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UIP NEWSLETTER 

MARCH, 2022 

 
IN THIS EDITION 

     Abstracts open for UIP2022 

     https://www.uip2022.org/abstracts/ 

1. UIP Announcements 

2. UIP Education Modules 

3. UIP Societies - Past, Present and 

Future - Iranian Society of 

Vascular Surgeons (ISVS) 

4. Phlebology Abstracts 

5. Events Calendar 

6. UIP Committees Members 

7. UIP Membership: Benefits 

Getting ready for the XIX 

World Congress of the UIP? 
 

The 2022 XIX World Congress of the International 

Union of Phlebology will be a meeting point for the 

phlebology world of more than 70 member societies 

across five continents. It will be an amazing opportunity 

to meet face to face again and to get immersed in 

phlebology with the latest updates in the industry. 

We look forward to seeing you there! 

SAVE THE DATE! 

Istanbul, Turkey 

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/
https://www.uip2022.org/abstracts/


 

UIP Newsletter:  March 2022                                        @uipphlebology         @UIPPhlebology        @UIPPhlebology  Page 2 

UIP UPDATES 

Keep in touch!  

Follow our social media accounts 

and make sure you will be 

notified of updates, deadlines 

and important news! 

 

The UIP Newsletter has been produced and distributed from 

Sydney, Australia, with the contribution of the members of the UIP. 

The UIP Newsletter Editor Melisa Lopez is a professional English-

Spanish Translator from Argentina, based in Sydney since 2019. 

All types of contributions and enquiries are always welcome. 

Advertising opportunities are available! 

Communicate with us at communications@uipmail.org. 

SOCIAL MEDIA 

UIP ANNOUNCEMENTS 

ABOUT US 

The UIP is delighted to offer all its members to report a comment in future editions of the UIP newsletter. 

Topics can be related to evidence based science, phlebo-lymphology advancement, problem solving in 

clinical practice. If you are interested in submitting a comment, send a 300 word summary to: 

communications@uipmail.org 

UIP SPEAKERõS CORNER 

INVITATION FOR NEWSLETTER CONTENT 

 

The UIP welcomes sponsorship for its newsletter 

from Industry. If you are interested in placing and 

advertisement or sponsoring the UIP newsletter, 

please contact us at: 

 

execdirector@uipmail.org 

SPONSORSHIP OPPORTUNITIES 

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/
mailto:communications@uipmail.org?subject=about%20us
https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
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UIP ANNOUNCEMENTS  

End of 4 May 2022  

23:59 (UTC+3) 

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/
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UIP ANNOUNCEMENTS 

               AGENDA FOR PRIVATE MEETINGS WITH UIP PRESIDENT 

Since August 2021, Prof Kurosh Parsi has been meeting with Presidents of the UIP Member Societies with the main 

aim of updating everyone on the latest news, activities and various matters concerning the UIP, as well as to meet 

personally the representatives and Presidents of each Member Society. 

We strongly recommend each Member Society to keep their contact details updated on their profile at the UIP 

Website (www.uip-phlebology.org). If unsure about your current contact details, you can check on the website or 

you can let Dr David Connor know at execdirector@uipmail.org. 

If your Society has not received an invitation yet, please feel free to contact Melisa Lopez at 

communications@uipmail.org. 

Nominations have OPENED for Executive positions in the International Union of Phlebology 

(UIP) for the term from 2022-2025. 

The UIP welcomes nominations from its Member Societies for the following positions: President Elect, General 

Secretary, Treasurer, Vice-President, Chair of Education, Chair of Science, Assistant Secretary / Chair of Congresses and 

Events. (Please note that the positions of Assistant Secretary and Chair of Congresses and Events are under the 

review of the UIP General Council, as described in the UIP Constitution discussion paper, currently published on the 

UIP website.) 

Nomination Process: 

Nominations open on the 11th of March, 2022. and close on at 23:59 (UTC), 11th June, 2022. Late nominations 

WILL NOT BE ACCEPTED. 

Nominations MUST be submitted through the members portal of the UIP website. Submissions sent via email 

WILL NOT BE ACCEPTED. If you have misplaced or not received your login to the UIP website, please contact us 

at uip@uipmail.org.   

Once your nomination has been received, the nominee will have 14 days to accept their nomination. Details on how 

to accept this nomination will be sent to the nominee.  

The name and details of the nominee will be published on the UIP website within 7 days of the receipt of their 

acceptance. This may mean that the time from nomination before publication on the UIP website may be up to 3 

weeks. Nominations will be placed on this site as they are received. 

 

Elections 

The Elections for all positions will be held during the UIP General Council Meetings, to be held on the 12th and 15th 

of September, 2022 in Istanbul, Turkey, during the XIXth World Congress of Phlebology.  

