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Description

Technical Field

[0001] This application relates to a vascular device and
more particularly to a vascular device with a valve for
treating venous valve insufficiency.

Background Art

[0002] Veins in the body transport blood to the heart
and arteries carry blood away from the heart. The veins
have one-way valve structures in the form of leaflets dis-
posed annularly along the inside wall of the vein which
open to permit blood flow toward the heart and close to
prevent back flow. That is, when blood flows through the
vein, the pressure forces the valve leaflets apart as they
flex in the direction of blood flow and move towards the
inside wall of the vessel, creating an opening therebe-
tween for blood flow. The leaflets, however, do not nor-
mally bend in the opposite direction and therefore return
to a closed position to prevent blood flow in the opposite,
i.e. retrograde, direction after the pressure is relieved.
The leaflet structures, when functioning properly, extend
radially inwardly toward one another such that the tips
contact each other to block backflow of blood.
[0003] In the condition of venous valve insufficiency,
the valve leaflets do not function properly as they thicken
and lose flexibility, resulting in their inability to extend
sufficiently radially inwardly to enable their tips to come
into sufficient contact with each other to prevent retro-
grade blood flow. The retrograde blood flow causes the
buildup of hydrostatic pressure on the residual valves
and the weight of the blood dilates the wall of the vessel.
Such retrograde blood flow, commonly referred to as re-
flux, leads to swelling and varicose veins, causing great
discomfort and pain to the patient. Such retrograde blood
flow, if left untreated can also cause venous stasis ulcers
of the skin and subcutaneous tissue. There are generally
two types of venous valve insufficiency: primary and sec-
ondary. Primary venous valve insufficiency is typically a
condition from birth, where the vein is simply too large in
relation to the leaflets so that the leaflets cannot come
into adequate contact to prevent backflow. More common
is secondary venous valve insufficiency which is caused
by clots which gel and scar, thereby changing the con-
figuration of the leaflets, i.e., thickening the leaflets cre-
ating a "stub-like" configuration. Venous valve insuffi-
ciency can occur in the superficial venous system, such
as the saphenous veins in the leg, or in the deep venous
system, such as the femoral and popliteal veins extend-
ing along the back of the knee to the groin.
[0004] A common method of treatment of venous valve
insufficiency is placement of an elastic stocking around
the patient’s leg to apply external pressure to the vein,
forcing the walls radially inwardly to force the leaflets into
apposition. Although sometimes successful, the tight
stocking is quite uncomfortable, especially in warm

weather, as the stocking must be constantly worn to keep
the leaflets in apposition. The elastic stocking also affects
the patient’s physical appearance, thereby potentially
having an adverse psychological affect. This physical
and/or psychological discomfort sometimes results in the
patient remove the stocking, thereby preventing ade-
quate treatment.
[0005] Another method of treatment has been devel-
oped to avoid the discomfort of the stocking. This method
involves major surgery requiring the implantation of a cuff
internally of the body, directly around the vein. This sur-
gery requires a large incision, resulting in a long patient
recovery time, scarring and carries the risks, e.g., an-
esthesia, inherent with surgery.
[0006] Another invasive method of surgery involves
selective repairing of the valve leaflets, referred to as
valvuloplasty. In one method, sutures are utilized to bring
the free edges of the valve cusp into contact. This pro-
cedure is complicated and has the same disadvantages
of the major surgery described above.
[0007] Commonly assigned U.S. patents 6,695,878
and 6,527,800 disclose a method and device to minimally
invasively treat venous valve insufficiency without requir-
ing an outer stocking or internal cuff. Such device avoids
the physical and psychological discomfort of an external
stocking as well as avoids the risk, complexity and ex-
pense of surgically implanted cuffs. functions to effec-
tively bring the valve leaflets into apposition. This device
first expands against the vessel wall to grasp the wall,
and then contracts to bring the vessel wall radially in-
wardly so the leaflets can be pulled closer together to a
functional position.
[0008] The vascular device of commonly assigned
U.S. Patent No. 6,676,698 utilizes the device of these
foregoing patents 6,695,878 and 6,527,800 for bringing
the vessel wall radially inwardly to correct the dilation of
the wall, but rather than rely on the patient’s existing valve
leaflets which may be scarred or non-functional, contains
a replacement valve as a substitute for the patient’s leaf-
lets. Thus, advantageously, venous valve insufficiency
can be treated minimally invasively by bringing the vessel
wall inwardly and replacing the patient’s valve.
[0009] Commonly assigned U.S. Patent No. 8,834,551
discloses another device for bringing the vessel wall ra-
dially inwardly for treating venous valve insufficiency hav-
ing retention arms extending to a distal end of the valve.
Commonly assigned U.S. Publication No. 2013-0289710
discloses another vascular device wherein release of the
retention members causes the struts to pull the vessel
wall inwardly.
[0010] WO2008/100382 describes a monolithic in situ
forming valve system which is delivered in an unformed,
collapsed configuration. Once expanded, the system is
transformed into a competent valve for use in a wide va-
riety of applications. The valve system includes a supe-
rior expandable structure, an inferior expandable struc-
ture, and a helical pre-valve component. The helical pre-
valve component comprises a first end attached with the
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superior expandable structure and a second end at-
tached with the inferior expandable structure. The helical
pre-valve component is formed such that expansion of
the superior expandable structure and the inferior ex-
pandable structure causes the helical pre-valve structure
to transform into a functional valve held between each
of the expandable structures.
[0011] Although the foregoing devices have certain ad-
vantages in approximating the vessel wall, in certain ap-
plications such approximation might be difficult or not
achieve sufficient approximation as vessel wall diame-
ters vary. There exists a need for a device for treating
venous valve insufficiency which relies on the existing
vessel wall spacing but is adjustable to different size ves-
sels and provides a replacement valve. Such adjustability
would advantageously enable the use of a single device
for different size vessels for implantation of a valve to
replace and simulate the patient’s valve.

