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Venous Leg Ulcers

* VLU account for 70% of all chronic leg ulcers and are associated with a
recurrence rate of 60-70% at ten years!

* \Venous leg ulcers (VLU) result in significant morbidity, prolonged
disability, and substantial socioeconomic burden?

1) Vasc Surg. 2014;60(2 Suppl):1S-2S. doi:10.1016/].jvs.2014.04.058

2Advances in Wound Care. 2019;8(2):39-48. doi:10.1089/wound.2019.0946



Deep Venous System

* The deep venous system is responsible for 90% of the venous return
to the right atrium from the lower extremities

* Abnormalities - obstruction or reflux = VLU?3

* Concomitant factors
* Obesity
* Elevated central venous pressures?
* Reduced mobility/ Calf muscle pump dysfunction

thttps://www.ncbi.nlm.nih.gov/books/NBK534256/

2Korean J Intern Med. 2019;34(2):269-283. d0i:10.3904/kjim.2018.230

3New England Journal of Medicine. 2018;378(22):2105-2114. doi:10.1056/nejmoal801214
4Journal of Vascular Surgery: Venous and Lymphatic Disorders. 2020 Feb 21



Cost effectiveness of Superficial Venous
Interventions

* ERVA

* 450 VLU
* Healing shorter in early intervention'
 Cost effective up to 3 yrs?

INew England Journal of Medicine. 2018;378(22):2105-2114. doi:10.1056/nejmoal1801214

2Gohel et al. JAMA surgery. 2020.



Deep Venous Disease related VLUs (DRVs)?7??

* Not much data, although clinically significant

* Objective:
e To identify and summarize the epidemiology
 Provide a conservative current cost burden associated with the care for DRV

* Five European countries (UK, Germany, France, Italy, Spain), + US, and
Australia
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Identification

Eligibility

Included

Records identified through Additional records identified
database searching (n=1403) through other sources (n = 40)

Records after duplicates removed (n = 1443)

Records screened

(n= 1443)

Full-text articles assessed

Records excluded
(n= 1343)

for eligibility (n = 100)

'

Studies included in
qualitative synthesis
(n =89)

Studies included In
quantitative synthesis
(n=35)

Full-text articles excluded
(n=11)

Reasons for exclusion:

¢ Search overlap

o Excluded population of interest
o Excluded country of interest

Reasons for exclusion:
« Lack of cost and utilization information (8)
¢ Did not represent orignal research (3)




The five major cost categories assessed for
conservative treatment of DRV

1.

Practitioner costs: clinic visits, medical practitioner and nursing
staff time, fees and wages

2. Inpatient hospitalization costs

3. Compression therapy: the cost of compression systems

4. Wound bed preparation, pain management products; and skin

substitutes in the US

Drug/Medication costs: antibiotics, ointments, lotions, topical
creams



Central assumptions from our literature
review

* DRV are responsible for 40% of VLU
* 60% of DRV are unhealed at 6 months with conservative treatment

* DRV recur at a higher rate (36% annually) than VLU without deep
venous involvement

* Unhealed VLU is 4.5 times more expensive to manage than the cost
of managing a patient with a healed wound

* The useful life of compression therapy systems is 3 months



Population Araal\,'zed1
680,000,000

Prevalent Cases of VLU Annual De Novo Incident Cases of VLU
5,763,222 2,777,833

Estimated 40% new VLU
patients have underlying

2
deep venous disease
Estimated 40%

new VLU
Prevalent Cases of DRV patients have
underlying

2,305,289 deep venous

36% of prevalent caoses disease

expected to heal and

) 3
recur w/in 1 year

Annual Recurrent Cases of DRV De Novo Cases of DRV
829,904 1,111,133

Incident Cases of DRV
1,941,039

: Refers to the cumulative population of 7 countries (Australia, France, Germany, Italy, Spain, UK and US)

23 A~ . g = 3 z
Model assumptions (detailed explanation and reference provided in the manuscript)

?See Table 2
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Results — DRV burden

e Total annual incidence of new or recurrent DRV in Australia, France,
Germany, Italy, Spain, UK, and the US are estimated at 122,000,
263,000, 345,000, 253,000, 85,000, 230,000, 643,000 events

respectively in 2019.
* Incidence ranges from 0.73 to 3.12 per 1,000 persons per year

* The estimated CONSERVATIVE annual direct medical costs for
patients managed conservatively in these geographies total ~ $10.73

billion or $5,527 per person per year.
 USA — $4.94 billion (>80% - practitioner related costs)




Conclusions

* The availability of published data on the costs of VLU care varies
widely across countries considered in this analysis.

e Although country-specific VLU practice patterns vary, there is a
uniform pattern of high-cost care with conservative therapy.



