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with a visual analog scale for pain score >3 and Venous
Clinical Severity Score >10 points. The imaging analysis
included a review of both axial and 3-dimensional recon-
structed CTV studies and correlated IVUS images. Please
feel free to contact us to discuss these methods and pro-
cedures. The technology, experience, and methods are in
constant evolution. We hope that this new perspective of
IVO will contribute to the diagnosis and treatment of
obstructive venous lesions.
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Endovenous glue-induced thrombosis
complications
We read with great interest the article by Cho et al,1

entitled, “Incidence, classification, and risk factors of
endovenous glue-induced thrombosis after cyanoacry-
late closure of the incompetent saphenous vein.” Glue
ablation is a new and successful technique in treatment
of superficial saphenous vein insufficiency, but also has
some disadvantages.2 Endovenous glue-induced throm-
bosis (EGIT), as reported in this study, is a little-known but
potentially serious complication of lower extremity endo-
venous interventions in which glue is used.
We have some questions and concerns regarding the
study from Cho et al. EGIT is a phenomenon similar to
endovenous heat-induced thrombosis (EHIT), wherein
patients with early threadlike thrombus have extension
across the saphenofemoral or saphenopopliteal junc-
tion.3 In the study by Cho et al,1 EGIT developed in 11 pa-
tients (5.8%). EGIT grades I and II developed in seven
(63.6%) and four (36.4%) patients, respectively. None of
those patients were treated with systemic anticoagulant
or antiplatelet therapy. Korepta et al4 reported the
importance of antiplatelet therapy (325 mg acetylsali-
cylic acid) for EHIT grades I and II, and anticoagulant
therapy for patients with grades III and IV EHIT to prevent
thrombus propagation. The choice and duration of anti-
coagulant or antiaggregant therapy were left to the
discretion of surgeon, as in the study.
Did the authors perform manual ultrasound probe

compression of the saphenofemoral junction during
glue injection for the recommended time? This tech-
nique, with a longer compression time, can decrease
the rate of this kind of complication.
In the study, two patients had previous deep venous

thrombosis history, as seen in Table II. How did the au-
thors decide to perform this procedure for these pa-
tients? Did they evaluate the outflow venous segments
(profunda femoral vein and iliac veins) preoperatively?
Performing this intervention in cases with occluded
venous outflow may cause significant adverse events.
We congratulate Cho et al1 for this study and for high-

lighting this little-known complication of glue ablation
in the treatment of incompetent saphenous vein. We
would like to hear the authors’ opinions on these
matters.
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Reply
We appreciate Bayraktar et al for their comments and
important questions regarding our article that was
recently published in the Journal of Vascular Surgery:
Venous and Lymphatic Disorders.1

Until now, little is known about the natural history of
endovenous glue-induced thrombosis (EGIT). Therefore,
there is no clear evidence to guide this complication.
Therefore, the management of EGIT has been adopted
with that of endovenous heat-induced thrombosis
(EHIT). For the management of EHIT, antiplatelet or anti-
coagulant has been anecdotally used according to types
of EHIT. Puggioni et al2 suggested the use of antiplatelet
therapy until resolution of EHIT. Ryer et al3 proposed the
use of anticoagulant for each type of EHIT due to the
observation of progression of thrombus in 13% of patients
with EHIT type 1. Harlander-Locke et al4 suggested
duplex surveillance for EHIT types 1 and 2, surgeon’s
choice for EHIT type 3, and systemic anticoagulation for
EHIT type 4. Because of wide variations in the manage-
ment of EHIT, the EGIT management is variable as well.
Proebstle et al5 used the low-molecular-weight heparin
in a patient with EGIT. Gibson and Ferris6 did not use
anticoagulant in a patient with thrombus extension
that protruded 2 mm into the saphenofemoral junction.
Our suggestion in this article is based on our previous
experience that all types of EHIT were completely
resolved without the use of antiplatelet or anticoagu-
lant.7 For grade 3 and 4 EGIT, anticoagulation might
have a benefit to prevent the thrombus formation due
to venous flow disturbance.
As Bayraktar et al mentioned, the manual ultrasound

probe compression of the saphenofemoral junction or
saphenopopliteal junction during glue injection is very
important to decrease the rate of EGIT. In each proced-
ure, we used this technique strictly. Finally, two patients
with a previous history of deep vein thrombosis were
included in this study. In our vascular laboratory’s
protocol, the preoperative evaluation of the deep vein
system is included. Although two patients had a previous
history of deep vein thrombosis, deep veins were widely
patent.
We thank Bayraktar et al for their thoughtful comments

and questions and hope that further high-quality
research will delineate the optimal strategies to prevent
EGIT.
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A common but ignored clinical consequence
of inferior vena cava anomalies
We have read the review article titled “Duplication and
transposition of inferior vena cava: A meta-analysis of
prevalence” by Hostiuc et al.1 We want to congratulate
the authors for this successful review article, and make
some contributions.
In the review article, the prevalence of transposition and

duplication of the inferior vena cava (IVC) was estab-
lished, and diverse significant clinical consequences
were listed on table IV. We would like to remark that
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