Summary of invention

[0012] According to the present invention there is pro-
vided a vascular device for treating vein valve insufficien-
cy comprising: an elongated member having a first up-
stream portion and a second downstream portion; a first
retention portion at the first upstream portion, the first
retention portion movable from a first elongated insertion
position to an expanded position; a second retention por-
tion at the second downstream portion, the second re-
tention portion movable from a first elongated insertion
position to an expanded position; an intermediate looped
portion positioned between the first upstream portion and
the second downstream portion; and a valve supported
by the intermediate looped portion and movable between
an open position to allow blood flow therethrough and a
closed position to inhibit blood flow therethrough, wherein
the vascular device further comprises a collar mounted
on the intermediate looped portion, and wherein first and
second members extend from the intermediate looped
portion to retain the valve, the first member fixedly at-
tached to the intermediate looped portion and the second
member slidable within a collar such that the intermediate
looped portion is adjustable to loops of different diame-
ters dependent on an inner diameter of a vessel wall.
[0013] The first retention portion may comprise a
looped portion. The first retention portion may include
first and second looped portions.
[0014] The second retention portion may comprise a
looped portion. The second retention portion may include
first and second looped portions.
[0015] Loop(s) of the first retention portion and/or the
second retention portion are substantially perpendicular
to a longitudinal axis of the elongated member.
[0016] The elongated member, the intermediate
looped portion, the first retention portion and the second
retention portion may be formed from a single wire.
[0017] The valve may have a substantially conical con-
figuration.

[0018] The vascular device may further comprise re-
trieval structure at one or both of the upstream portion
and downstream portion of the elongated member for
retrieval of the device.
[0019] The first and second retention portions may ex-
tend radially on one side of the elongated member.

Brief description of drawings

[0020] Preferred embodiment(s) of the present disclo-
sure are described herein with reference to the drawings
wherein:

Figure 1 is a perspective view of a first embodiment
of the vascular device of the present invention shown
with the replacement valve removed for clarity;
Figure 2 is a perspective view of the vascular device
of Figure 1 shown with the replacement valve;
Figure 3 is top view of the intermediate portion of the
valve support of the vascular device of Figure 1
shown in a first position to define a first gap;
Figure 4 is a perspective view of the intermediate
portion of the valve support of the vascular device
of Figure 1 shown with the gap of Figure 3;
Figure 5 is a top view similar to Figure 3 showing a
second smaller gap when the vascular device is
placed in a smaller diameter vessel;
Figure 6 is a perspective view of the intermediate
portion of the valve support of the vascular device
of Figure 1 shown with the gap of Figure 5;
Figure 7A illustrates a delivery tube being inserted
retrograde inside the vessel, upstream of the pa-
tient’s valve leaflets, for delivery of the vascular de-
vice of Figure 2;
Figure 7B is a view similar to Figure 7A showing with-
drawal of the delivery tube to partially expose the
vascular device of Figure 2;
Figure 7C shows full withdrawal of the delivery tube
and full deployment of the vascular device of Figure
2 downstream of the patient’s valve leaflets;
Figure 7D is a view similar to Figure 7C showing the
vascular device moving to a smaller diameter due to
the walls of the vessel;
Figure 7E is a view similar to Figure 7D showing the
valve in an open position to enable blood flow there-
through;
Figure 7F is a view similar to Figure 7E showing the
valve in the closed position to prevent blood flow
therethrough;
Figure 7G and 7H are views similar to Figure 7F
showing introduction of a retrieval device to engage
the retrieval structure of the vascular device for re-
trieval from the vessel;
Figure 8 illustrates placement of the vascular device
of Figure 2 upstream of the patient’s valve leaflets;
Figure 9 illustrates an alternate embodiment of the
vascular device of the present invention;
Figure 10 illustrates one method of insertion of the
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vascular device of the present invention showing the
delivery catheter inserted through the jugular vein
for retrograde insertion into the popliteal vein;
Figure 11 illustrates another method of insertion of
the vascular device of the present invention showing
the delivery catheter inserted through the right fem-
oral vein for retrograde access to the popliteal vein;
Figure 12 illustrates yet another method of insertion
of the vascular device of the present invention show-
ing a contralateral approach wherein the delivery
catheter is inserted through the left femoral vein for
advancement around the iliac vein for retrograde in-
sertion into the right popliteal vein;
Figure 13A shows a side view of the delivery device
for the vascular device of Figure 2, with the vessel
wall shown in section, illustrating retrograde inser-
tion of the delivery device in the popliteal vein; and
Figure 13B shows a side view of the delivery device
for the vascular device of Figure 2, with the vessel
wall shown in section, illustrating antegrade insertion
of the delivery device in the popliteal vein.

