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Dear Mr David 
 
 
CONSIDERATION OF PETITION 1353 
 
Thank you for your letter of 7 October 2010 asking for the Scottish 
Government to provide a written response to questions raised by the 
Committee’s consideration of petition 1353.  
 
I am pleased to provide a response to the Committee  
 
Response to petition 1353 
 
Petition by Audrey Barnett calling on the Scottish Parliament to urge the 
Scottish Government to carry out or encourage urgent research into Chronic 
Cerebrospinal Venous Insufficiency Liberation treatment for Multiple Sclerosis 
and make it available to sufferers as soon as possible.   
 
Chronic Cerebrospinal Venous Insufficiency [CCSVI] is a syndrome 
characterised by poor removal of oxygen-depleted blood from the central 
nervous system. This is thought to be caused by a constriction of blood 
vessels [stenosis] in the brain and neck which affects brain blood flow and 
drainage. Little is known about CCSVI or what might happen if it goes 
untreated. Some researchers have theorised that it might lead to a build up of 
iron in the brain which may have a negative effect on nerve growth, but at this 
stage this must be regarded as speculative. 
 
In 2009 Dr Paulo Zamboni, a vascular surgeon based at the University of 
Ferrara, Italy, published a scientific paper in which he described a correlation 
between clinically definite Multiple Sclerosis [MS] and CCSVI. The paper 
reported a “dramatic association” between MS and venous outflow 
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abnormalities; MS patients were claimed to be 43 times more likely to have 
venous outflow anomalies than controls.  
 
Dr Zamboni has subsequently published the results of a pilot study in which 
65 MS patients underwent a surgical procedure [balloon angioplasty] to widen 
the blood vessels implicated in CCSVI. The researchers found patients 
improved with the treatment on some clinical outcome measures after the 
intervention, particularly the 35 patients with relapsing-remitting disease; 27 
percent of them were relapse-free before surgery versus 50 percent 
afterwards. However, only 12 percent of patients benefited from treatment in 
the long-term. 
 
In order to establish with greater certainty whether there is a correlation 
between CCSVI and MS, a large scale study is being performed by Dr Robert 
Zivadinov from the State University of New York. In this study participants 
undergo Doppler ultrasonograpphy looking for 5 criteria for CCSVI originally 
established by Dr Zamboni. Participants who meet two or more of the criteria 
are considered to have CCSVI. At a recent American Academy of Neurology 
meeting, Dr Zivadinov presented data on the first 500 participants. Of the 
total, 56.4 percent of MS patients met CCSVI criteria compared with 22.4 
percent of healthy controls, suggesting that impaired venous flow is not 
specific for MS. The results of the Zamboni and Zivadinov studies are clearly 
conflicting. 
 
Dr Zivadinov is on record  as having urged neurologists not to treat MS 
patients for CCSVI outside of clinical trials. “I have to call in question all the 
people around the world who are providing open-label treatment,” he said. 
This viewpoint has been reiterated by the major MS charities. For example 
from the Multiple Sclerosis International statement on CCSVI [dated 24th May 
2010] “The risks and benefits of procedures to treat CCSVI have not been 
established by properly controlled clinical trials. Unless and until strong 
supportive evidence is produced, and until the risks of treatment are 
thoroughly assessed, any procedures to mechanically correct the purported 
problem outside of a clinical trial are not recommended.” 
 
The level of debate around the potential role of CCSVI in MS has meant that 
Dr Zamboni’s hypothesis is now the subject of an international research effort. 
This will be monitored closely by MS experts in Scotland and the rest of the 
UK. Given the current uncertainty of the causative role of CCSVI in MS, the 
Scottish Government would not recommend that patients undergo surgical 
procedures [with an inevitable associated risk] whose potential benefit in 
relation to the treatment of their condition is unproven. 
 
The Chief Scientist Office [CSO], within the Scottish Government Health 
Directorates, has responsibility for encouraging and supporting research into 
health and health care needs in Scotland.  CSO primarily responds to 
requests for funding research proposals initiated by the research community 
in Scotland and this role is well known and advertised throughout the 
healthcare and academic community. CSO would be pleased to consider 
innovative research proposals of a sufficiently high standard investigating the 
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potential role of CCSVI in MS.  These would be subject to the usual peer and 
committee review.   
 
I hope that the committee find this information useful 
 
 
Yours sincerely 
 
Alan McNair 
 
Chief Scientist Office 
 


