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Objectives
• Provide overview of the methodology of 

identification and prioritization of gaps in 
knowledge used by the AVF

• Describe infrastructure and processes developed by 
the AVF for evidence generation

• Describe methodology of evidence synthesis and 
development of the practice guidelines used by the 
AVF



Introduction: The AVF

Sole focus on improving outcomes

Free from a specialty interest 
(multi-specialty)

Academic 

Collaborative

Inclusive to all stakeholders  
(venous and lymphatic health)



Identification and prioritization of gaps in knowledge

1. Expert panel

a) Definition of “expert”

b) Selection process

2. Inclusiveness to all stakeholders (Basic and clinical 

scientists, clinicians, industry, healthcare system 

administrators,  regulators, payers)

3. Sophisticated process



Pacific Vascular Symposia

PVS 1
(November 1993)

“…The highest priority is to develop and 
implement a standard classification for 
CVD in order to be able to analyze and 

summarize scientific data ”

Journ Vasc Surg 1995;21:635-45

Journ Vasc Surg 2004;40:1248-52



Pacific Vascular Symposia

PVS 5
(January, 2006)

“…was charged with reviewing the 
current state of knowledge, and 

developing a roadmap for advancing the 
field over the next decade”

Journ Vasc Surg 200746 Suppl S:84S-93S 

The highest priority – organizational change



Pacific Vascular Symposia

PVS 6
(November 2009)

The highest priorities:  
• Epidemiological data on VU in the US
• Evidence-based guidelines for VU



Identification and prioritization of 
knowledge gaps: methodology

• Sophisticated process to 
minimize bias

• Issue-focus synthesis
• Evidence rating based on 

reproducibility and 
practicality (in addition 
to methodological 
strenght)

• Prioritization based on 
highest possible impact



Knowledge gaps and priority:

Identification of at risk patients, and nd
systemic factors that should be addressed to 
prevent CVD progression. HIGHEST 

Lack of algorithm for sequencing and timing of 
superficial venous intervention for C2-3 and for 
C4-6. HIGH

Role of deep venous treatment options 
(obstruction vs reflux) in setting of combined 
superficial venous disease. HIGH

What is needed to best assess saphenous reflux 
to determine who with C2-3 disease should be 
treated  MEDIUM

Define venous disease phenotype at high risk 
for CVD MEDIUM



Mechanisms and infrastructure 
supporting evidence generation

• Calls for action
• Multispecialty task force(s) to address priority issues
• Grant support for research in priority areas
• Registry
• Dedicated scientific meeting with competitive peer-

reviewed selection process. 
• Dedicated peer-reviewed Journal



Evidence analysis and 
synthesis

• Expert selection
• Definition of expert

• The size of the group
• Identification and selection process

• Review process
• Initial review
• Secondary review
• Grading of evidence

• Meta-analysis process
• Writing process 

Gloviczki P,et al. The care of patients with varicose 
veins and associated chronic venous diseases: 
clinical practice guidelines of the Society for 
Vascular Surgery and the American Venous Forum.   
J Vasc Surg. 2011 May;53(5 Suppl):2S-48S

O'Donnell TF Jr, et al. Management of 
venous leg ulcers: clinical practice 
guidelines of the Society for Vascular 
Surgery and the American Venous Forum.  J 
Vasc Surg. 2014 Aug;60(2 Suppl):3S-59S.





Evidence analysis and 
synthesis

Additional category of recommendations
Minimizing bias by considering  consistency and reproducibility



Conclusions:

• 29-year history of:
Identification of knowledge gaps related to CVD

Generation of evidence related to CVD
Analysis and synthesis of evidence related to CVD

• Mechanisms and methodology for objective, specialty-neutral, 
collaborative work

• Should be considered as a collaborator for policy development
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