Description of embodiments

[0021] Referring now in detail to the drawings where
like reference numerals identify similar or like compo-
nents throughout the several views, the device is desig-
nated generally by reference numeral 10 and has an elon-
gated insertion position for minimally invasive insertion
and an expanded position when placed inside the vessel
to provide a valve to replace the patient’s valve. The vas-
cular device 10 can be used to replace the patient’s valve
leaflets after the valve leaflets are removed or placed
upstream or downstream of the existing non-functioning
valve leaflets of the patient without having to surgically
remove the valve leaflets.
[0022] Figures 1 and 2 illustrate vascular device 10 of
a first embodiment of the present invention in the expand-
ed configuration, with Figure 1 shown without the re-
placement valve attached for clarity.
[0023] Vascular device 10 includes a valve support 12
and a replacement valve 48. Valve support 12 is prefer-
ably composed of a shape memory material, such as a
nickel-titanium alloy, e.g. Nitinol, so that in its memorized
configuration it assumes the shape shown in Figures 1
and 2. This shape memory material characteristically ex-
hibits rigidity in the austenitic state and more flexibility in
the martensitic state.
[0024] In some embodiments, to facilitate passage
from the delivery catheter, the shape memory device is
maintained in a collapsed configuration inside a delivery
sheath or delivery catheter where it is cooled by a saline
solution to maintain the device below its transition tem-
perature. The cold saline maintains the temperature de-
pendent device in a relatively softer condition as it is in
the martensitic state within the delivery sheath. This fa-
cilitates the exit of valve support 12 from the sheath as
frictional contact between the device and the inner wall

