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ABSTRACT

non-thermic therapy truncal varicose veins

The Saphenion® fact check vein glue for varicose veins has been published by us in regular succession for 6 years
and aims to compare international publications on the subject with our own experiences and to remain meaningful.
Our patients are now very well informed about this therapy method for varicose veins that have been offered for
10 years. After more than 8 years of use, we have treated 1537 patients on 2970 saphenous veins by 2/2021-over
170,000 patients worldwide have now been treated with the VenaSeal® vein glue.
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INTRODUCTION

After more than 8 years of use, we have treated 1537 patients on
2970 saphenous veins by 2/2021-over 170,000 patients worldwide
have now been treated with the VenaSeal®vein glue. In the
meantime, we have also successfully used the vein glue in three
patients with COVID-19 infection to cleanse the venous system
after they have recovered. At her personal request, a pregnant
patient was also treated for very painful varicose veins using the
VenaSeal® vein glue.

Of course, slightly adapted hygiene measures in the operating
room and in the practice are necessary. However, in an outpatient
practice that works surgically and with catheter medicine, these
are kept within practicable limits, since the hygiene status is
primarily increased. The German Society for Vein Medicine (DGP)
also includes therapy with the vein glue VenaSeal® as a therapy
recommendation for the therapy of truncal varicose veins in the
current guidelines "S2k-guideline for diagnosis and therapy of
varicose veins".

Together with colleagues from Munich, Hildesheim, Cologne,
Diisseldorf, Berlin / Rostock, Saphenion® discussed and founded
a "VenaSeal® network" in spring 2020 on the occasion of the "Bonn
Vein Days". Our aim is to summarize the results of the therapy
with the vein glue, to exchange experiences and communicate
them to our patients and also to become scientifically active. In
November 2020 our joint "German Multicenter Study VenaSeal®"
was published (Figure 1).

SAPHENION® FACT CHECK VEIN GLUE FOR
VARICOSEVEINS-OURTHERAPY EXPERIENCES

Nearly 102 months ago we started using the venous glue in the
treatment of varicose veins. There are more than 2970 treated veins
in the surgery book. So far we have used the vein glue in 1537
patients.

In addition to many well-informed patients who are now directly
requesting this therapy method, statutory Germany health
insurance companies have also recognized the-no longer so new-
procedure in some cases.
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Figure 1: Saphenion fact check vein glue for varicose veins-abstract
multicenter study "Network VenaSeal®".

Correspondence to: Ulf Th Zierau, Founder and CEO of SAPHENION®-Surgeon, Vascular Surgeon, Phlebologist, Endovascular Specialist Artery,

Endovenous Specialist Berlin/Rostock, Germany, E-mail: dr.zierau@yahoo.de

Received: February 08, 2021, Accepted: February 25, 2021, Published: March 05, 2021
Citation: Zierau UT, L Martell, W Lahl. (2021) Saphenion®-Fact Check Venaseal®-Vein Glue for Varicose Veins. ] Vasc Med Surg. 9:411.

Copyright: © 2021 Zierau UT, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Vasc Med Surg, Vol.9 Iss.2No: 411


mailto:dr.zierau@yahoo.de

Zierau UT, et al.

Most private insurance companies have also accepted the therapy
option of gluing varicose veins in the context of the cost estimates
presented. Likewise, according to reports from our patients, the
state aid offices of the federal government, the states of Berlin
/ Brandenburg, Mecklenburg, Saxony / Anhalt, Saxony and
Thuringia as well as Lower Saxony and Schleswig-Holstein are ready
to cover the costs of this therapy method approved in Europe in

2011

After the long time period of practical work with the vein glue,
we see - like the international studies-the high effectiveness with
a very low rate of side effects. Initially approved and used by the
manufacturer exclusively for normal-calibre saphenous veins, the
adhesive has conquered other areas of application in endovenous
therapy. In the meantime, ectatic veins and aneurysms are also
successfully treated with venous glue.

