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Objectives: Short term efficacy and side effect profile of an endovenous cyanoacrylate (CA) adhesive
implant, delivered with a catheter-based administration system for the treatment of incompetent
great saphenous veins (GSVs).

Methods: 60 patients are expected to receive study treatment in seven European centers,

Germany, Denmark and UK. Per protocol, perivenous tumescent anesthesia and compression
stockings were omitted. Duplex ultrasound and clinical follow-up was performed immediately after
the procedure and at 24-72 hours, 1, 3 and 6 months. During the first months after treatment
patients recorded pain and side-effects in a diary

Results: 52 patients were treated. Median follow-up was 3 months (range 48h — 6mo). Mean CA
volume was 1.26 +/-0.44 ml, (range 0.63-2.25). At 48h all 52 patients (100%) demonstrated complete
closure. One recanalization was observed at 3-month, according to Kaplan-Meier analysis occlusion
rate was 98% at 6 months. Phlebitis was observed in 2 cases (4%), one received NSAIDs. 1 patient
(2%) showed a thread-like thrombus extension into the common femoral vein with a length of 6 mm
resolving spontaneously without clinical sequelae. VCSS improved from a mean of 4.3+/-2.2 at
baseline to 1.7+/-1.7 at 1 month.

Conclusions: Endovenous CA for closure of insufficient GSVs proved to be feasible, safe and effective

without the use of tumescent anesthesia or the requirement of medical compression stockings.
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