalli describes the novel device 
as representing a “game-changer” given how previous 
attempts at developing a surgical option for the CVI patient 
population failed to take hold. “The procedure does not have 
a steep learning curve; technically, this is a procedure that 
can be accomplished by any trained vascular surgeon. It is 
not technically demanding,” he says. “Before, these were 
technically demanding operations: if you really look at the 
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New data support 
role of F/BEVAR 
for treatment of 
thoracoabdominal 
aortic aneurysms
A RECENT PROSPECTIVE, 
multicentre cohort study provides 
insights into early and late aortic-
related mortality and rupture 
after fenestrated and branched 
endovascular aneurysm repair (F/
BEVAR) of thoracoabdominal aortic 
aneurysms (TAAAs). Researchers 
claim these are likely to represent the 
most comprehensive data on the topic 
for the foreseeable future, citing the 
unworkable nature of a randomised 
study.

Gustavo Oderich (University 
of Texas Health Science Center at 
Houston–McGovern Medical School, 
Houston, USA) and colleagues, on 
behalf of the US Aortic Research 
Consortium (ARC), write in 
Circulation that F/BEVAR has 
been used as a minimally invasive 
alternative to open surgical repair to 
treat patients with TAAAs. 

The authors explain that, despite 
the widespread use of fenestrated and 
branched aortic devices worldwide, 
they are not currently commercially 
approved by the US Food and Drug 
Administration (FDA). Access to 
these devices, they continue, is 
limited to those centres with ongoing 
physician-sponsored investigational 
device exemption (PS-IDE) studies. 
The researchers detail that the US 
ARC has been collecting prospective 
data from these studies since 2018.

The aim of the present study, the 
authors note, was to evaluate aortic-
related mortality and aortic aneurysm 
rupture after F/BEVAR of TAAAs. 
In order to do so, the research team 
analysed patients enrolled in eight 
prospective, non-randomised, PS-
IDE studies between 2005 and 2020 
who underwent elective F/BEVAR of 
asymptomatic intact TAAAs.

The primary endpoints of the 
study, Oderich et al detail, were 
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Brand awareness (cont...)

WEBSITE ADVERTISING

3,300 monthly visitors from Europe

24,000 monthly page views

Advertise your products through static 
or dynamic adverts that run across our 
website. Adverts run monthly and  
are limited to 3 advertisers per 
position per month

Website rates
Advert Rate (per month) Rate (per month)

Skyscraper + half banner A £2,000 £2,700

Leaderboard + half banner A £1,500 £2,000

MPU1 + half banner A £1,500 £2,350

MPU2 + half banner B £1,250 £1,725

MPU3 + half banner B £1,000 £1,325

Mobile adhesive banner  
(MOBILE DEVICES ONLY)*

£6,000 per quarter £7,500 per quarter

*exclusive position

Europe Global
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Message promotion

Vascular News offers targeted eBlasts  
to companies and conference organisers 
  
eBlasts can target a database of over 12,500 
specialists. These communications can be sent  
to the whole database or be targeted by country

E-BLAST

Targeted eBlast rates
Advert Rate

Global £5,500

Europe only £3,500

7,650 European subscribers

37% open rates

2% click rates

Highlight your key messages to our audience with 
content that drives traffic to your landing pages
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Message promotion Highlight your key messages to our audience with 
content that drives traffic to your landing pages

Social Media rates
Share Rate

Global £2,500 per post

SOCIAL

Post your content, image, and link 
through our social media accounts 
to reach 35,000 followers on 
LinkedIn, X/Twitter and Facebook

Keeping you connected with the vascular world
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E-NEWSLETTER

E-NEWS

Europe Global

Include your 
adverts in the 
eNewsletter 
emails sent by 
our editorial 
team every  
2 weeks

8,400  
European subscribers

38%  
open rate

Weekly e-newsletter rates
Advert Rate Rate

Takeover (LB, MPU, HB) £1,900 £2,900

Leaderboard £1,000 £1,500

MPU £1,000 £1,500
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Thought leadership Educate our audience through deeper-dive content 
that highlights your product benefits

ADVERTORIALS EDUCATIONAL SUPPLEMENTS
Vascular News creates sponsored editorial content. 
We work with the client to produce in-depth features 
with insights from physicians. Content can be supplied 
by the company or written by our editorial team. 
Available in print and digital format or digital only

Vascular News publishes educational supplements  
on topics of interest to vascular specialists

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, or a new product or medical device

Distribution includes:

• �Supplements are inserted in  
Vascular News, reaching the entire 
readership or selected countries

• �The digital version is made available on 
vascularnews.com

• �eBlast of the digital edition sent to our 
digital subscribers

• �1,000 additional copies are printed and 
posted for your own uses

Print & digital
Included in print paper and uploaded  
as a website article page

Advert Europe Global

Double Page Spread £14,000 £18,300

Full Page £8,000 £11,000

Permissions to use for £2,000

Digital only
Posted as a website article page and 
promoted on social media

Advert Rate

3-4 interviewees £10,000

1-2 interviewees £6,000

Supplement rates
Advert Europe Global

8 page supplement £23,000 £31,000

12 page supplement £28,000 £38,000
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Digital media opportunities

VIDEO, WEBINARS, LIVE BROADCASTS AND MORE
Our in-house studio offers you the opportunity 
to showcase your company’s products, data, 
techniques and technologies to a global 
audience

As a specialist news and education company, 
we offer digital media opportunities to deliver 
powerful physician interviews and roundtable 
discussions

Production  
services include:

• �HD recording

• �Post-production 
editing

• �Publishing on  
the website

• �Promotion through 
dedicated email 
and on social media

Rates
Package Rate

Live Webinars / Case Transmission From £30,000

Pre-recorded Roundtables £25,000

Physician Interview £9,500

Supplied Video £6,000

Video permissions to have final file for your use £2,000
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Specifications

ADVERTISING SPECIFICATIONS - PRINT ADVERTISING SPECIFICATIONS - DIGITAL
• ��Live matter: Allow 10mm safety from all trim edges
• ��Please send a high-resolution PDF of artwork in CMYK and 300dpi

• ��Please send all artworks in RGB colour and 72dpi
• ��Please also provide the link/URL with the artwork
• ��Accepted file format: GIF, JPG (animated GIFs are acceptable if the first frame 

conveys your message as it will NOT animate in some email browsers)Print Specifications

Double page spread Trim (finished size): W: 490mm x H: 342mm  /  Bleed size: W: 496mm x H: 348mm

Full page Trim (finished size): W: 245mm x H: 342mm  /  Bleed size: W: 251mm x H: 348mm

Half page horizontal Trim (finished size): W: 225mm x H: 153mm  /  Bleed size: W: 231mm x H: 159mm

Cover ad banner Trim (finished size): W: 225mm x H: 54.5mm

Educational supplement Specifications

Front-page cover Trim (finished size): W: 186mm x H: 228mm
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One-year SAVVE trial results 
are ‘most encouraging 
data ever produced for a 
bioprosthetic vein valve’
The one-year data from the SAVVE trial represent the “most encouraging clinical data that have 
ever been produced for a bioprosthetic deep vein valve” in more than half a century of attempts at 
developing such a device, according to leading venous disease specialist Manj Gohel (Cambridge 
University Hospitals NHS Foundation Trust, Cambridge, UK).

The prospective, non-blinded, single-arm, multicentre 
Surgical Antireflux Venous Valve Endoprosthesis (SAVVE) 
pivotal trial enrolled 75 patients with chronic venous 

insufficiency (CVI) at 21 sites in the USA. The headline 
findings include 98.4% VenoValve (Envveno Medical) device 
patency, 85% clinically meaningful benefit and an 80% rate of 
ulcer size reduction at 12 months.

Fresh from delivering these positive one-year data at the 2024 
VEITHsymposium (19–23 November, New York, USA), site 
principal investigators Matthew Smeds (Saint Louis University, 
Saint Louis, USA) and Raghu Motaganahalli (Indiana 
University, Indianapolis, USA) are both ebullient about what 
the results might mean for the future of the treatment of CVI 
and venous ulcerations.

The data show that 85% of patients surgically implanted 
with a bioprosthetic VenoValve reached the one-year milestone 
having achieved a clinically meaningful benefit of a three or 
more-point improvement in revised Venous Clinical Severity 
Score (rVCSS); a 7.91 point average improvement in rVCSS; 
clinically meaningful benefit across all CEAP (Clinical, 
Etiological, Anatomical and Pathophysiological) classes of 
patients enrolled (C4b–C6); 97% target vein patency at one 
year; and significant resolution in venous ulcerations.

“It is the first device we have had to treat deep venous 
insufficiency in years,” Smeds tells Vascular News in an 
interview in the days after presenting at VEITH 2024. “These 
patients are typically relegated to compression therapy alone. 
There are no really great surgical options for this issue.”

Similarly, Motaganahalli describes the novel device 
as representing a “game-changer” given how previous 
attempts at developing a surgical option for the CVI patient 
population failed to take hold. “The procedure does not have 
a steep learning curve; technically, this is a procedure that 
can be accomplished by any trained vascular surgeon. It is 
not technically demanding,” he says. “Before, these were 
technically demanding operations: if you really look at the 
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New data support 
role of F/BEVAR 
for treatment of 
thoracoabdominal 
aortic aneurysms
A RECENT PROSPECTIVE, 
multicentre cohort study provides 
insights into early and late aortic-
related mortality and rupture 
after fenestrated and branched 
endovascular aneurysm repair (F/
BEVAR) of thoracoabdominal aortic 
aneurysms (TAAAs). Researchers 
claim these are likely to represent the 
most comprehensive data on the topic 
for the foreseeable future, citing the 
unworkable nature of a randomised 
study.

Gustavo Oderich (University 
of Texas Health Science Center at 
Houston–McGovern Medical School, 
Houston, USA) and colleagues, on 
behalf of the US Aortic Research 
Consortium (ARC), write in 
Circulation that F/BEVAR has 
been used as a minimally invasive 
alternative to open surgical repair to 
treat patients with TAAAs. 

The authors explain that, despite 
the widespread use of fenestrated and 
branched aortic devices worldwide, 
they are not currently commercially 
approved by the US Food and Drug 
Administration (FDA). Access to 
these devices, they continue, is 
limited to those centres with ongoing 
physician-sponsored investigational 
device exemption (PS-IDE) studies. 
The researchers detail that the US 
ARC has been collecting prospective 
data from these studies since 2018.

The aim of the present study, the 
authors note, was to evaluate aortic-
related mortality and aortic aneurysm 
rupture after F/BEVAR of TAAAs. 
In order to do so, the research team 
analysed patients enrolled in eight 
prospective, non-randomised, PS-
IDE studies between 2005 and 2020 
who underwent elective F/BEVAR of 
asymptomatic intact TAAAs.

The primary endpoints of the 
study, Oderich et al detail, were 
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