of the sheath would otherwise occur if the device was
maintained in a rigid, i.e. austenitic, condition. When the
valve support 12 is released from the sheath to the target
site, it is warmed by body temperature, thereby transi-
tioning in response to this change in temperature to an
austenitic expanded condition. In other embodiments,
the valve support is maintained in a martensitic state with-
in the delivery sheath (catheter) and then returns to its
shape memorized austenitic when exposed from the de-
livery tube.
[0025] The valve support 12 has an upstream portion
15, a downstream portion 16 and an intermediate portion
18 positioned between the downstream portion 16 and
upstream portion 15. Figure 7A illustrates the device 10
in the collapsed position within a delivery tube (catheter)
or sheath 60, the collapsed position enabling minimally
invasive insertion of the device 10 to the target vessel.
As shown, in the collapsed reduced profile position the
device is elongated, substantially aligned with a longitu-
dinal axis of the delivery sheath 60, and when exposed
through the distal opening 62 of the sheath 60, it moves
to its expanded position.
[0026] As used herein, antegrade, as is known in the
art, denotes in the direction of blood flow and retrograde
denotes in a direction against the direction of blood flow.
Upstream and downstream as is conventional are used
herein to correlate to the direction of blood flow which
flows upstream to downstream.
[0027] The valve support 12 of device 10 is preferably
formed from shape memory wires. The first main wire 20
provides the retention for the device 10 within the vessel.
It also provides support for the replacement valve 48.
The second and third wires 51, 52, respectively, help to
support the replacement valve 48 and provide for adjust-
ability of the valve as described in more detail below.
[0028] In the expanded condition (configuration), at the
upstream portion 15, at least one wire loop is formed,
and in the illustrated embodiment two wire loops 30, 32
are formed. The wire loops or rings 30, 32 extend radially
from the elongated portion 34 of wire 20 and preferably
extend on only one side of wire 20 as shown. Stated
another wire, wire 20 has an elongated portion 34 ex-
tending longitudinally within the vessel, and loops 30, 32
extend in one direction with respect to the longitudinal
axis of the elongated portion 34. The loops 30, 32 are
shown substantially perpendicular to the longitudinal axis
of the elongated portion 34 so that they circumferentially
engage the circumference of the vessel wall and open-
ings through the loops 30, 32 enable blood flow there-
through. That is, a line passing through the center of the
loops 30, 32 would be substantially parallel to the longi-
tudinal axis of the elongated portion 34. Alternatively, the
loops 30, 32 can be at acute angles with respect to the
longitudinal axis of elongated portion 34.
[0029] In the expanded condition (configuration), at the
downstream portion 16, at least one wire loop is formed,
and in the illustrated embodiment two wire loops 40, 42
are formed. The wire loops or rings 40, 42 extend radially
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from the elongated wire 20, and preferably extend on
only one side of wire 20 as shown. That is, the wire loops
40 and 42 preferably extend to the same side of elongat-
ed wire portion 35, and on the same side as wire loops
30, 32. The loops 40, 42 are shown substantially perpen-
dicular to the longitudinal axis of the elongated portion
35 so that they circumferentially engage the circumfer-
ence of the vessel wall and openings through the loops
40, 42 enable blood flow therethrough. That is, a line
passing through the center of the loops 40, 42 would be
substantially parallel to the longitudinal axis of the elon-
gated portion 35 and would also pass through the center
of the loops 30, 32. Alternatively, the loops 40, 42 can
be at acute angles with respect to the longitudinal axis
of elongated portion 35.
[0030] In a preferred embodiment, the elongated wire
is a monolithic wire so that the loops 30, 32, 40 and 42
are monolithically formed with the wire 20. However, it
should be appreciated in alternate embodiments, sepa-
rate wires attached, e.g., welded, can be utilized to form
the valve support 12.
[0031] Also, although two wire loops are shown at the
upstream portion 15 and downstream portion 16, a dif-
ferent number of wire loops can be placed at the down-
stream or upstream portion. For example, in the embod-
iment of Figure 9, vascular device 70 has a valve support
72 which includes a plurality of spiral wire loops, with
multiple wire loops 74 at the upstream portion 76 and
multiple wire loops 78 at downstream portion 80. In all
other respects, valve support 72 and replacement valve
75 are identical to valve support 12 and valve 14 of Figure
2 and therefore for brevity are not discussed in further
detail since the structure and function is the same as in
Figure 2 and the insertion methods are the same as de-
scribed and illustrated herein.
[0032] Retrieval structure 36 is positioned on or adja-
cent an upstream tip of the main wire 20. Similarly, as an
alternative or in addition to retrieval structure 36, retrieval
structure 46 is positioned on or adjacent a downstream
tip of the main wire 20. The retrieval structure 36, 46 can
include a ball, a hook or other structure which can be
grasped by a removal tool, such as snare or grasper, to
remove the device 10. By providing retrieval structure on
both sides of the device 10 in certain embodiments, the
device 10 can advantageously be removed in either an
antegrade or retrograde direction.
[0033] The intermediate portion 18 of valve support 12
includes a valve mounting section to function as the sup-
port for the valve 48. As shown in Figure 1, the wire 20
loops a full 360 degrees to form a supporting loop 50.
Attached to the supporting loop or ring 50 are wires 51
and 52. Wires 51 and 52 are also preferably made of
shape memory material and in the collapsed delivery po-
sition (condition) extend longitudinally along the wire 30.
A first end 59 of wire 51 is fixedly attached to an upper
portion of valve 48 and a second opposite end 56 is fixedly
attached to collar 54. Thus, wire 51 helps to secure valve
48 to valve support 12. Wire 52 has a first end 58 fixedly