This becomes clear in the literature analysis. Colleagues from the
USA, Korea and Holland, Russia and Hong Kong have presented 3
to 5-year studies. In addition to our own 8-year long-term study and
the German VenaSeal® multicenter study, Morrison et al. a 5-year
study was presented, as was Gibson et al. The results are almost
identical in all studies; the closure rate after these long periods is

between 94-97% [1-9].

Our results after 102 months of use are 96.09% closure
effectiveness

This means that the vein glue is more effective than the established
radio wave system-but with significantly fewer side effects and a
shorter post-op recovery phase.

The ability to work is restored on the same day approx. 3 hours after
the therapy-orif sedation is used, the following day [10-12,6,13,14].

Varicose veins-sticking together in the open leg

The treatment of the so-called "open leg" (ulcer cruris) has become
much simpler, and more effective. The vein glue can also be used
in a minimally invasive manner for the most severe findings. So far,
we have used the venous glue in 19 patients with leg ulcers-with
great success (Figure 2) [7,15,13].

Varicose veins in arterial occlusion

Saphenion® has also started to treat patients who suffer from the
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arterial occlusive disease (smoker's leg) and also has functionally
defective truncal varicose veins using VenaSeal® at the same time,
or first on the diseased veins before the operation on the arteries.
With this, a weighty dogma of vascular surgery-the primacy of
arterial therapy-could now be repealed (Figure 3) [13,14].

Varicose veins-outpatient therapy for seriously ill patients

We now treat dementia or debilitated patients with Parkinson's
disease and trisomy patients on an outpatient basis with light
sedative medication.

Systemic infectious diseases such as hepatitis, Covid-19 or HIV are
also not a contraindication - patients with these underlying diseases
have been successfully treated with the venous glue several times-
without side effects.

Multi-allergic diseases are also not contraindications for treatment
with the venous glue.

Patients with lifelong thrombosis / embolism therapy can be
successfully treated on an outpatient basis without discontinuing
or changing the permanently necessary medication [3,4,14,7,16].

SAPHENION® FACT CHECK VEIN GLUE
FOR VARICOSE VEINS-SIDE EFFECTS AND
COMPLICATIONS

A current search in the international specialist literature in
preparation of this update has described the occurrence of contact
dermatitis (skin inflammation after contact with cyanoacrylate) in
4 cases (in> 170,000 patients!) And in only one case a-supposed-
VenaSeal®-allergy. Further complications during use or in the post-
op course are still not shown. We have not yet seen a VenaSeal®
allergy after 1537 patients and 2970 veins treated. Our own
experiences with the allergy in question to the vein glue have
recently been presented in an international publication. We have
not seen any allergic reaction over all the time.

Our statement on the alleged phlebitis after the vein glue-it is a tissue
reaction of the surrounding tissue-has also been confirmed many
times in further scientific work: In a large American meta-analysis,
all results and experiences on VenaSeal® therapy published by us
and presented in our news were confirmed [17,11,6,18,15, 19].

Figure 2: Saphenion fact check vein glue: Therapy for ulcer-10 years old heel ulcer (left pictures), after vein glue of GSV and SSV simultaneously. Now

almost healed (right picture, markings show minimal residual findings).
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Figure 3: Our publication on the simultaneous therapy of varicose veins and arterial occlusion.

SAPHENION® FACT CHECK VEIN GLUE-102
MONTHS OF APPLICATION EXPERIENCE-THE
DISCUSSION OF EXPERIENCES

Based on the 102 months of practical experience with 2970 treated
saphenous veins in 1536 patients, we would like to confirm from
our clinical-professional point of view for the fact check:

The vein glue is fully biocompatible, so far, after more than 8 years
of use (102 months), we have not seen any allergies. Two works in
the literature describe a contact allergy of the skin after touching
the adhesive. Allergies after injection into the varicose veins have
only been described in one case worldwide.

The rate of side effects is therefore well below that of comparable
thermal endovenous techniques (laser, radio wave) in the treatment
of truncal varicose veins.

