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Introduction: post-thronrbotic synrlrornc (PTSt is a chronic, otten detril itating'

complication of deep vein thrombosis thot is characteriz.ed try swelling. pain and varicose

eczema of the affectid timb. Venous hypertension and valvular incompctence are believed to

be the marn factors responsible for the 
-devek>pment 

of PfS. Ttr dilte. uvaluatcd therapies havc

primarily focused or. to.,nr"ring increased i'enous hydrostirtic pressure using intermittent

compression pumps and/or gracttrated comprcssion stockings (GCS). Although compression

purt pt prOvide symptomatic relief in moit patientS' rhey arc expensive and irrconvenicnt'

CCS are convenient bur are effcctive in only: a minority of patients. There is a clinical need

for a device that can be used in ambulatory patients for the long term managernent of PTS' The
'Venowave', m y tre such a device. Obieciive: To determine if thre Venowaue increases peak

venous flow in piti".rt., wirh PTS and/or chronic lymphedenra. Device: Tt:re Veaow'av€ consists

of a flexible plinar sheet which is placed longitudinally on the p()sterior asPect of the calf,

and anached tirmty about the leg with an adjustable support cuft' A bauery operated mechanism

generates a peris-taltic ware-iorrn motion on rhe t'lexible planar sheet- It is designed to

increase venous tlow try upward volumetric displacenrent. [t may be used u'ith GCS and may

be uzorn when mobile.-Mithods, The etfect of f'enow,auc on peak venous flow (PvF) in the

common femoral and popliteal veins was evaluated in 6 patients with PTS and 3 with

chronic lymphede*a. pVF was calbulated from ultrasound measurements of pcak venous

vetocity ana vein diameler. lVe estiroated PVF.at I ) baseline; 2) after 2 minutes of Venowave

,r""; a11d 3) after 5O minutes of Venow,ai? rrse. Analysis was performed using_retrrcated measures

ANgr1;A on the log transformed data (data distribution u'as skewed)- Results: Baseline

mean pVF wa-s O.33-{lrnin at popliteal vein and O-99'l/rnin at comrnonfemoral vein. venox'ave

resulted in a 64Vo increase in'popliteat PVF after 2 nrinutes of use {p:O-OOl) which was

maintained at 5O minutes. There was no significant increase in common fernoral PVF atter 2

minutes of 'Venow.ai.€ u.se but there *a" .n 887o increase (p==O.(129) after 5O rninutes of use'

Conclusiorrs: venctw,ar.'e increased PVF in patients v,'ith PTS and/or chronic lymphedema

and has potential as a irealment for thesc conditions'


