Factors Associated With Recanalization And Reintervention
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Pre-procedure Venous Assessment LE Venous Mapping Protocol
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> A Previously treated veins (obliterated, removed)

ous Disease Superficial veins (thigh + calf) size and depth, reflux, tortuosity, acute and
chronic thrombi
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Visible symptomatic tributaries
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LE Venous Mapping Documentation, TVC Varithena (1% PEM) experience (6 years)

Simple, easy to read USA FDA Approved 2014 for GSV (off-label SSV)
> 3100 cases
GSV leg — 1390 cases

®
IAC Accreditation Compliant Tributaries — 1000 cases

Has all necessary components

SSV - 537 cases

GSV thigh — 130 cases
Assures approval by insurance AASV-— 63 cases

Justifies planned procedures

Determines preliminary feasibility Perforators — 15 cases
Thermal vs NTNT saphenous ablations Symptomatic >3 mm, any depth, length, tortuosity, thrombi
goamjablations) Caution with GSV and SSV (deep venous washout)

Surgical vein Tx .
Z Larger veins > 5 mm?

Treatment Protocol Data analyzed: Characteristics of the study cohort per ablation

Indication (CEAP), PEM volume administered, success, 3 Ablation Outcome
All Ablations

days to documented duplex after treatment, incidence of Characteristic (n=597) Closed Recanalized
adverse VTEs, time to recanalization on duplex (n=533) (n=63)
Age, Mean (SD), y 68 (14) 68 (14) 68 (12)

Surveillance duplexes were performed:

Male, n (% 246 (41.3) 211(35.4)  28(4.7
At the end of procedure and <7 days after Fema’h’(" ('%' 350 :55_7: 322 :54; ) 35 :5_9:
BMI, Median (IQR) 31(8.4) 323(82)  328(10)
Treated Laterality
Right, n (%) 297 (49.6) 260 (43.6)
Left n (% 299

Repeated every 3-6 months for 1 year, PRN

Name Coefficients _Std. Error p Exp(B)  Lower95%Cl  Upper95%Cl
Male Sex o

Characteristics of the study cahart per ablation

Ablation Outcome
All Ablations  ————————————————— Vein Size

Characteristic (n=597) Closed Recanalized
iy Antlatelet Use

Clnical Severity Score
20 (%) 180) 12Es) 3005
30 %) s7(a45)  235(385)  30(5) N
) 1o6(334)  1s1(304) 18(3) ANTITHROMBOSIS AND RECANALIZATION ey
sin (%) 3(03) 3(03) 00)

60 (%) 99(186) 990166  12(2)

[Tein Diameter, Miean (50, mm a3(12) 432 45(13)

Truncal Vein Type
G5V, (%) ssa(en)  ass(esr)  ss(92)
ssv.n (%) 20) 34(57)

Microfoam Volume, Mean (sD),cc 43 (14)  43(11)

Antthrombortic Medication
None, n (%) 287(48.2)  265(444)  22(37)

%) 95 (15.9) 79(133)  16(2.7)
Antiplatelet, n (%] 214(359)  189(17) 25{42) Initial failure vs later recanalization with lower PEM volume

4cc, IQR=1.5¢cc vs 5cc, IQR=2 p=0.025

Anticoaguiation
Use

3.5mm—10.2 mm




Quest to improve PEM use experience Proximal Tumescence Use

186 patients (66 M/ 120 F) - 12 months
294 cases / 248 LE by 2 Operators (EA and NM)

200 BK GSV
PEM volume (cost) 71 SSV

Procedures variety, time, comfort

Veins size (too large?)

Obliteration rate 23 AK GSV
VTE incidence Outcomes Examined
Use of Proximal Tumescence (as binary variable and volume)

Closure rate, Incidence of VTE, PEM Volume (cc)

Proximal Tumescent SSV Proximal Tumescence Results

Table 1. Characteristics of study cohorts per ablation

‘Ablation Type
Characterstic Ablations
(n-204)
Age. Mean (SD).y 3 (14)
Sex

103(35)  54(309) 49.(41.2)
191(65)  121(69.1) 70(58.5)

132(449) 74(10.3)
162(55.1) 101 (57.7)

704 604
89(303)  56(32)
13445.6) 80(457)
5029

2801

4(087)
28(06)

1

PW Gate Tumescent volume 6cc + 2.4 (3 - 16 cc)

Varithena foam volume vs vein diameter Conclusion

P 1(597) P2(119) 2

Vein di t . . .
ein arameter PEM ablation failures for saphenous veins

are associated with 1 vein D, male, AC, |
PEM volume PEM volume

Proximal vein compression with tumescent
helps improve results for larger veins while
using lower PEM volume







