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Deep Venous Research at KHP
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What research are we doing?
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• Translational

• Clinical 

• Epidemiological

• Health Economics



First in Human
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• Several first in human implants

• VICI, VERTO, ABRE, 

VETEX

• Leading product development



Saha, Silickas et al

Clot Ageing



Platelet Function and Stent Stenosis
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MSB

• Do platelets play a role in stent stenosis?

• What is venous stenosis?

• What can we do to treat and prevent it?

Adam Gwozdz

In-Stent Stenosis; 

N=9 (36%)

0

1

2

%
 P

S
/P

-
S

e
le

c
ti
n
 

P
o
s
it
iv

e
 P

la
te

le
ts

Patent Stents; 

N=16 (64%)
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Cardiac Function and Exercise
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• Venous Return to the Heart

• Pre and post stenting

• Cross pollination to other fields

• Utilizes the broad skill at KHP

Rachael Morris



LUPA
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• Leg Ulcer Pathway Audit

• 110 Patients

• Rapid treatment

• Taken now too Cambridge, 

Oxford, Kaiser Permenente

• Collaboration with Industry 

Partners – BSCI/Medopad

• National influence to change 

NHS

£300,000 grant

Vanessa Harvey



Economics of Base LUPA Case

Economic Differences for Lambeth and Southwark

NHS Lamb. & SW.

£36M £18M

80%

Key Points

• The NHS will be able to save money implementing best evidence medicine – unprecedented results

• Hospitals will increase in revenue – although bottlenecks will remain until policies are changed (Oxford & Cambridge)

Old 
Pathway

LUPA

St. Thomas Hospital

£250K
Leg Ulcer 

Revenue

£2.5M
Leg Ulcer 

Revenue

Healing Differences

Healing 12 month

Recurrence 12 month 9%

65%

14%

Save £3.6M/yr

UK WIDE (EPI & Economic Model)

150K Ulcers

£1.1B 

SavingsUK WIDE

£1.6B 

RevenueUK Hospital Revenue



£ 1,600

£ 5,900

£ 200
£ 0

2018 British pound sterling (£)

1. Increasing cost with increasing 

severity due to increase in:

• Visits

• Testing and diagnostics

• Complication costs. i.e. 

infected ulcer

1. Cost capture a proportion of 

patients who are managed for 

venous leg ulceration

ATTRACT Trial (NEJM 2017)

18% PCDT vs. 28% OAC moderate 

or severe PTS 

(p=0.021) 

ACUTE DVT HEA



PMT vs. OAC

Mean Cost Inc. Cost QALYs Inc. QALYs

OAC £40,166.16 13.99

PMT £36,151.08 -£4,015.08 14.20 0.21

PTS and Acute Cost of 

each intervention over 

time.

Quality adjusted life 

years. Impact on 

quality of remaining 

life

ICER (£/QALY): 

BASE CASE

PMT is dominant  

Increased cost in acute setting offset by long term cost-benefit

Reduction of moderate/severe PTS

Anna Pouncey



12£1,500,000 Grant with GSTT as global Sponsor



Prizes, Publications and Training
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• Regular Publications

• Prizes at International meetings

• National and International 

training 



Conclusion

• Broad body of work

• Prize winning

• Global Reach 

• Positions KHP as a dominant player in Deep Venous Research
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