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If  new or recurrent DVT – just follow ACP guidelines on 
anti-coagulation



No consensus exists on the optimal post-procedural 
anticoagulation regimen for stent patency

To assess the available data on anticoagulation as reported 
in venous stenting studies

Aim



Methods

• venous stenting OR 

• chronic venous obstruction OR 

• venous thrombosis OR 

• non-thrombotic iliac vein lesions

• AND anticoagulation 

• AND patency

The MEDLINE and EMBASE databases were interrogated with the following terms:



Inclusion criteria

• English, Spanish or Italian studies published in 1985-2015 

• A minimum of 10 patients stented

• A minimum of 1 year  follow-up

• Patency data after follow-up

• Use of post-procedural anticoagulant or antiplatelets



Study selection



Results - Demographics



Results



Patency Analysis 

• Patients treated with warfarin for 6 months (variable: aetiology)

• Acute thrombosis, treated for 6 to 12 months (variable: type of anticoagulation)

• Acute thrombosis, treated with both heparin and warfarin (variable: duration of treatment)

• Acute thrombosis, treated for more than 6 months (variable: type of anticoagulation)

• Chronic thrombosis, treated with both heparin and warfarin (variable: duration of treatment)

Studies were divided into the 5 following subgroups: 



Patency Analysis - 1



Patency Analysis - 2



Patency Analysis - 3



Patency Analysis - 4



Patency Analysis - 5



Summary
• Anticoagulation with warfarin for 6 months seemed to be more 

effective in the NIVLs group rather than the acute thrombosis 
one.

• Nevertheless, warfarin seemed to be the treatment with the best 
performance for acute thrombosis, if given for longer periods 
(more than 3 months).

• For chronic thrombosis, a treatment with warfarin for more than 
6 months showed a clear superiority versus shorter regimens.

• No good data on DAP or Heparin



Conclusion
• No RCTs or observational studies aimed on post-procedural 

anticoagulation were found 

• The majority of the work published on venous stenting is 
centered around the use of new techniques

• All data were indirectly extracted from eligible studies

• The overall level of evidence is therefore very weak



What I do?

If DVT    anti-coagulation as per VTE protocol
DAPT (Aspirin and  Clopidogrel) – stop one 
at 3 months and other life long.

No DVT DAPT (Aspirin and  Clopidogrel) – stop one 
at 3 months and other life long



Thank you


