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outflow obstruction.

in the iliofemoral veins for treatment of symptomatic

- BkIzBIT A (Instructions for use: IFU) 1ZLAT O Th 5,

(IFU) The VICI Venous stent system is indicated for improving luminal diameter

venous outflow

(IFU) The VICI Venous stent system is intended for use in veins of the lower
extremities and pelvis, including the iliac and common femoral veins, for the

treatment of adult patients (age 18 and older) who exhibit symptomatic venous
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(DFunatsu A, et al., Stent implantation for May-Thurner syndrome with acute deep venous
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Compression syndrome) registry. Cardiovasc Interv Ther. 2019;34:131-138.
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The initial report on l-year outcomes of the feasibility study of
the VENITI VICI VENOUS STENT in symptomatic iliofemoral venous

obstruction
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DIEGEMESGED 12 7 H T 23 FlOBE (85%) TBIZ Sz (X7 ikl
KE, 5RA N, RREOTFa s 2 —L A3 7 Tl 20 mm O FRAE 12
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(J Vasc Surg Venous Lymphat Disord. 2018 Mar;6(2):192-200. doi:
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Two Year Outcome After Chronic Iliac Vein Occlusion Recanalisation
Using
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Venovo venous stent in the treatment of non—thrombotic or post—
thrombotic iliac vein lesions - short-term results from the Arnsberg

venous registry
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Early and Long-Term Outcomes of Venous Stent Implantation for Iliac
Venous Stenosis After Catheter-Directed Thrombolysis for Acute Deep

Vein Thrombosis
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Real <clinical practice of catheter therapy for deep venous
thrombosis: periprocedural and 6-month outcomes from the EDO

registry
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Stent implantation for May-Thurner syndrome with acute deep venous
thrombosis: acute and long-term results from the ATOMIC (AcTive

stenting for May-Thurner Iliac Compression syndrome) registry
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