
Symptomatic venous obstruction due to chronic thrombosis and/or some 
venous compression disorders both percutaneous (closed) and/or cut 
down (open) procedures. Complete inclusion/exclusion criteria available 
upon request by emailing: pathwayssupport@fivoshealth.com.

OVERVIEW OF VENOUS STENT COMPONENTS

BASIC INFO 
PHI (Date of Birth, Birth Sex, Race, etc.)/Insurance/Zip code/Procedure date/ Surgeon/
Assistant(s)

DEMOGRAPHICS
Height/weight/Race/Ethnicity/Functional status/Smoking/Co-morbidities

HISTORY 
Venous thromboembolism (VTE) history/Family history/ Prior DVT treatment/ Prior IVC 
filter / Prior venous stent history/Pregnancy history /Hormonal therapy/ Prior Varicose Vein 
treatment/ Anticoagulant usage / CEAP and (VCSS) clinical severity scoring/Compression 
use/Ulcer history, diameter/Imaging type/Reflux and thrombus location/ Patient reported 
symptoms including impact on work. 

PROCEDURE
COVID status/ Anesthesia/ Access Site/ Imaging and lesion crossing/ Diameter, length of 
vein treated/ Device details/ Percent residual stenosis/ Adjunctive lytic or mechanical 
thrombectomy.

POST-OP
Discharge date/ Compression therapy, duration/ Discharge anticoagulation, duration/Ablation 
timing/Complications 

30-DAY FOLLOW-UP (optional)
Captured within 30 days from discharge/ Admission status since discharge/Reason for 
readmission if applicable /Reintervention related to primary procedure if applicable.

LTFU 
Captured between 9-21 Months: Living status / Mortality/ Current anticoagulant medications/
VCSS information/ Ulcer diameter, healing status/Imaging/ Residual stenosis/ Compression 
use/ Complications since discharge including DVT/Workdays missed.
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