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There has been a lot of m edia attention and general interest surrounding CCSVI as a possible 

cause of m ultiple sclerosis (MS). This inform ation sheet helps answ ers som e com m only-

asked questions about CCSVI, its treatm ent and w hat this all m eans for people living w ith MS. 

 

What is CCSVI? 

CCSVI stands for ‘chronic cerebrospinal venous insufficiency’. It describes a situation where there is 
reduced blood flow from  the brain and spinal cord over a prolonged period of tim e. 

 

Why is CCSVI relevant to MS?

The concepts surrounding CCSVI and M S are 
based on a sm all study conducted in 2009 by 
Italian doctor Paolo Zam boni and his team . U sing 
ultrasound technology, the researchers exam ined 
cerebral venous drainage (blood flow from  the 
brain and spinal cord) in 65 people with M S, 
com pared with 235 people who were healthy or 
who had other neurological disorders.  

The results showed a strong correlation between 
having M S and signs of venous insufficiency 
(reduced blood flow). Professor Zam boni and his 
team  called this ‘chronic cerebrospinal venous 
insufficiency’ (CCSVI). The team  suggested that 
the reduced blood flow from  the brain and spinal 
cord m ay trigger the inflam m ation that is known to 
cause dam age in the central nervous system  of 
people with M S. 

A  further study from  the sam e group looked at the 
effects of draining the excess blood from  the brain. 
As part of the study, the 65 people with M S (who 
had all presented with ‘blockages’ in the initial 
study) underwent angioplasty – an invasive 
technique that widens obstructed or narrow blood 
vessels using a sm all balloon at the end of a 
catheter. Following the surgery, the group 
reported som e positive results, including a 
reduction in new lesions; however, in 47 per cent 
of participants, the jugular veins (veins that bring 
blood back from  the head to the heart) returned to 
having restricted blood flow. 

Sim ilar research is also underway internationally. 
For exam ple, in February 2010, the U niversity of 
B uffalo M edical Center in N ew York issued a press 
release describing prelim inary results from  an 
ongoing study led by D r R obert Zivadinov into the 
prevalence of venous obstruction in people with 
M S. D octor Zivadinov presented data on the first 
500 participants in this study, 289 of whom  had 
M S. R esults were less dram atic, with ultrasounds 
revealing blockages in 62 per cent of people with 
M S, 26 per cent of healthy participants, and 45 per 
cent of people with other neurological disorders. 

Another group of researchers, D oepp et al (2010), 
evaluated cerebral venous system  function and 
also tested the CCSVI and M S theory. The 
researchers studied 56 people with M S and 20 
control individuals using ultrasound to characterise 
cerebral veins. The study found no difference 
between people with M S and control individuals 
with regard to blood flow. M oreover, no abnorm al 
changes were noted in the M S group in jugular 
vein blood flow. From  their findings, D oepp et al 
concluded that there was no indication of blood 
flow congestion in people with M S. 
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So, while the early data is interesting, the theory is 
considered to be highly speculative. The m ain 
lim itations are that studies have been done with 
relatively sm all num bers of people and on those 
who already have clinical M S. It is, therefore, 
difficult to distinguish whether the venous 
obstructions are the cause of M S or are part of the 
physiological changes in the central nervous 
venous system  resulting from  M S. 

M ore inform ation is needed to understand the full 
im plications of the research to date. D iagnostic 
testing of the cerebral venous system  is im precise 
and the use of ultrasound to m easure venous 
physiology hasn’t been validated. Chance, bias 
from  various sources, design flaws, lack of 
objectivity, or a com bination of these factors m ight 
also have influenced the results of one or all of 
these studies. 

There are also well docum ented patterns am ong 
people with M S that do not appear to fit the theory 
that CCSVI is the prim ary cause of M S. These 
include the reduction of inflam m atory activity in 
people over 50 or the geographic distribution of 
M S. If it is to be scientifically established that 
CCSVI causes M S, these and other well 
docum ented factors need to be explained in a way 
that is consistent with Professor Zam boni’s theory. 

In an international call for research proposals, the 
U S and Canadian M S Societies have com m itted 
$2.4 m illion (U S dollars) to fund seven CCSVI 
research projects. Com m encing in June 2010 and 
running for two years, m ost of these studies will 
explore whether venous obstruction is m ore 
prevalent in people living with M S than in the general 
population. R igorous research protocols have been 
established and patient screening has begun. 

 

Can treatm ent for CCSVI cure MS? 

The research to date has had m any lim itations and is 
not yet com plete. The concepts surrounding CCSVI 
(including the effectiveness of treatm ents) are still 
relatively new and need to be validated by large-
scale clinical trials before they can be established.  

To date, two treatm ents have been used for 
people with M S who have been found to have 
CCSVI. The first was catheterisation of the blocked 
veins (the insertion of a sm all tube to open the vein, 
as used in Professor Zam boni’s study) and m ore 
recently by stenting the blocked veins (the insertion 
of a sm all valve into the blocked area of the vein).  