attached to an upper portion of the valve 48 and a second
opposite end 60 which extends through collar 62 and is
attached to collar 54. Wire 52 slides within collar 62 as
the diameter of the supporting loop 50 changes to con-
form to the diameter of the vessel in which it is placed to
thereby adjust the diameter of the valve 48. That is, when
the vascular device 10 is placed in a vessel, the diameter
of the supporting loop 50 can change, e.g., be reduced
in diameter and the wire 52 can slide to pull the valve 48
to a smaller diameter position. This helps to maintain the
desired configuration of the valve 48. In this manner of
adjustment of the supporting loop 50 and the valve 48,
the vascular device 10 can be used in different sized
vessels.
[0034] This adjustability can be appreciated by com-
paring Figures 3-6. In Figures 3 and 4, the supporting
loop 50 of wire 20 has a first diameter D1 which forms a
gap G1 between the opposite directed portions 21, 23 of
the elongate wire 20. Figures 5 and 6 illustrate what oc-
curs if the vascular device 10 is placed in a smaller vessel.
As shown, the supporting loop 50 of wire 20 is moved
inwardly to define a diameter D2 which is smaller than
the diameter D1 of Figure 3. Likewise, the gap G2 formed
between the portions 21, 23 of elongate wire 20 is less
than the gap G1 of Figure 4. The change in the valve
dimension due to the sliding movement of wire 52 can
be appreciated by comparing Figures 7C and 7D. If
placed in smaller sized vessel, the supporting loop 50 is
moved to smaller diameter in the direction of the arrow
of Figure 7C and the wire 52 slides within the collar 62
to pull the valve 48 to a smaller diameter as shown in
Figure 7D.
[0035] The wires or struts 51, 52 can extend longitudi-
nally along and external to the valve 48 and then bend
inwardly at an angle, for example an angle of about 90
degrees but other angles are also contemplated, to form
a radial portion extending substantially transversely to
the longitudinal axis of the valve 48 to attach the valve
48. The valve 48 in some embodiments can include two
spaced apart openings to accommodate passage of the
radial portion of the wires 51, 52 to secure the valve to
the struts or wires 51, 52. This engagement fixes the
wires to the valve 48, enabling the valve 48 to move be-
tween open and closed positions while still being re-
tained. In other embodiments, the wires 51, 52, do not
have a radial portion and are attached to the valve at
their downstream ends and/or along a portion or entire
portion of the length of wires 51, 52.
[0036] Various types of valves can be utilized. In the
illustrated embodiment, valve 48 is a substantially coni-
cally shaped valve with a base 17 attached to the sup-
porting loop 50 and has slit valve 19 at its downstream
end. In this manner, the slit valve 19 is closed (Figure
7F) until the force of blood flow opens the valve to allow
blood flow therethrough as shown in Figure 7E. Other
types of valves are also contemplated, including for ex-
ample duckbill valves or valves disclosed in Patent No.
6,676,698. For example, the valve can have a plurality
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of leaflets or petals arranged circumferentially therea-
bout. The leaflets can fold inwardly towards each other
in the closed position to prevent blood flow. The pressure
of the blood during systole can force the leaflets apart to
the open position. The valve opening can optionally be
offset from the central longitudinal axis of the vascular
device.
[0037] There are several different methods of insertion
of the vascular devices of the present invention for treat-
ing venous valve insufficiency of the popliteal or saphe-
nous vein. Such methods of insertion that can be utilized
include the methods disclosed in detail in the 6,676,698
patent, which shows for example placement into the pop-
liteal vein in the patient’s leg and advanced to a region
adjacent the leaflets to deploy the vascular device up-
stream of the leaflets. The delivery catheter is explained
as delivered in an antegrade fashion, with the tip extend-
ing downstream of the leaflets to deploy the device just
upstream (defined in reference to the direction of blood
flow) of the leaflets.
[0038] The vascular devices of the present invention
can be inserted through the right jugular vein J (Figure
10) through delivery sheath 90, where the device will be
advanced through the superior and inferior vena cava,
past the iliac vein, through the femoral vein and into the
popliteal vein through leaflets in a retrograde fashion,
i.e., opposite the direction of blood flow. The delivery
catheter can thus extend through the leaflet region just
upstream of the leaflets or alternatively, just downstream
of the leaflets. The vascular devices of the present in-
vention can alternatively be placed in the right femoral
vein F (Figure 11) through delivery sheath 92, where it
will be advanced in a retrograde manner to the popliteal
vein P. In the contralateral approach, it is inserted through
the left femoral vein G (Figure 12) through delivery sheath
94 where it will be advanced around the iliac vein and
through the left femoral vein into the popliteal vein P.
[0039] In use, in one method, the catheter or delivery
sheath is inserted over a conventional guidewire (not
shown) so the distal tip of the sheath extends past, i.e.,
upstream, of the valve leaflets L extending annularly from
vessel wall of vessel V (Figure 7A). As can be appreci-
ated, since there is a gap between the valve leaflets, the
valve cannot function properly because the leaflets can-
not properly close to prevent backflow. Also, due to the
malfunctioning of the valve, the vessel wall can become
dilated as the weight and pressure of the backflow blood
pushes out the vessel wall.
[0040] Once the position of the sheath 60 is confirmed
by venography, intravascular ultrasound, or other
means, the sheath 60 is withdrawn with respect to the
device 10 (Figure 7B) to expose the device 10 so the
support 12 returns to the memorized expanded configu-
ration of Figure 7C. To expose the device 10, a pusher
can be advanced distally within delivery sheath 60
against the end of the device 10, or the delivery sheath
60 can be withdrawn, or both the pusher and delivery
sheath are moved relative to each other. Note that device