If you have any questions about the nomination or election process, please feel free to contact the UIP Executive 

Director, Dr David Connor at execdirector@uipmail.org. 

NOMINATIONS FOR UIP EXECUTIVE POSITIONS OPEN 

  Click here to read the current list of the nominees 

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/
https://www.uip-phlebology.org/
https://www.uip-phlebology.org/Membership/login
https://www.uip-phlebology.org/uip-executive-nominations-2022-2025
https://www.uip2022.org/
https://www.uip-phlebology.org/uip-executive-nominations-2022-2025
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UIP EDUCATION MODULES 

The UIP is proud and excited to introduce online phlebology educational modules to improve and standardise 

education and training in phlebology across the globe.  

The education modules are designed to provide a basic and standardised understanding of various aspects of 

phlebology. The modules provide a structured and focused learning system to better prepare trainees for fellowship 

or similar examinations in venous disease. 

The online module system was developed as part of the Australasian College of Phlebology (ACP) training program 

under the auspices of the UIP. Each module covers a topic that is managed by an instructor who is an expert in the 

field. There is a total of 60 modules divided into: 

AdvancedñYear 2 

¶ Basic Sciences 2 

¶ Venous Interventions 2 

¶ Venous Thromboembolism  

¶ Conservative Management 

BasicñYear 1 

¶ Basic Sciences 1 

¶ Clinical Sciences 

¶ Venous Interventions 1 

¶ Patient Management 

FellowshipñYear 4 

¶ Venous Obstruction 

¶ Venous Interventions 4 

¶ Vascular Dermatology and Vascular 

Anomalies 2 

AdvancedñYear 3 

¶ Pelvic Venous Insufficiency  

¶ Venous Interventions 3 

¶ Vascular Dermatology and Vascular 

Anomalies 1 

¶ Lymphoedema and Lipoedema 

Subscription to the modules is for one-year access to all modules within the system.  

UIP registrants can determine at which pace they would like to continue through the program. Should you need 

more time to work through the modules you will need to subscribe for another year of access to the online modular 

system.  

Your one-year subscription will also provide you with access to the Royal Society of Medicine (RSM) online library 

which will assist you in completing your online modules. The RSM online library access is included in your module 

subscription fee (not included free registrations from tier 2 and 3 countries or for individual courses). 

The fee for the subscription varies depending on what program you choose and the country you come from. We rec-

ommend you access the UIP Online Education page to learn more about costs. 

If you have any questions about the online phlebology education modules, please email acp@phlebology.com.au  

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/
https://www.uip-phlebology.org/online-education
mailto:acp@phlebology.com.au
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UIP SOCIETIES: Past, Present & Future 
 

Iranian Society of Vascular Surgeons (ISVS) 

Each month, the UIP invites one Member Society to provide a brief summary of its past, present and future 
activities to be included in the newsletter. This month, the Iranian Society of Vascular Surgeons have 

provided an article. 
 

If you would like to see your society in this section,  please email us at communications@uipmail.org. 

 

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/
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HONOUR BOX 

 
VEINS AND LYMPHATICS: The Inseparable Couple 

Every vascular practitioner alive can draw a simple 

schematic of the circulation that links the heart to 

arteries, capillaries, and veins. This schematic will 

illustrate the physiological concepts that we have 

acquired through formal training, namely, that blood 

supply is arterial, tissue exchange occurs through the 

capillaries, and blood return to the heart (with its fluid 

contents) occurs through the venous conduit.  

The latter aspect of these flow relationships is heavily 

dependent on the classical concepts advanced by the 

eminent physiologist, EH Starling, in 1896. The so-

called Starling forces (plasma and tissue hydrostatic 

and oncotic pressures, respectively) govern the flux 

movement of fluid across the capillary membrane and 

help to maintain extracellular fluid balance. In 

Starlingõs classical view, the dynamic balance created 

by these forces across the length of the capillary 

would dictate that net fluid flux is outward on the 

arteriolar side of the capillary, reversing direction 

toward the venular side. The application of these 

principles would dictate that 90% of fluid return to 

the heart is through the venous conduit. 

The concept is elegant, but not entirely correct. 

Starlingõs elegant approach to fluid exchange 

reasonably (but incorrectly) assumed that tissue 

hydrostatic pressure is effectively zero. Modern 

empiric techniques allow for accurate, direct 

measurement of tissue hydrostatic and oncotic 

pressures. When these are measured in mesentery, 

warm skin, or muscle, the derived values, applied to 

the Starling equation, predict a slight filtration force 

throughout the length of the exchange vessels. 

Reabsorption by capillaries and post-capillary venules 

only occurs transiently under extreme physiological 

circumstances, such as hemorrhage, and the net 

filtration forces quickly become reestablished when a 

new equilibrium is reached. 