W hile both of these surgical techniques are 
com m only used in heart surgery, the effectiveness 
and level of benefit versus the risk is yet to be 
established for treating M S. A lthough the people 
treated by P rofessor Zam boni’s team  did 
experience som e im provem ent in their M S, there 
are a num ber of factors that m ay be involved.  

It is known that in alm ost half of the people treated, 
the blockage re-form ed. W e also only know the 
effects after 18 m onths of participants having the 
treatm ent. The long-term  effects are not known. 

 

 

If the treatm ent for CCSVI cannot cure MS, can it treat MS? 

Treating CCSVI m ay lead to im provem ents for 
people with M S, but the inform ation to date does 
not prove this. The study reported by Professor 
Zam boni and his team  only included 65 people with 
M S. W hile it is docum ented that on average the 
group treated for CCSVI experienced im provem ent 
in physical and psychological m easures of their 
health, the treatm ent was m ore effective for the 
people with relapsing-rem itting M S. 

It is also worth noting that people with relapsing-
rem itting M S who were treated for CCSVI 
continued to take their im m unotherapy 
m edications, which are well docum ented as 
producing the types of im provem ent seen in this 
study. B efore it can be established that treatm ent 
for CCSVI is also an effective treatm ent for M S, 
there needs to be m ore extensive research 
dem onstrating significant and consistent results.
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If there is a chance that treatm ent for CCSVI could help, w hy not give 

it a try? 

In addition to knowing whether a treatm ent is 
effective, it is also im portant to know whether it is 
safe. There are several uncom m on but potentially 
fatal outcom es from  inserting stents into veins. 
The risk of serious negative outcom es does not 
necessarily m ean that treatm ent should not be 
considered, but it is essential that the decision is 
looked at m ore carefully.  

In order to m ake an inform ed decision about 
treating CCSVI to im prove M S, it is recom m ended 
that treatm ent should not be considered until 
properly conducted clinical trials have established 
the need. D ecisions about any treatm ent should 
be m ade in careful consultation with the person’s 
treating specialists and healthcare team . 

 

What is MS Australia’s position on CCSVI? 

W ith a com plex disease like M S, it is im portant to 
consider all possibilities when searching for causes 
and treatm ents. Professor Zam boni’s theory about 
CCSVI and M S is taking a new approach to M S 
research. W hile existing data suggests that there 
m ay be a relationship between CCSVI and M S, so 
far there is insufficient inform ation to understand 
what the relationship is, or what it m eans for 
treating M S.  

M S Australia, through its research arm  M S 
R esearch Australia (M SR A), is contributing to the 
worldwide effort to gather this inform ation. M SR A  
is funding a CCSVI study at the Austin H ospital in 
M elbourne to identify and m easure the frequency 
of narrowed veins in people with M S and 
controls.  

M SR A is also com m unicating with M S societies 
around the world to keep abreast of current 
research and inform  the Australian M S com m unity 
of advances m ade in this area. M S Australia 
supports new treatm ents which m ay im prove 
outcom es for people living with M S, but can only 
do so after those treatm ents have been subjected 
to rigorous scientific testing and review. 

B ased on current evidence and the potential 
dangers of being treated for CCSVI, M S Australia 
does not recom m end that people with M S seek 
surgical treatm ent for CCSVI outside of controlled 
clinical trials. Individual decisions about any 
treatm ent for M S, taking into consideration potential 
benefits, risks and side effects, should be m ade in 
careful consultation with your treating specialist.  

 

If CCSVI treatm ent is being considered, it is im portant to note: 

� There have been docum ented com plications 
with the use of stents. M S Australia does not 
recom m end the use of stents during CCSVI 
therapy for M S.  

� R eceiving CCSVI therapy as part of a 
controlled trial is supported if it will contribute 
to the research being conducted into the 
treatm ent of M S.  

� People living with M S should com m unicate with 
their doctor, neurologist and fam ily m em bers 
before deciding to undergo CCSVI therapy.  

� If the person with M S and their specialist 
decide that CCSVI treatm ent is appropriate, it 
is recom m ended that procedures be 
perform ed in Australian hospitals where 
ongoing care can be provided.  
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Further inform ation on CCSVI research and other treatm ents for MS

� Speak to your neurologist or other treating specialist about the im plications of CCSVI and what 
treatm ent best suits your individual circum stances. 

� MS Australia provides inform ation on treatm ents currently available in M S: w w w .m saustralia.org.au 

� MS Research Australia (MSRA) provides inform ation on the latest research and clinical trials in M S: 
w w w .m sra.org.au 

� For all m edia enquiries, please call Jenny Crocker on 0437 139 078. 
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For inform ation about MS and MS Australia services: 

Free call™: 1800 042 138 

Web: w w w .m saustralia.org.au 
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