70 can be inserted in the same way as device 10 and
therefore reference to insertion of device 10 also con-
templates inserting device 70.
[0041] The device is expanded to a larger diameter
than the vessel diameter so that loops 30, 32, 40, 42 will
engage the vessel wall to apply a sufficient radial force
to secure the device 10 within the vessel. The replace-
ment valve 48 remains inside the vessel and opens and
closes to respectively enable and block blood flow there-
through. The valve support 12 e.g., intermediate support
loop 50 and valve 48, can then adjust to the diameter of
the vessel. In Figures 7C and 7E, the device 10 is placed
upstream of the patient’s valve leaflets L.
[0042] The vascular device 10 (and 70) can also be
placed upstream (with respect to the direction of blood
flow) of the valve leaflets. The delivery catheter can be
inserted in the same retrograde manner as described
above, except it is advanced adjacent but not past the
valve leaflets L to enable downstream delivery of the de-
vice 10 (70) in an upstream position. The replacement
valve 48 (75) would be placed upstream of the valve leaf-
lets if left in the patient) or upstream of the region of the
vessel where the valve leaflets were before removal.
Thus, the replacement valve of the present invention can
be utilized as a total replacement wherein the patient’s
valve leaflets are removed (such as in Figures 13A and
13B) or can be placed upstream or downstream of the
patient’s leaflets, leaving the nonfunctioning leaflets in
place (such as in Figures 7C-7H). Figure 13A shows the
delivery device 60 inserted retrograde in the popliteal
vein; Figure 13B shows the delivery device 60 inserted
antegrade in the popliteal vein.
[0043] The vascular device 10 is configured to mini-
mize the insertion profile. To achieve this, the compo-
nents of the device are aligned along a longitudinal axis
during delivery.
[0044] As an alternative to shape memory, a stainless
steel or polymeric vascular support could be utilized.
[0045] Valve 40 is conically shaped as shown and is
secured to the wire 20 of the vascular device 10 by var-
ious techniques. Other types of valves can be utilized
such as those described in the 6,676,698 patent.
[0046] As described above, the vascular device can
be placed in the popliteal vein, the femoral vein or other
veins. Placement of two or more vascular devices in the
vein is also contemplated.
[0047] If it is desired to reposition or remove the device
10 (70), snare 66 can be inserted within delivery catheter
60 or another introducer sheath. The snare 66 is tight-
ened around the retrieval structure 46 of vascular device
10, as shown in Figure 7H. Alternatively, a snare can be
inserted from the other direction and tightened on retriev-
al structure 36 to enable repositioning or removal of the
device 10.
[0048] The foregoing valves can be attached to the
vascular devices by sewing, molding or other techniques.
The valves can be composed of a variety of materials
such as PET, PTFE, polycarbonate polyurethane, swine
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intestinal submucosa, collagen and other biomaterials.
The valve and /or the vascular device surface can op-
tionally be coated with anti-platelet or anti-thrombin/anti-
clotting materials, 2b/2a coating, receptors, heparin coat-
ing, endothelial cell coating, etc.
[0049] While the above description contains many spe-
cifics, those specifics should not be construed, as limita-
tions on the scope of the disclosure, but merely as ex-
emplifications of preferred embodiments thereof. Those
skilled in the art will envision many other possible varia-
tions that are within the scope of the disclosure as defined
by the claims appended hereto.

Claims

1. A vascular device for treating vein valve insufficiency
comprising: an elongated member (12, 72) having a
first upstream portion (15, 76) and a second down-
stream portion (16, 80); a first retention portion (30,
32, 74) at the first upstream portion, the first retention
portion movable from a first elongated insertion po-
sition to an expanded position; a second retention
portion (40, 42, 78) at the second downstream por-
tion, the second retention portion movable from a
first elongated insertion position to an expanded po-
sition; an intermediate looped portion (20) positioned
between the first upstream portion and the second
downstream portion; and a valve (48, 75) supported
by the intermediate looped portion and movable be-
tween an open position to allow blood flow there-
through and a closed position to inhibit blood flow
therethrough, characterised in that the vascular
device further comprises a collar (54, 62) mounted
on the intermediate looped portion, and in that the
first and second members (51, 52) extend from the
intermediate looped portion (20) to retain the valve
(48, 75), the first member (51) fixedly attached to the
intermediate looped portion (20) and the second
member (52) slidable within the collar (62) such that
the intermediate looped portion is adjustable to loops
of different diameters dependent on an inner diam-
eter of a vessel wall.

2. A vascular device as claimed in claim 1, wherein the
first retention portion (30, 32, 74) comprises a looped
portion.

3. A vascular device as claimed in claim 2, wherein the
first retention portion (30, 32, 74) includes first and
second looped portions.

4. A vascular device as claimed in any preceding claim,
wherein the second retention portion (40, 42, 78)
comprises a looped portion.

5. A vascular device as claimed in claim 4, wherein the
second retention portion (40, 42, 78) includes first

and second looped portions.

