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TREATED:
AN ALGORITHM TO PRERICT.SEA
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Appropriate Use Criteria

* Complex questions being raised for the
treatment of CVI

(G5V) ablation

Table V. criteria of great

ol

GSV ablation (above knee
ly unless indicated)
1.GSV axial reflux with
SF refiux

Editors' Choice

From the American Venous Forum

The 2020 appropriate use criteria for chronic lower Y r—
extremity venous disease of the American Venous Forum.
the Society for Vascular Surgery, the American Vein and
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Dilemma with C2 patients

Eur ) Vase Endovasc Surg (2015) 45, 213-220

Management Strategies for Patients with Varicose Veins (C2—C6): Results of
a Wao Journal of Vascular Surgery: Venous and Lymphatic

Disorders
Volume 8, Issue 3, May 2018, Pages 338345 o1
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Clrica research sty
Supertcia venous aiscase

f"a“"’The European burden of primary varicose veins
-

H M Moore, TR A Lane, AThapar, | J Franklin and A H Da
Academic Section of Vascular Surgery, Depariment of Surgery & Cancer, Imperial Co"ege School of Medicine,
Charing ¢ Journal of Vascular Surgery: Venous and Lymphatic
Disorders
Volume ,lssue 3, May 2018, Pages 39137 c1
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clvenousdsease
The effect of commercial insurance policies on outcomes of venous ablation

Ty frst Annusl Meting o the. Vascua Savanmah, Ga, October 58,2017

Bauer

Sunpio D, PRD=, i Sarac WD

‘The 2022 Society for Vascular Surgery, American Venous Forum, and
American Vein and Lymphatic Society clinical practice guidelines for
the management of varicose veins of the lower extremities. Part |
Duplex Scanning and Treatment of Superficial Truncal Reflux

Guidelines
Endorsed by the Societyfo Vascular Medicine and he Itermational Union o
Prisbolgy

211, For ot i rcose vl an e e gea o sl sapheros v, who e

candidates for inteTVERTGM, We recommend superficial venous intervention over long-term compression stockings.
grade 1 (strong), quality of evidence: B (moderate)

Level of recommendat

Xial reflux of the great saphenous vein, we recommend both thermal and nonthermal
G BeTow the knee, depending on the available expertise of the treating physician and the

341, For patients w
ablation from the Grom
preference of the patient.

Level of recommendation: grade 1 (strong), quality of evidence: B (moderate)

~
NYULangone
\_Health




I o - oon vt orwithout concomitant

phlebectomy for isolated symptomatic varicose veins (C2 disease)

Crig . Bran, MO, Sz Andrea T Obi MD. Jack L Cronantt MO, Lol Kabrick MO:

Data s
* VAl (VVR) wsvL 3/2021
— 3375 patients C2 diseas: ;i‘ ]

fog —
5 ===

VZ/a

* AVF — JURY Study JvsvL 11/2023
— 352 patients (C2/C3) with truncal reflux +/- junctional reflux

6421 ) 397

Effect of junctional reflux on the venous clinical severity score in
pati ithi i the great vein (JURY study)

The VVSymQ" instrument: Use of a new|
patient-reported outcome measure for
® assessment of varicose vein symptoms
VVSymQ ‘ , ,
Jean Paty', Diane M Turner-Bowker?, Celeste A Elash’ and
David Wright*
* Validated PRO instruments
— AWQ, CIVIQ, VEINES-QOL...

* Varicose Vein Symptom Questionnaire®
—HASTI (val) e

Some of the Time
[ Good bt of the Time]
g

* VVSymQ® Electronic Daily Diary Score [ o otthe Tine |

DiaryPRO!

Allof the Tme.
2

* Duration scale 0-5 “How much of the time?

* Total score 0-25, averaged over 7 days
HASTI™ Symptoms

eaviness

chiness

welling

hrobbing ~
tching iane

h d Treatment of Truncal Incompetence and Varicose Veins with a Single

Administration of a New Poli i P
Improves Symptoms and Appearance

« Consecutive patients with symptomatic varicose veins
(C2)
— Pooled from VANISH-1 / VANISH-2 cohorts (Varithena®)

* VCSS was calculated for each patient

« Patients completed VVSymQ® per protocol

« Relationship between VCSS and VVSymQ® scores was
evaluated using Pearson’s correlation

* Frequency distribution analysis was used to classify
patients according to VCSS a'&;{ W\/QumN®
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Vascufar Surgery
Durability of treatment effect with polidocanol
endovenous microfoam on varicose vein sy:
and appearance (VANISH-2)

Vit M o the VANISH.2 avotaor Grovp, D
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VCSS / CEAP

PRO?

Duplex
* Problem: No single tool provides a complete
picture.

* Result: Inconsistent treatment algorithms
* Goal: Incorporate patient reported score
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Purpose

* To simultaneously assess patient reported
scores (VVSymQ®) and physician reported
scores (VCSS) in order to improve
stratification for disease severity in C2
patients.

> Phlebology. 2021 Dec;36(10):809-815. doi: 10.1177/02683555211023306. Epub 2021 Jun 14.

An algorithm combining VVSYmQ® and VCSS scores
may help to predict disease severity in C2 patients

Mikel Sadek 1, Matthew Pergamo ', Jose | Almeida 2, Glenn R Jacobowitz !, Lowell S Kabnick !
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Results: Demographics

*N =210

* Female: 73%

* Mean age: 50 years

* Mean VCSS: 6.32 (range 3-16)

* Mean VWSymQ®: 8.72 (range 1.29-22.86]

» Weak correlation b/n VCSS and VVSymQ®
—r=0.22, P=0.05
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Frequency Distribution Analysis

Common/mild symptoms
for C2 patient. Lifestyle

Re-assess, possible
25 |modifica(ionlcompression TREAT

alternative diagnosis

VVSymQ Score

12 3 4 5 6 7 8 9 10 1 12 13 14 15 16
VCSS Score

Patients with baseline scores below red line (VVSymQ of 7) were excluded

from Vanish-trials because symptoms were not considered significant.

Conclusions
* In patients with VCSS (> 6-9) and
VVSymQ® (> 7-9) scores:
—>Supports moderate to severe disease
severity
STreatment likely indicated
—Already being done in large series
* Symptomatic C2
- Consistent with appropriate use criterija, -
- Consistent with guidelines Y
* Individualize Rx to the patient
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VVSymQ® Distribution by VCSS in C2

Patients

Common/mild symptoms
for C2 patient. Lifestyle
modification/compression  TREAT

Re-assess, possible
alternative diagnosis

20 61.4% of 31.3% of 7.3% of
o patients patients patients
]
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12 3 4 5 6 7 8 9 10 11 12 13 14 15 16
VCSS Score

Patients with baseline scores below red line (VVSymQ of 7) were excluded
from Vanish-trials because symptoms were not considered significant.
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