The bioresorption of the adhesive takes between 12 and 24
months. The same resorption processes can also be seen in
humans as in the more than 150 publications on bio-resorption
in animals. The resorption models in animal experiments all show
a biological degradation of the cyanoacrylate adhesive between 4
and 9 months. The absorption of the adhesive can also be followed
macroscopically with regular ultrasound checks.

But not only that: We now have our own histological findings
from human veins 10-14 months after cyanoacrylate (CAC)
sealing therapy. In all four cases examined, these show a complete
breakdown of the glue in the remnants of the vein [1,2,4,20-24]
(Figure 4). And here too, in addition to our own results, there is
now another publication.

On the lower leg, thermal therapy (laser, radio wave, hot steam) has
now been put in a critical light internationally and also nationally,
since the number of nerve lesions after thermal therapy cannot
be neglected. At the annual meeting of the German Society for
Vein Medicine at the beginning of September 2020 in Leipzig, this
topic was discussed again openly. As a result, the majority took a
critical stance on thermal therapy of the small saphenous vein and
the great saphenous vein on the lower leg as well as the therapy
of perforating veins using laser or radio waves. These reservations
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now also apply to the treatment of recurrent varicose veins after
radical surgical stripping.

Many colleagues now recommend doing without the thermal laser
and radio wave methods, as an alternative, cathetersupported
micro-foam therapy or vein glue are possible. According to our
experience, based on our own study on over 800 patients, we
have defined an indication for micro-foam or VenaSeal®. We treat
truncal veins on the lower leg with a diameter of up to 0.45 cm with
micro-foam, truncal veins with a larger diameter are treated with
vein glue. And we also treat perforator veins with a great diameter

over 4 mm with vein glue.

This means that our alternative recommendation for radio waves
for the saphenous veins on the lower leg, as we have previously
expressed in our educational discussions, is no longer applicable.
We are now treating the lower leg exclusively with non-thermal

methods [25-30].

This procedure was also currently anchored in the "Current
guidelines for the therapy of varicosis" of the DGP:

From our point of view, radical stripping is no longer indicated at
all on the lower leg (Figure 5).

Saphenion® fact checks vein glue-spider veins and
reticulated veins?

The vein glue for varicose veins is not-as can be read here and
there and also requested-suitable for the treatment of cosmetically
disturbing reticular veins and spider veins. The microfoam,
which has been the “gold standard” since 2010, is available as a
combination therapy.

A simultaneous double therapy with micro-foam (ethoxysklerol) is
possible but carries the risk of phlebitis. Scientific studies on this
combination therapy have Gibson et al. submitted. It is important
to first wait for the trunk varicose vein to heal-in many cases, there
is a significant decrease in the lateral branch varicose veins this fact
is also taken into account with Saphenion® and we only carry out
the necessary micro-foam therapies 14-21 days after the VenaSeal®
therapy.
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Saphenion scence - vein glue allergy? is there a significant risk?
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Figure 4: Our publication on the risk of an allergic reaction when using the vein glue VenaSeal® therapy on truncal varicose veins

Empfehlung 100: Um sensible Nervenschddigungen zu vermeiden kann es sinnvoll
sein, die VSP nicht unterhalb der Wadenmitte thermisch zu behandeiln.

Die intravasale Lage des endovendsen Katheters in der zu behandelnden Vene soll
auf der gesamten Liange sonographisch kontrolliert werden. Die Sondenspitze ist am
proximalen Insuffizienzpunkt miindungsnah an den Ubergang zur tiefen Vene
vorzuschieben und unter Ultraschallkontrolle zu platzieren. Die endgliltige Positian
der Sondenspitze ist durch ein Ultraschallbild zu dokumentieren. Eine thermische
Schadigung der tiefen Vene ist zu vermeiden. Gleichzeitig sollte eine mundungsnahe
Okklusion erreicht werden. Das Belassen eines langen Stumpfes sollte vermieden

werden, um das Risiko eines Rezidiv-Refluxes zu minimieren

320,328,344

Figure 5: Actual Guidelines of DGP for treatment of lower leg truncal varicose veins.
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