6. A vascular device as claimed in any one of claims 2
to 5, wherein loop(s) of the first retention portion (30,
32, 74) and/or the second retention portion (40, 42,
78) are substantially perpendicular to a longitudinal
axis of the elongated member (12, 72).

7. A vascular device as claimed in any preceding claim,
wherein the first member (51) is fixedly attached to
the collar (54).

8. A vascular device as claimed in any preceding claim,
wherein the elongated member (12, 72), the inter-
mediate looped portion (20), the first retention por-
tion (15) and the second retention portion (16) are
formed from a single wire.

9. A vascular device as claimed in any preceding claim,
wherein the valve (48, 75) has a substantially conical
configuration.

10. A vascular device as claimed in any preceding claim,
further comprising retrieval structure (36, 46) at one
or both of the upstream portion (15, 76) and down-
stream portion (16, 80) of the elongated member (12,
72) for retrieval of the device.

11. A vascular device as claimed in any preceding claim,
wherein the first and second retention portions (30,
32, 74, 40, 42, 78) extend radially on one side of the
elongated member (12, 72).

Patentansprüche

1. Vaskuläre Vorrichtung zur Behandlung von Venen-
klappeninsuffizienz, die Folgendes umfasst: ein
langgestrecktes Element (12, 72), das einen ersten
stromaufwärtigen Abschnitt (15, 76) und einen zwei-
ten stromabwärtigen Abschnitt (16, 80) aufweist; ei-
nen ersten Rückhalteabschnitt (30, 32, 74) an dem
ersten stromaufwärtigen Abschnitt, wobei der erste
Rückhalteabschnitt von einer ersten langgestreck-
ten Einführposition zu einer expandierten Position
beweglich ist; einen zweiten Rückhalteabschnitt (40,
42, 78) an dem zweiten stromabwärtigen Abschnitt,
wobei der zweite Rückhalteabschnitt von einer ers-
ten langgestreckten Einführposition zu einer expan-
dierten Position beweglich ist; einen schleifenförmi-
gen Zwischenabschnitt (20), der zwischen dem ers-
ten stromaufwärtigen Abschnitt und dem zweiten
stromabwärtigen Abschnitt positioniert ist; und eine
Klappe (48, 75), die von dem schleifenförmigen Zwi-
schenabschnitt gestützt wird und zwischen einer of-
fenen Position, um Blutfluss dahindurch zu ermög-
lichen, und einer geschlossenen Position, um Blut-
fluss dahindurch zu verhindern, beweglich ist, da-
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durch gekennzeichnet, dass die vaskuläre Vor-
richtung weiter eine Hülse (54, 62) umfasst, die auf
dem schleifenförmigen Zwischenabschnitt ange-
bracht ist, und dadurch, dass sich die ersten und
zweiten Elemente (51, 52) von dem schleifenförmi-
gen Zwischenabschnitt (20) erstrecken, um die Klap-
pe (48, 75) aufrechtzuerhalten, wobei das erste Ele-
ment (51) an dem schleifenförmigen Zwischenab-
schnitt (20) fest angebracht ist und das zweite Ele-
ment (52) innerhalb der Hülse (62) verschiebbar ist,
sodass der schleifenförmige Zwischenabschnitt auf
Schleifen mit unterschiedlichen Durchmessern, in
Abhängigkeit von einem Innendurchmesser einer
Gefäßwand, einstellbar ist.

2. Vaskuläre Vorrichtung nach Anspruch 1, wobei der
erste Rückhalteabschnitt (30, 32, 74) einen schlei-
fenförmigen Abschnitt umfasst.

3. Vaskuläre Vorrichtung nach Anspruch 2, wobei der
erste Rückhalteabschnitt (30, 32, 74) erste und zwei-
te schleifenförmige Abschnitte einschließt.

4. Vaskuläre Vorrichtung nach einem vorstehenden
Anspruch, wobei der zweite Rückhalteabschnitt (40,
42, 78) einen schleifenförmigen Abschnitt umfasst.

5. Vaskuläre Vorrichtung nach Anspruch 4, wobei der
zweite Rückhalteabschnitt (40, 42, 78) erste und
zweite schleifenförmige Abschnitte einschließt.

6. Vaskuläre Vorrichtung nach einem der Ansprüche 2
bis 5, wobei (eine) Schleife(n) des ersten Rückhal-
teabschnitts (30, 32, 74) und/oder des zweiten Rück-
halteabschnitts (40, 42, 78) im Wesentlichen senk-
recht zu einer Längsachse des langgestreckten Ele-
ments (12, 72) vorliegt/vorliegen.

7. Vaskuläre Vorrichtung nach einem vorstehenden
Anspruch, wobei das erste Element (51) an der Hül-
se (54) fest angebracht ist.

