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Vascular surgery, currently a mono-
specialty in a large number of countries,
is dedicated to the diagnosis and manage-
ment of all aspects of vascular disease (arte-
rial, venous, and lymphatic), excluding the
heart and brain vessels. Vascular diagno-
sis is complemented by non-invasive tests
that are frequently performed by the man-
aging physician, regardless of the intention
for interventional treatment. Non-invasive
tests, originally limited mainly to vascular
ultrasound but now expanded to include
computed tomography and magnetic res-
onance angiography, have largely reduced
the need for arteriography and its atten-
dant risks, preserving its diagnostic ability,
and even improving preoperative planning
and patient selection.

The dawn of the new millenium found
Vascular Surgery strengthened by the FDA
approval of endografts for endovascular
aneurysm repair (EVAR), a minimally inva-
sive treatment that proved to be a revolu-
tion for the treatment of abdominal aor-
tic aneurysms (AAA). It was clear at that
point that a decade of research was suc-
cessfully translated into clinical practice;
however, the adoption of EVAR was really
supported by trial evidence that became
available the following years (1). Stretch-
ing the anatomical indications of EVAR and
the need for endless follow-up has been a
real challenge, partially addressed by new
types of endografts. Around the same time,
endoluminal vein ablation (ELVA) of the
saphenous veins was also approved. Being
further refined as new minimally invasive
technology is invented, ELVA has replaced
a large number of stripping procedures
worldwide. Other areas where endovascu-
lar techniques have expanded our treat-
ment armamentarium include the periph-
eral arteries, in order to prevent limb
loss, deterioration of quality of life or
death. Drug eluting stents and balloons,

covered stents and improved atherectomy
devices have been introduced into clinical
practice.

An area of active debate is the optimum
management of extracranial carotid artery
stenosis, where endarterectomy is still con-
sidered the standard of care, but judi-
cious use of angioplasty and stenting (CAS)
might improve outcomes in symptomatic
patients. The availability of modern med-
ical treatment has challenged the need for
intervention in most patients with asymp-
tomatic carotid artery stenosis and ran-
domized controlled trials (CREST-2) are
underway. Selective use of intervention in
high-risk groups at a low peri-procedural
risk and with sufficient life expectancy is
required (2, 3).

Vascular surgeons are actively involved
in all kinds of trauma involving the
blood vessels and also when these are
thrombosed, including deep-vein throm-
bosis. The advent of new oral anticoag-
ulants is expected to simplify the man-
agement of venous thromboembolism (4),
but the post-thrombotic syndrome (PTS)
is expected to be a burden for affected
patients, unless pre-emptive thrombus
removal becomes popular (5). Finally, vas-
cular access for hemodialysis has been
improved with efforts toward preferential
construction of native arteriovenous fistu-
las and increased longevity of maintenance
procedures performed for access compli-
cations being fruitful; however, there is
an unmet need for further improvements,
necessary for this challenging patient
population.

The present Specialty Grand Chal-
lenge article officially launches the Vascular
Surgery Section of Frontiers in Surgery.
The goal is to provide a unique open access
forum for publication and rapid dissemi-
nation of important research covering the
entire spectrum of Vascular Surgery.
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