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Endovenous ablation in Turkey and 
Personel experience

• Endovenous ablation program – March 2005

• Full reimbursement in the last 7 years

• Full reimbursement for glue in the last 2 years

• Initially 980 lazer

• 2008-2014 RF

• Since 2014 RF and Glue

• Over 4000 patients and 4500 legs

• Satisfactory closing rates with over 92% 



Why we need another one when we
are using EVTA?

• Results are good with current techniques ✓

HOWEVER:

• New!!!!  (Patient preference)

• Tumescent anesthesia for thermal ablation

• Substantial post interventional discomfort (stockings!)

• Thermal injury



Cyanoacrylate

• Cyanoacrylates include methyl 2-

cyanoacrylate, ethyl-2-cyanoacrylate 

("Super Glue" and ”Crazy Glue")

• n-butyl cyanoacrylate and 2-octyl 

cyanoacrylate used in medical, 

veterinary applications for 40 years

Medical Application Areas

• AVM

• Bleeding from vascular structures

• Gastric, esophageal, duodenal 

and colonic varices



VenaSeal data

• Feasibility study, 3 year data

• Escope, 2 year data

• VeClose, 1 year data



Randomized trial comparing cyanoacrylate embolization and 

radiofrequency ablation for incompetent great saphenous 

veins (VeClose)
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• 222 patients with symptomatic GSV 
incompetence 

• CAE (n = 108) with the VenaSeal Closure 
System or RFA (n = 114)

• Primary end point: Closure of the target 
vein at month 3 as assessed by duplex 
ultrasound



Results

• 3-month closure rates were 99% for CAE 
and 96% for RFA

• Pain scores was mild and similar between 
treatment groups (2.2 for CAE and 2.4 for 
RFA

• At day 3, less ecchymosis in the treated 
region was present after CAE compared 
with RFA (P < .01).





Are all glues equal?

Turkish Glue
• Like water

• Quick polimerisation

• Continuous application

• Distance to SFJ: 3 cm

• Moderate strong data

• Less phlebitis?

• Shorter procedure time  (15 
min)

VenaSeal
• Like honey

• Longer polimerisation

• Segmental application

• Distance to SFJ: 5 cm

• Stronger data

• More phlebitis?

• Longer procedure time (24 
min)























Advantages of glue ablation

• No need for Tumescent Anesthesia

• Easy to use compared to EVTA

• Eliminates nerve damage caused by thermal ablation

• No need for compression stockings

• No skin lesions or burn marks after treatment

• No need for operating room conditions

• Patients can return work and daily routines immediately 



• Overall experience in Turkey is 
around 32000 cases 

• Initial experience is good (2 years)

• Long term data is necessary
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Definition of Phlebitis!
• The inflammation after glue is not a real usual 

thrombophlebitis with trapped thrombus (no 
cord is felt!)

• In some cases the inflammation with mild 
tenderness may be  present

• It resolves over several days in comparison with 
thromboflebitis that can last several weeks. 

• Some patients have no symptoms, but mostly 
only the visual appearance. It looks more a 
temporary foreign body reaction. 
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• Follow-up data on 227 great saphenous veins, 
and 24 small saphenous veins following glue 
ablation

• Minor complications after treatment of the great 
saphenous vein were inflammatory reactions in 
44 legs and phlebitis in 32 legs (14% vs  4.5% in 
the current series)



How can we explain this?

• Definition of phlebitis?

• The composition of NBCA?

• Continuous delivery method and fast 
polymerization enables to give cyanoacrylate to 
each cm of the vein (0.03 cc per cm)

• We believe, in this technique development rate of 
thrombophlebitis might be lower, as there is no 
empty space filled without glue and no residual 
blood inside the vessel.




