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Chronic cerebrospinal venous insufficiency
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Chronic cerebrospinal venous insufficiency
(CCSVI) syndrome has been described only recent-
ly.1 It is characterized by stenosis of the internal
jugular and/or azygous veins with opening of col-
laterals and insufficient cerebrospinal venous
drainage.l.2

Abnormal stenosing lesions have been demon-
strated by means of gold standard catheter venog-
raphy.! As far as the origin is concerned, they
resemble truncular malformations well known
and described in other venous segments; CCSVI
malformations are currently inserted in the Con-
sensus Document of the UIP on Venous Malfor-
mations.3 4

CCSVI entity rises a strong interest among vas-
cular experts, vascular technicians, intervention-
al radiologists and vascular surgeons because of
promising results of endovascular treatment, quite
recently described in two pilot studies.5 ¢ For the
strong association found between CCSVI and mul-
tiple sclerosis (MS), the most common disease
causing disabilities in young people, there is an
increasing interest in the neurological and neu-
roradiological community as well.l. 2.7 Interest-
ingly, in 1937 Putman 8 proceeded to study the
effect of obstructed venous flow in the cerebral
veins of dogs. These animals developed a number
of abnormalities many of them similar to
encephalitis or multiple sclerosis. In this issue of
International Angiology, Ashton Embry proposes
to integrate the pathophysiologic and molecular
consequences of impaired venous drainage of the
brain into the current autoimmune model of MS.?

Brain pathophysiology is significantly modified
by the presence of extracranial venous obstruc-
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tion. Cerebrospinal fluid dynamics is the mirror
of CCSVI, since reabsorption is of course ham-
pered at the level of the dural sinus in consequence
of the slight but significant increase of venous
pressure.? Redistribution of cerebrospinal fluid
and brain volume in the skull is associated with
the hemodynamic severity of CCSVL.10, 11

The vascular community is familiar with the
increased iron deposition in the distal part of the
legs causing skin pigmentation as a consequence
of chronic venous insufficiency.12 This issue of
International Angiology includes two papers by
US authors on the higher iron levels in the basal
ganglia of patients affected by CCSVI and MS, the
most distal texritory drained by the parenchymal
veins.!3 14 A role for CCSVI in MS is consistent
not only with the well known perivenular distri-
bution of MS lesions, but also with recent stud-
ies that have found a central vein in the long axis
of inflammatory MS lesions using ultra-high field
magnetic resonance imaging (MRI) and abnor-
mally high levels of redox active metals, particu-
larly iron, identified with a MRI technique called
susceptibility-weighted imaging. This is a new and
sophisticated MRI technique developed by Mark
Haacke in Detroit, capturing the interest of the
neuroradiologists in this new field. It seems that
CCSVI will determine some changes in the MRI
assessment of MS, in order to identify aspects
related to venous function.

This issue presents also some papers on the
symptomatology, neurophysiology and topogra-
phy of plaque distribution related to the associa-
tion of CCSVI with MS by Malagoni, Plasmati and
Bartolomei.15-17

Duplex scanning is the perfect tool for screen-
ing for CCSVI. It provides information on the
prevalence of CCSVI at different geographical
regions and among populations with different
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genetic backgrounds, For instance, the prevalence
ranges between 56% and 100%, indicating that
CCSVI is one of the major risk factors for the devel-
opment of MS.1, 1820

The reliability of Duplex also challenges MR
venography, showing a better diagnostic accura-
cy.2! Such surprising result is explained by the
nature of venous obstruction. In the majority of
cases there are septa, flaps, inverted, fixed, mal-
formed valves, that cannot be crossed by venous
flow despite the activation of the respiratory pump
and/or changes in patient posture. Indeed, the
subject investigated for CCSVI cannot be of course
diagnosed by means of MR venography because
1) cannot be performed under respiration and
rapid change in posture; 2) intraluminal defects
disturbing venous flow cannot be seen 3) the azy-
gous vein cannot be properly investigated because
of heart movements. Finally, the application of
vascular ultrasonography in this field appears
reproducible, but due to the operator dependen-
cy of this cost effective diagnostic technique, spe-
cific training is needed.22

This issue of International Angiology is pro-
viding a comprehensive update on CCSVI, pub-
lishing peer review articles coming from several
teams that have been the first to investigate such
a new, controversial, and fascinating interdisci-
plinary vascular disease.
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