8. Vaskuläre Vorrichtung nach einem vorstehenden
Anspruch, wobei das langgestreckte Element (12,
72), der schleifenförmige Zwischenabschnitt (20),
der erste Rückhalteabschnitt (15) und der zweite
Rückhalteabschnitt (16) aus einem einzigen Draht
ausgebildet sind.

9. Vaskuläre Vorrichtung nach einem vorstehenden
Anspruch, wobei die Klappe (48, 75) eine im We-
sentlichen konische Konfiguration aufweist.

10. Vaskuläre Vorrichtung nach einem vorstehenden
Anspruch, die weiter eine Rückholstruktur (36, 46)
an einem oder beiden des stromaufwärtigen Ab-
schnitts (15, 76) und stromabwärtigen Abschnitts
(16, 80) des langgestreckten Elements (12, 72) zur

Rückholung der Vorrichtung umfasst.

11. Vaskuläre Vorrichtung nach einem vorstehenden
Anspruch, wobei sich die ersten und zweiten Rück-
halteabschnitte (30, 32, 74, 40, 42, 78) radial an einer
Seite des langgestreckten Elements (12, 72) erstre-
cken.

Revendications

1. Dispositif vasculaire destiné au traitement d’une in-
suffisance valvulaire veineuse comprenant : un élé-
ment allongé (12, 72) comportant une première par-
tie amont (15, 76) et une seconde partie aval (16,
80) ; une première partie de retenue (30, 32, 74) au
niveau de la première partie amont, la première par-
tie de retenue étant déplaçable d’une première po-
sition d’insertion allongée à une position déployée ;
une seconde partie de retenue (40, 42, 78) au niveau
de la second partie aval, la seconde partie de retenue
étant déplaçable d’une première position d’insertion
allongée à une position déployée ; une partie bou-
clée intermédiaire (20) positionnée entre la première
partie amont et la seconde partie aval ; et une valve
(48, 75) supportée par la partie bouclée intermédiai-
re et déplaçable entre une position ouverte pour per-
mettre le flux sanguin à travers elle et une position
fermée pour empêcher le flux sanguin à travers elle,
caractérisé en ce que le dispositif vasculaire com-
prend en outre un collier (54, 62) monté sur la partie
bouclée intermédiaire, et en ce que les premier et
second éléments (51, 52) s’étendent depuis la partie
bouclée intermédiaire (20) pour retenir la valve (48,
75), le premier élément étant attaché de manière fixe
à la partie bouclée intermédiaire (20) et le second
élément (52) pouvant coulisser à l’intérieur du collier
de telle sorte que la partie bouclée intermédiaire
puisse être ajustée à des boucles de différents dia-
mètres en fonction d’un diamètre interne d’une paroi
de vaisseau.

2. Dispositif vasculaire selon la revendication 1, dans
lequel la première partie de retenue (30, 32, 74) com-
prend une partie bouclée.

3. Dispositif vasculaire selon la revendication 2, dans
lequel la première partie de retenue (30, 32, 74) com-
porte des première et seconde parties bouclées.

4. Dispositif vasculaire selon l’une quelconque des re-
vendications précédentes, dans lequel la seconde
partie de retenue (40, 42, 78) comprend une partie
bouclée.

5. Dispositif vasculaire selon la revendication 4, dans
lequel la seconde partie de retenue (40, 42, 78) com-
porte des première et seconde parties bouclées.
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6. Dispositif vasculaire selon l’une quelconque des re-
vendications 2 à 5, dans lequel une ou les boucles
de la première partie de retenue (30, 32, 74) et/ou
de la seconde partie de retenue (40, 42, 78) sont
sensiblement perpendiculaires à un axe longitudinal
de l’élément allongé (12, 72).

7. Dispositif vasculaire selon l’une quelconque des re-
vendications précédentes, dans lequel le premier
élément (51) est attaché de manière fixe au collier
(54).

8. Dispositif vasculaire selon l’une quelconque des re-
vendications précédentes, dans lequel l’élément al-
longé (12, 72), la partie bouclée intermédiaire (20),
la première partie de retenue (15) et la seconde par-
tie de retenue (16) sont formés à partir d’un même
fil métallique.

9. Dispositif vasculaire selon l’une quelconque des re-
vendications précédentes, dans lequel la valve (48,
75) a une configuration sensiblement conique.

10. Dispositif vasculaire selon l’une quelconque des re-
vendications précédentes, comprenant en outre une
structure d’extraction (36, 46) au niveau de l’une de
la partie amont (15, 67) et de la partie aval (16, 80),
ou des deux, de l’élément allongé (12, 72) pour l’ex-
traction du dispositif.

11. Dispositif vasculaire selon l’une quelconque des re-
vendications précédentes, dans lequel les première
et seconde parties de retenue (30, 32, 74, 40, 42,
78) s’étendent radialement sur un côté de l’élément
allongé (12, 72).
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