This new conceptual understanding, in turn, relies 

upon the discovery of an ultrastructural feature of the 

microvasculature that was unknown to Starling in his 

day, namely, the glycocalyx. This glycoprotein and 

glycolipid covering of the cellular constituents of the 

blood capillary wall endows the vascular structure 

with an interface that can modulate the oncotic forces 

to dictate the direction of fluid flux. It is true that 

hydrostatic pressure will have decreased in the 

postcapillary venules, but the oncotic pressure 

continues to oppose, rather than reverse, the 

direction of fluid flow. Furthermore, the magnitude of 

opposition is reduced by the influx of protein into the 

subglycocalyx, along with the gradual decrease in 

tissue hydrostatic pressure. Therefore, the changes in 

tissue hydrostatic pressure and subglycocalyx oncotic 

pressure will gradually abolish net absorptive force, 

dictating a state constant, slight filtration, all the way 

to the postcapillary venules. 

What does this mean in practical terms? Effectively, 

except under extreme circumstances, the integrity of 

venous function, and of the circulation as a whole, 

depends upon the ability of the lymphatic conduit to 

provide 100% of the tissue fluid return to the heart. 

Indeed, for the venous conduit to elegantly support 

afferent hemodynamics, it is essential that it maintain 

its partnership with the lymphatics.  

As venous practitioners, we are acutely aware of 

edema as a presenting and functional manifestation 

of venous disease. In health, the avoidance of edema 

is inherently dependent upon the integrity of the 

functions just described. By inference, the presence of 

edema, whether from venous pathology or from any 

other cause, implies the failure of lymphatics to 

prevent this fluid accumulation.  

By Stanley Rockson, MD, FACP, FACC 

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/
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HONOUR BOX 
 

VEINS AND LYMPHATICS: The Inseparable Couple 

This is not to say that all edema is ôlymphedemaõ. 

Rather, it creates the necessity to explore the manner 

in which the invoked lymphatic response is 

insufficient to prevent edema formation.  

In the setting of venous pathology, the inference is 

that lymphatic preload is excessive, based upon 

increased blood capillary afterload and consequent 

hyperfiltration. If not properly addressed, over time, 

this will lead to the secondary failure of the lymphatic 

conduits that is commonly known as 

phlebolymphedema. 

The evolution of our conceptual framework for fluid 

filtration and reabsorption can only enhance our 

approach the patient with venous disease. As our 

familiarity with the microcirculation, and especially, 

the function of the glyocalyx increases, we can look to 

ever enhanced interventions to foster the inseparable 

relationship between lymphatics and veins. 

Dr Rockson is the Allan and Tina Neill Professor of Lymphatic Research and 

Medicine at Stanford University School of Medicine.  After earning his medical 

degree from Duke University School of Medicine, Dr Rockson completed his 

internship and residency training in internal medicine at Brigham and Womenõs 

Hospital of Harvard Medical School, in Boston, Massachusetts, and fellowship 

training in the cardiac unit of Massachusetts General Hospital, Harvard Medical 

School.  He is a fellow of the American College of Cardiology, Society of 

Vascular Medicine, American College of Angiology, and American College of 

Physicians, as well as a member of the International Society of Lymphology, 

American Society of Internal Medicine, and the Paul Dudley White Society, 

among others. As a principal investigator or co-investigator, he has been 

involved in numerous clinical trials researching various aspects of lymphatic 

disease, vascular biology and cardiovascular medicine. His basic research 

involves the investigation of disease pathogenesis and identification of biomarkers of lymphatic diseases, as well as 

research into molecular and pharmacologic therapeutics. As a Professor of Medicine, Dr. Rockson serves 

concurrently as the Stanfordõs Chief of Consultative Cardiology and the Director of the Stanford Center for 

Lymphatic and Venous Disorders. Dr. Rockson is Editor-in-Chief of Lymphatic Research and Biology and sits on the 

editorial board of Angiology.  Dr. Rockson works closely with National Institutes of Health, in an advisory capacity, 

to advance the agenda for lymphatic research. He has been a frequent invited lecturer at national and international 

meetings, congresses, and societies. He is a co-founder of the Lymphatic Education and Research Network (LE&RN) 

and has served as Chair of the inaugural Gordon Research Conference, entitled ôMolecular Mechanisms in 

Lymphatic Function and Diseaseõ. He is the co-author of Lymphedema: A Concise Compendium of Theory and 

Practice now in its second edition. Dr. Rockson has authored more than 200 scientific papers, reviews, book 

chapters and books devoted to various aspects of lymphatic biology and disease, vascular biology, and 

cardiovascular medicine. 

https://www.facebook.com/UIPPhlebology/
https://twitter.com/UIPPhlebology
https://www.instagram.com/uipphlebology/
https://www.facebook.com/UIPPhlebology/

