Why Mechanochemical ablation
(MOCA)?

* Low profile catheter
* Typically uses only one access point
* Procedure may be performed in an out
patient setting
* No after-effects of multiple anesthetic injections
* Reduced pain*?®
* Reduced treatment time'*
* Lack of heat reduces risk of heat related problems
* Faster return to normal activities'
* (an treat below the knee
* May be used in the treatment of superficial venous
reflux under the ulcer bed due to small profile +>

Indications for Use

Mechanochemical ablation is indicated for infusion of
physician - specified agents in the peripheral vascula-
ture including for endovascular occlusion of incompetent
veins in patients with superficial venous reflux

Ask your doctor
about the difference MOCA
can offer compared to other

available options

(ontraindications

Mechanochemical ablation is not intended for use
in the following:

« Coronary and cerebral vasculature

* Pulmonary vasculature

» Diseased and atherosclerotic arteries

« Infusion of blood and blood products

Adverse Effects

Potential adverse effects that might be associated with
MOCA are similar to those associated with any interventional
procedure and include the following:

DVT Deep Vein Thrombosis Pain

Edema Phlebitis

Embolization Pseudoaneurysm

Hematoma, Ecchymosis Superficial thrombophlebitis
Hyperpigmentation Vascular dissection

Induration Vascular rupture and perforation

Neurological deficits including
stroke and death
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Non-thermal, non-tumescent
technique, reduces the need for
multiple anesthetic injections.

What Happens During The Procedure?

The procedure takes very little time and may be done
in an outpatient setting. You will be asked to lie down
comfortably on a patient bed. Once your leg has been
prepped and sterilized, the doctor will make a pin-sized

What is MOCA?

Mechanochemical ablation (MOCA) is performed with an prick in the leg and insert the ultra-slim catheter.
ultra-thin, sleek speciality infusion catheter. The unique
360-degree rotating wire of the catheter disperses the
physician-specified agent in the vessel. The entire vessel is
typically accessed through one small, pin-sized access point.

What Happens After The Procedure?

Follow your doctor’s instructions for care after your
procedure. Usually, you can return to normal activities
immediately. You may need to wear compression

The device will administer medication to the targeted vein. stockings for a few days.
Then the catheter is removed and a bandage will be applied.




