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All human development is based on previously disseminated 
knowledge and technological advances. In the last two 
decades the speed and volume of information have increased 
exponentially. 

Every year we launch ideas for improvements in existing devices 
and new inventions that facilitate vascular and endovascular 
surgery. At the center of everything we have the desire to 
accelerate the knowledge, that will improve people`s quality of 
life and reduce health care costs.

Then the Question Arises, How Should 
We Build the Future for Vascular 
Surgery?
First of all as predicted by Veith’s Society for Vascular Surgery 
(SVS) Presidential Address in 1996 all vascular surgeons must 
become endocompetent, learn about endovascular procedures 
and embrace them [1]. Now it is easy to predict that almost 75-
95% of vascular lesions will by 2016 be treated by endovascular 
techniques usually by percutaneous approaches [2]. Endovascular 
treatments have had such rapid development and become so well 
accepted because they are a minimally invasive approach [3]. 
However we must always base acceptance of these techniques 
on their outcomes and continue to place results and the quality 
of life of our patients above all else [1-3]. Schneider stresses that 
we need to be capable and skilled in the use of any new tool 
before we offer it to our patients. Innovations are important, but 
only when they prove to benefit our patients [3].

Progress and caution must go hand in hand to have a satisfactory 
effect on what we call better results and real quality of life for 
our patients. We must engage in practice and also research. In 
2013, the SVS aligned the main objectives and strategies for 

the future of the speciality and the importance of the scientific 
discovery [4]. The SVS Foundation Career Development Program 
is successful in producing independent vascular scientists that 
contribute to academic activities [4]. In 2014, the Vascular and 
Endovascular Research Network (VERN) was founded with the 
goal of undertaking and promoting high quality vascular audit 
and research across the UK [5].

The Future outlook for Vascular Surgery is promising for 
therapeutic evolution is a fact in the treatment of vascular 
diseases. Often there is a need for Randomized Controlled 
Studies (RCTs) to define the best direction for treatments to take. 
However, RCTs can have their flaws and other types of evidence 
may be required in many situations. Despite the need for such 
evidence and RCTs, is already clear that endovascular therapies 
will be a viable and valuable treatment option for patients with 
various vasculopathies. However, there continues to be a need for 
more clinical studies and animal research to continue to improve 
morbidity and mortality in patients with vascular diseases.
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