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Venous Ulcer Prevalence

* Approximately 6 million Americans have skin
changes associated with CVI

* Venous stasis ulcers affect approximately
500,000 people
* Cost $14.9 billion of annual US payor

Burden of venous ulcers in the United States. ) Med Econ 2014: 17:347-56
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Venous Ulceration
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A Randomized Trial of Early Endovenous
Ablation in Venous Ulceration
100- Early intervention
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venous leg ulcers and | S 001 ablation.
(Funded by the Nationg & % am 9% 95 . sessment
Program; EVRA Curren Days to Healing
No. at Risk
Early intervention 223 104 51 29 23 19 14
dl Deferred intervention 225 131 81 50 36 28 23
Figure 2. Kaplan-Meier Curves for Time to Ulcer Healing in the Two Treat-
‘| ment Groups.
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Thermal Procedures
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Endovenous Laser Ablation—-Induced Complications: Review of
the Literature and New Cases

RENATE R. vaN DEN Bos, MD,* MarTivo Neumany, MD, PuD,*
KEEs-PETER DE R00s, MD, PHD,’ axp Tamar Nisten, MD, PHD*
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From the Western Vascular Socicty

Endovenous ablation of incompetent perforating
veins is effective treatment for recalcitrant venous
ulcers

Peter F. Lawrence, MD, Ali Alktaifi, MD, David Rigberg, MD, Brian DeRubertis, MD, Hugh Gelabert,
MD, and Juan Carlos Jimenez, MD, Las Angeles, Cali

incompetent veins treated if ulcer healing failed.
Result: Scventy-five ulcers with 86 associated incompetent perforating veins were treated with PA in 45 paticnts with
CEAP 6 recalcitrant venous ulcers. Treated incompetent perforator veins were located in the medial ankle (61%), calf
(37%), and lateral ankle (2%). Inital success of PA, assessed by postprocedure duplex ultrasound, was

and 7
infection, or nerve injury) occurred. Failure of ulcer healing with successful perforator closure occurred in 10%

due to intercurrent illness, patient noncompliance, and patient death due to unrelated causes. Of patients who healed
their ulcers, the healing occurred at a mean of 138 days; an average PA of 1.5 incompetent veins per ulcer was required
for healing. Nincty percent of ulcers healed when at least one perforator was closed; no ulcer healed without at least one

f PA for. i
enous ulcers who fail conventional therapy with compression. (J Vase Surg 2011 42)

Foam Sclerotherapy

From the Society for Vascular Surgery

Factors that influence perforator thrombosis and
predict healing with perforator sc[erotherapy for

Thrombosis rate of 54% with higher healing rate
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Varithena

(polidocanol injectable foam) 1%
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L
VIEW-VLU observational study of the effect of Varithena on wound
healing in the tr t of venous leg ulcers
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76 patients with C6 disease with 54% healing at

12 weeks but 65% GSV closure rates
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Mechanochemical Ablation: MOCA

MOCA: Mechanism of action

Anovel techniq

ect access into the perforator and GS'

Figure 8 —ClariVein wire positioned outside decp vein at the level of  Fi
the fascia prior to activation.
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Patient #1

Pre-Op Photo taken on
10/5/15. Ulcer measured
approximately 10.0 cm x 5.0
cm. Ulcer was active for six
months before patient decided
to seek vascular surgery
intervention.

* Intra-
operative
Photo on
10/17/15

* GSV
treatment

* Dual
puncture

Patient #1

¢ Intra-
operative
Photo on
11/14/15

* SSV
treatment

Patient #1

3/12/16 Patient
had undergone 5
months of
Unnaboot, 4
months status
post left leg small -
saphenous vein
treatment with
Clarivein
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Mechanochemical ablation as an alternative to venous ) Chook forupds
ulcer healing compared with thermal ablation
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CONCIISION.. . s e s e s s s o rESUIS tO

methods that rely on thermal ablation. Younger age and use of MOCA favored wound healing. MOCA was an inde-
pendent predictor of ulcer healing. Randomized studies are necessary to further support our findings. (1 Vasc Surg:
Venous and Lym Dis 20197:693-705.)
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Results: Procedural Characteristics & Outcomes

MI12 Ts03 12L

Ulcer Healed, % 34.5% (10/29) 69% (38/55) 0.002
Time to Heal, months 4.4 (0.5-20) 4.8(0.5-19) 0.87
Length of follow-up, months 12.8 (0-46) 19.6 (1-68) 0.052
Multiple Segments Treated, % 17% 95% <0.05
Recurrence, % 0% 45% <0.05
©  Onlogistic regression, onl ity (s ) i ion of ulcer p an
independent impact on ulcer healing rate
©  Complications: 3 non-access related infections, two hospital admissions for antibiotics/wound debridement, and one late,
unrelated death
©  Recurrent ulcers were effectively rehealed with Unnaboot therapy & compression
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A comparison of cyanoacrylate glue and radiofrequency ablation
techniques in the treatment of superficial venous reflux in CEAP
6 patients
The utility of endovenous cyanoacrylate glue ablation for @ e s Leigh Ann O'Banion. MD, FACS.* Kyle B. Reynolds. D Mariya Kochubey, MD.” Bianca Cutler. MSN, FNP-C*
incompetent saphenous veins in the setting of venous Eshetu A Tefera. M.” Rachel Ditks. PhD.’ and Misaki M. Kiguchi, MD, MBA. FACS."
Fresno, ol anc Washington, DC.
leg ulcers
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Future Improvements for Thank you!
cyanoacrylate glue in C6 Treatment

* Medtronic Spectrum trial

- Prospective arm 125 C6 patients

- 12-month healing time
* C6 cyanoacrylate glue treatment kit
* Insurance coverage
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