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Closure’

PROCEDURE

For your patients suffering from varicose veins and
underlying superficial venous reflux disease,

the VNUS Closure procedure provides a minimally
invasive treatment alternative to vein stripping surgery




Your patients who suffer from
superficial venous reflux disease may
present symptoms of:

> Leg heaviness
and fatigue

> Skin changes
and ulcers

> Varicose veins
> Pain
> Swollen limbs

Recommend the VNUS" Closure® Procedure

The VNUS® Closure® System occludes diseased veins and
thereby eliminates reflux in an outpatient or office setting.
Patients resume normal activities typically within 1 day
with minimal to no pain or bruising following treatment.
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The VNUS Closure Procedure Versus

Vein Stripping & Ligation

Three randomized trials comparing the VNUS Closure
procedure to vein stripping and ligation surgery demon-
strated quicker return to activity, less post-operative pain,
and overall higher quality of life scores for patients treated
with the VNUS Closure procedure.®’® In each trial, every
statistically significant difference favored the VNUS Closure
procedure. Results at two-year follow-up showed signifi-
cantly better quality of life and pain scores for patients who
underwent the VNUS Closure procedure.®

Upon your referral, appropriate patients will receive an
ultrasound examination to determine their candidacy

for the VNUS Closure procedure.
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Clinical Evidence At-A-Glance

The VNUS Closure procedure is validated in multiple

single center studies:
Follow-Up Occlusion/
Term Reflux-Free Rate

Weiss ! 2 years 90.5%
Rosenblatt 2 2 years* 95.7%
Kistner 3 1 year 97%

Whiteley 4 1 year 99.2%

*Up to 2 years

The VNUS Closure procedure also has long-lasting
results: of patients reflux-free at 1 year, 92% remain
reflux- free at latest follow-up out to 5 years.®
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