
 

 

Varicose Vein Registry™ Facts 
 
The American Venous Forum (AVF) and the Society for 

Vascular Surgery (SVS) have developed a new Varicose 

Vein Registry to collect in-depth data, using the M2S 

PATHWAYS data and analytics platform. 

The Registry has been designed for both hospital-based 

practitioners as well as those working in outpatient 

facilities such as Vein Centers. A range of analytical tools 

will allow physicians, data managers and facility 

management to monitor outcomes, all in real time. 

Here are answers to a number of frequently asked 

questions: 

Q: Which varicose vein ablations will be collected? 

A: We will be collecting data on the following therapies: 

 Thermal RF 

 Thermal Laser 

 Mechanochemical 

 Chemical 

 Embolic Adhesive 

 Surgical 

 

Q: Will follow up data be collected in the Registry? 

A: Yes.  Follow up data is a key aspect of the Varicose Vein 

Registry. There will be a 4-8 week initial follow up, and a one year 

follow up. 

Q: Do all cases have to be entered? 

A:  Yes. Under the SVS PSO agreement, consecutive cases must be 

entered.  Retrospective cases may also be entered as well, as long 

as they are consecutive. 

 

Q:  What options are available for efficient  data entry? 

A: You can enter data directly into the web-based M2S PATHWAYS 

data entry portal, using data abstraction, or in the future, through 

VQI® 
 

The Vascular Quality Initiative is a 
distributed network of regional 
groups that use a Patient Safety 
Organization and the M2S cloud 
based system to collect and analyze 
data to improve the quality of 
vascular health care. 
 
REGIONAL QUALITY GROUPS 
 

Through regional quality group 
meetings, VQI participants share data 
to develop quality improvement 
projects designed to standardize 
processes, improve outcomes, and 
reduce complications and costs.  
 
SVS PSO 
 

The Society for Vascular Surgery 
Patient Safety Organizations houses 
the data registry used by VQI and 
collaborates with the FDA and medical 
device companies to evaluate the 
safety and effectiveness of vascular 
devices. 
 
M2S, INC. 
 

M2S is the technology partner for the 
SVS PSO, providing the M2S 
PATHWAYS cloud-based platform for 
the collection and analysis of clinical 
quality improvement data. 

CONTACT US 
vqi@m2s.com 
(603) 298-5509 x331 

mailto:vqi@m2s.com


 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

Your Center Opportunity Profile for Improvement (COPI)

Legend:

EVAR: Risk factors for LOS > 2 days

Patient Characteristics Odds Ratio Your center Your region VQI

Female 1.7 19% 15% 19%

Person of color 1.9 88% 100% 7%

Age

Less than 70 years Reference

70 to 79 years 1.2 53% 43% 42%

80 years or above 1.8 20% 23% 23%

COPD

Non-COPD Reference

On Medication 1.3 17% 18% 17%

On Home Oxygen 1.4 5% 5% 4%

Procedure details

Estimated Blood Loss

 <= 150 ml Reference

151 - 300 ml 1.3 17% 19% 25%

> 300 ml 2.1 13% 10% 14%

Procedure Time

 <= 120 minutes Reference

121 - 180 minutes 1.4 23% 22% 30%

> 180 minutes 2.5 19% 11% 19%

Complex procedure* 1.6 25% 26% 29%

Post-op complications

Vasopressors Required Post-op 3.4 1.9% 3.8% 4.0%

Myocardial Infarction 14.2 1.9% 0.7% 1.0%

Dysrhythmia 6.8 5.8% 2.1% 2.6%

Post-op CHF 5.7 1.0% 0.7% 0.7%

Respiratory 1.9 1.0% 0.7% 1.4%

Worsened Renal Function 12.1 1.0% 1.7% 2.6%

Leg Ischemia/Emboli 1.9 1.0% 1.1% 0.8%

Wound Complication 6.7 1.0% 0.8% 0.7%

Return to OR 4.5 0.0% 1.9% 1.7%

Day of week

Monday 1.2 16% 19% 21%

Tuesday/Wednesday/Thursday Reference

Friday 1.4 7% 16% 16%

Lowest 25th percentile
Reference is for risk factors having more 

than 2 categories and is the comparison 

category for the risk factor.
Highest 75th percentile

% patients with risk factor

Excludes patients with procedures not on same day of admission or on weekend, patients admitted from a nursing 

home, death within 2 days after procedure, patients with prior aortic surgery, and nonelective procedures.

* Complex procedure if hypogastric coil, unplanned graft extension, femoral endarterectomy, fem-fem bypass, ilio-

femoral bypass, thromboembolectomy, iliac angioplasty,   iliac stent, renal PTA/stent,  other arterial reconstruction or 

open conversion.

Q: How long will it take to complete the contracting 

process? 

A: If you are already a VQI member, you can add the 

Varicose Vein Registry by completing a short amendment 

form. 

If you are joining the VQI for the first time, we estimate the 

contracting process to take three to four months. 

Q: How much will participation cost? 

A: The annual membership fee is only $2,170, which includes 

any number of physicians in a participating center.  This 

entitles users to participate in regional quality group 

activities and receive user-customizable real-time reports. 

Q: What EMR providers can I use? 

A: We are in discussion with several vendors currently. We 

will provide the specifications to any interested EMR 

vendors.   

Q: Will the Varicose Vein Registry support the IAC Vein 

Center Certification? 

A: Yes.  The Varicose Vein Registry specifications have been 

designed to support these requirements for Vein Centers. 

 

If you have further questions or would like to arrange an 

individual or group demo for your organization, please 

contact the VQI Account Team on +1 (603) 298-5509 x331 

or email vqi@m2s.com. 

 

 

 

 

 

 

VQI Registries: 

 

 Carotid Artery Stent 

 Carotid Endarterectomy 

 Endovascular AAA Repair 

 Open AAA Repair 

 Hemodialysis Access 

 Inferior Vena Cava Filter 

 Infra-Inguinal Bypass 

 Supra-Inguinal Bypass 

 Lower Extremity Amputation 

 Peripheral Vascular Intervention 

 Thoracic and Complex EVAR 

 Varicose Vein 
 
 

Key Facts about the VQI 

Over 300 academic and community 
hospitals currently enrolled 
 
Over 2,000 physicians participating 
 
16 Regional Quality Improvement 
Groups across 45 states  
 
Over 175,000 procedures captured to 
date (>7,000+ per month) 
 
Over 40 journal articles based on VQI 
data 
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