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VENOUS DISEASE

Enhancing identification and treatment
of patients with concomitant chronic venous
insufficiency and diabetes mellitus
A modified Delphi study from the CODAC (ChrOnic
venous disease and Diabetes Advisory Council) group

Ahmet K. BOZKURT 1, Maric J. VAN RIN 2 *, Elictc BOUSKELA 3, Giacomo GASTALDI 4,
Frederic GLAUSER 5, Hermann HALLER 6, Juan ROSAS-SAUCEDO 7, Daniel ZINGG &,
Alessandra CALABRESE 8, Eberhard RABE °, Armando MANSILHA 10,1

Methods: Using a modified Delphi method, a panel of experts developed 38 Likert Scale and two multiple
[choice questions across six key themes. These were used to form an online survey which was disseminated
through a convenience sampling approach to CVI and DM healthcare professionals across Europe, Centrall
| America, South America, and the Middle East. The threshold for consensus was set at >75%.
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Figure 2—Responses received by country. Included under “Other” are:  Figure 3—Respondent reported specialty. Included under Other are:
Honduras, Ireland, Poland, Grecce, Ausiria, Denmark, France, Qatar,  Geriatrician (2), Oncologist, and Hematologist.
Sweden (3), and Italy.

Results: A total of 238 responses were received. 27/38 attained >90% nine of 38 attained|
between 75-90%, and two failed to meet the threshold (<75%). The awareness around the impact of the two
diseases was high, but a gap was highlighted in the identification of patients with concomitant CVI and DM.
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Figute 4 —Combined consensus statement aber rom 238 esponses,

ik green line represents the threshold for consensus (75%), and
e hghl green line represents the threshold for very high agreement
(90%)

Figure 5.—Number of parameters sclected by respondents that would
instigate an examination for CVI in a patient with DM. Overall, 63%
of respondents determined that three parameters including skin chianges
(such as pigmentation, eczema, and varicose veins), leg burden (pain,
heaviness, itching or buming sensation, and cramps), and leg oedema
would be required.

Conclusions: The high level of shows that health ionals are aware of the gaps in|
lidentification and treatment of patients with concomitant CVI and DM, and of the need to approach this as a|
combined therapy area. An algorithm is proposed to help the identification of at-risk patients and to provide,

on the of patients with itant disease.

Reassessment of patients with concomitant CVI and DM needs to be undertaken on at least an annval basis XY
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Effects of long-pulsed 1064-nm Nd:YAG
laser on telangiectasias and reticular veins:
a human in-vivo histological study

Rodrigo KIKUCHI !, Marcelo H. GRILL !, Roberto A. CAFFARO !, Maria A. SILVA !, Samantha NEVES 1,
Ronie C. CARDOSO !, Camilla M. RIBEIRO 2, Viviane S. da SILVA 2, Eduardo RAMACCIOTTI 1.2.3 *

Background: Telangiectasias and reticular veins are d with aesthetic disord is the]
gold standard treatment, but long-pulsed 1064-nm Nd:YAG laser (LP1064 laser) is also used. No data on}
the human histological effects of these lasers are reported. The objective was to test different LP1064 laser]
[parameters and their histological effects on the dermis, collagen, telangiectasias, and reticular veins.

Methuds This was a singl 1t trol, human study. During surgery|

, single-arm,

li ), the abdomi sectlon of 10 female patients was mdmted with 6 different transdermal|

[LP1064 laser parameters after anesthesia. Ten pieces with areas of varying irradiation were evaluated according|
to the characteristics of the vessels identified by area. In each piece, two irradiation areas were performed per|
group, totaling 12 irradiation areas per piece, with 120 regions later analyzed at the end of the ten samples.

. ? ‘cotasias, and

1 1 sections were d, and the dermis, tel;

After removing the surgical product, &
reticular veins were aualyzed

Results: Histological analysis showed that exposition to six different parameters from LP1064 laser led
0 slpuﬁcaut dermal layer separatlon and collagen alterations. The effects were inconsistent on the loss of|

dothelial cells, i and fusion of vascular walls for both telangiectasias and
reticular veins. In reticular veins, effects on intravascular thrombus formation and vascular wall fusion were
Inot observed.

| TasLE I11.—Evaluation of the impact of laser parameters in the groups for  TABLE IV.—Evaluation of the impact of laser parameters in the groups for

reticular veins.
Presence of
Loss of sence of Fusion of Loss of |
- intravascular 3 intravascular
g;eertgfs endothelial cells i vascularwalls  L3serpa- - endothelial cells thrombus vascular walls
t(EP) Pvalue t(EP) Pvalue t(EP) Pvalue t(EP) Pvalue t(EP) Pvalue t(EP) Pvalue
G1 2(158) 0109 3(095 0344 2(158 0109 Gl 3(095) 0344 1(221) 0021
G2 4(032) 0754 3(095 0344 4(032) 0754 G2 4(:032) 0754 0(285) 0002
G3 0(285) 0002 3(095 0344 4(032) 0754 G3 5(00) 1.00  0(285) 0002
Ga 4(032) 0754 4(032) 0754 6(032) 0754 G4 3(:095) 0344 0(285) 0002 .
G5 4(032) 0754 2(1.58) 0109 3(:095 0344 G5 500) 100  1(221) 0021 0(285 0002
G6 2(1.58) 0109 3(0.95 0344 7(095 0344 G6 3(-095) 0344 0(-2.85 0002 1(-221) 0.021

Conclusions: The LP1064 laser in monotherapy with fixed settings did not lead to a consistent vascular
lesion to promote i di 1 in ias and reticular veins. This strategy may not work as|
i for small vein but the possible late response to the LP1064 laser cannot be ruled out]
hnd require further investigation.
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Figure 3.—Correspondence analyss for telangiectasias. Figure 4 —Correspondence analysis for reticular vein.

PREVENTION AND MANAGEMENT
OF VENOUS THROMBOEMBOLISM

INTERNATIONAL CONSENSUS STATEMENT
(Guidelines according to scientific evidence)

Under the auspices of the

European Venous Forum
North American Thrombosis Forum
International Union of Angiology
Union Internationale du Phlebologie
Cardiovascular Disease Educational and Research Trust
The Cyprus Cardiovascular Disease Educational and Research Trust

Chairman: Andrew N. NICOLAIDES

PREVENTION AND MANAGEMENT .. .
OF VENOUS THROMBOEMBOLISM -

Levelsofevidence =~ Strenght of recommendations

HIGH STRONG
MODERATE MODERATE
LOow WEAK




11/21/24

PREVENTION AND MANAGEMENT | 7~ st
OF VENOUS THROMBOEMBOLISM gy —

low molecular weight heparin is recommended for inital
and principal phase anticoagulation.
G Tevel Reference

In patien;)s wi;h agtive cz;lncer et}loxghanf apixaban or T— In patients with acute VTE in the setting of cancer (cancer-
rivaroxaban for 6 months are the first line anticoagu- associated thrombosis) we RECOMMEND an oral Xa
e 'S
l—g—| — .
lant therapy|(Level of evidence high, recommendation e e B e B inhibitor (APIXABAN, EDOXABAN, RIVAROXABAN) over low
strong): LMWH is an alternative appm_ach, to be pre- Fatromesin oyt s, an_ appoved molecular weight heparin (LMWH) for the initiation and
ferred in patients with thrombocytopenia, renal failure e treatment phases of therapy

Strong; Level 8

and in those at higher hemorrhagic risk because of gas- =
trointestinal or genito-urinary cancer|(Level of evidence D il
high, recommendation strong)| et




