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CYANOACRYLATE CLOSURE TREATMENT : WHAT IS THE FUTURE?



DISCLOSURE

• SERVIER
• MEDTRONIC



Comparison between EVTA and open surgery
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Comparison between CAC and EVTA



*Truncal diameter < 6 mm †Or alternative anaesthesia 
technique ‡Other complications not mentioned 

ILLUSTRATIVE SUMMARY FOR GSV INCOMPETENCE



Personal experience of Cyanoacrylate Closure (CAC)
 SEPTEMBER 2020 - DECEMBER 2021
§ 52 patients                                                                                 43 female/9 male
§  66 GSV 
§ 6 SSV
§ 3 AASV                                                                                         
Outpatient setting, out OR                                                                                                               
Under local anesthesia
Total of 75 saphenous trunks 
Median age : 53 ( 34- 77 ans)
CEAP classification : C2s-C4b
Device : Venaseal® (Medtronic), 
Technical method : 1 drop 0,1 ml of adhesive each 3 centimeters.
Treatment of the  incompetent segment, without any phlebectomy of the tributaries;
Without Elastic Compression stockings



Personal experience of Cyanoacrylate Closure (CAC)
• Follow up at 1 week, 1-5 and 12 months (complete for 35 patients) 
• Post operative complications : 
•  Hypersensitive reaction : 2 (3,6%) ( required oral steroids, symptoms onset time 

4-6 days, duration 5-7 days)
• Hematoma at the puncture site : 2
• Ecchymosis : 4
• Local inflammatory reactions : 5 (6% )
• Nerve injury : 0
• DVT : 0
• Low periprocedural pain
• Complete treatment : 71/75 (95%) 
• Quick return to normal life (work and sport)



Patients environment during their hospital stay 

• Outpatient procedures well accepted and recommended for years
• But what about procedure out of the operating room? 
Laminar flow uses positive pressure air currents through filtration units 
in order to create an ultraclean zone arround the operative site. Trials  
have shown lower infection rates especially for implant-related surgery 
( orthopedics)
 Glue injections through very small incisions are not at a high risk of 
infection in and out of the OR
• On a forensic level? 



Conclusions

• CAC treatment is a safe, reliable and 
effective technique.

•  successful technique with high occlusion 
rates with  few complications 

• Factors affecting choice of CAC: anatomy, 
CEAP classification, patients expectations, 
physicians experience (DUS), financial 
aspects, (past history of allergic reaction)


