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Dear Editor;

We would like to thank you for the opportunity to respond to
the Letter “Is there any clinical reason to administer anticoagulant
therapy to patients with the Jugular Vein Nutcraker syndrome?” by
Siniscalchi and Raffa.1 Also, we would like to thank the col-
leagues for their appreciation of our work ““Neurosurgical impli-
cations of the Jugular Vein Nutcracker (JVN)”.2 Effectively, JVN
is a trend topic either in clinical and preclinical research, but still
our comprehension of the problem and its pathophysiological rela-
tions is limited. 

As pointed out by our colleagues, there are practical aspects
that should be considered. To date, there are no clear guidelines on
the medical management of JVN while waiting for surgery or as
an alternative to it. Bai et al.3 suggest the use of both standard
Antiplatelet (AP) and Anticoagulant (AC) prophylaxis. On the
other side, the “International clinical practice guidelines for the

treatment and prophylaxis of thrombosis associated with Central
Venous Catheters (CVC) in patients with cancer”4 does not recom-
mend the routine use of anticoagulant  prophylaxis (Level of evi-
dence 1A). It is to say that the two situations are not completely
comparable (ab estrinseco compression vs direct endothelial dam-
age) but at least similar in the final considered result (Internal
Jugular Vein thrombosis and its consequences).5 Finally, it can be
said that AC for symptomatic JVN has a rational of employment,
but further specific longitudinal studies are needed.

Even less light has been shed on the molecular pathology
underneath JVN. For sure, stemming from the study of Ten Cate
V et al.,6 it would be interesting to assess miRNA expression in
JVN patients and comparing both with healthy control and recur-
rent venous thrombosis patients searching for significant associa-
tions. The clinical utility of this approach could be valid, but still
to be demonstrated.

In conclusion, it is for sure time to discuss and to collaborate
in performing high quality trials to ameliorate our comprehension,
diagnosis and management of such an underestimate pathology as
JVN. 

References
1.   Siniscalchi EN, Raffa G. Is there any clinical reason to admin-

ister anticoagulant therapy to patients with the Jugular Vein
Nutcracker syndrome? Veins and Lymphatics. 2023;12:12088. 

2.   Angelini C, Mantovani G, Cavallo MA, Scerrati A, Bonis PD.
Neurosurgical implications of the Jugular Vein Nutcracker.
Veins and Lymphatics. 2023;12:11892. 

3.   Bai C, Wang Z, Guan J, et al. Clinical characteristics and neu-
roimaging findings in eagle syndrome induced internal jugular
vein stenosis. Ann Transl Med. 2020;8:97. 

4.   Debourdeau P, Farge D, Beckers M, et al. International clinical
practice guidelines for the treatment and prophylaxis of
thrombosis associated with central venous catheters in patients
with cancer. J Thromb Haemost. 2013;11:71-80. 

5.   Scerrati A, Menegatti E, Zamboni M, et al. Internal Jugular
Vein Thrombosis: Etiology, Symptomatology, Diagnosis and
Current Treatment. Diagnostics. 2021;11:378. 

6.   ten Cate V, Rapp S, Schulz A, et al. Circulating microRNAs
predict recurrence and death following venous thromboem-
bolism. Journal of Thrombosis and Haemostasis.
2023;21:2797-810. 

Response to: Is there any clinical reason to administer anticoagulant
therapy to patients with the Jugular Vein Nutcracker Syndrome?
Chiara Angelini, Giorgio Mantovani, Alba Scerrati

Neurosurgery Unit, Department of Translational Medicine, University of Ferrara, Italy

Correspondence: Giorgio Mantovani, Neurosurgery Unit,
Department of Translational Medicine, University of Ferrara, 
via A. Moro 8, 44122, Ferrara, Italy.
E-mail: giorgio.mantovani@unife.it

Key words: Eagle Syndrome; styloid elongation; Jugular
Nutcracker; intracranial hypertension; sinus thrombosis; styloidec-
tomy.

Received: 27 November 2023.
Accepted: 2 December 2023.
Early view: 4 December 2023.

©Copyright: the Author(s), 2023
Licensee PAGEPress, Italy
Veins and Lymphatics 2023; 12:12137
doi:10.4081/vl.2023.12137

This work is licensed under a Creative Commons Attribution-
NonCommercial 4.0 International License (CC BY-NC 4.0).

Publisher's note: all claims expressed in this article are solely those
of the authors and do not necessarily represent those of their 
affiliated organizations, or those of the publisher, the editors and 
the reviewers. Any product that may be evaluated in this article or
claim that may be made by its manufacturer is not guaranteed or
endorsed by the publisher.

                                          Veins and Lymphatics 2023; volume 12:12137

Non
-co

mmerc
ial

 us
e o

nly




