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VenaBlock® Venaseal®
Company Invamed® Medtonic®
FDA approval o Yes
cemark Yes Yes
Glue stucture Viscous (20 ¢P) Viscous (- 1200 cF)
Polymerizaton time 55 s
Glue dlivery duing pulkback  Continuous Segmental
NBCA per kit 2c0 sco
Delvery System 6 (90 cm) Cathetr+ Itroducer Sheath 6F (11 cm) 5 (31 cm) Catheter+
venasehl Intoducer Sheath 7F (80 cm)
et Distance back from SFJ 3em som
- Laserguided catheter Yes No
RS Markeron cathetershaft Inevery 2cm No
Echogenicity Braded catheter Polymer catheter
Catheter coating pFe PTFE
PTFE.polytetiafisoroethylene,cP: centipoise
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Single-c
method for incompetent perforating veins in treating CEAP-6
patients
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“Type of Research: Single-center, retrospective
cohort study

+ Key Findings: At 12 months, the rate of incompetent
perforating vein (IPV) closure and consequent
venous leg ulcer healing was found to be 87.1% in
187 CEAP-6 patients who underwent IPV closure.

istic analysis conducted to predict the likelihood of

per postop-
erative period yielded a cutoff value of 1125 cm? for

prnu S———

preoper
rforator vein diameter. The likelihood of 1PV

Severity Score decreased from 1785 to 803, and no
patients experienced deep vein thrombosis.

+ Take Home Message: The closure of IPV with cyano-
aciylate in CEAP-6 patients has provided a minimally
invasive treatment option for wound healing.

Some tips
* A conventional IV cannula (16 G — grey, or 18G - green) using an

ultrasound guided technique

* Flushing the IV catheter with 5 cc 5% dextrose, Or sterile distilled
water

« Tip at the fascia level

* 0.5 -0.6 cc of glue is advanced
* Remember!

Turkish glue polymerized very quickly!! -
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