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outflow obstruction.

in the iliofemoral veins for treatment of symptomatic

- BekIzBIT 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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®Matsuda A, et al., Early and long—term outcomes of venous stent implantation for iliac venous
stenosis after catheter-directed thrombolysis for acute deep vein thrombosis. Circ J.
2014;78:1234- 1239.

(DFunatsu A, et al., 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
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Compression syndrome) registry. Cardiovasc Interv Ther. 2019;34:131-138.
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RMARBIEGRE AT & L CTHFEEIIRI A7 > R 2 L728GE I, CE ~— 7 2 M5 L7 5k A
TYURE LTHMARMHEINIEAT N ATLAEZER LSO N, FHHNCEPHE (adverse event)
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