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Abstract 
Varicose veins, characterized by enlarged, dilated veins that often cause discomfort and cosmetic 
concerns, affect a significant portion of the adult population. Traditional treatment modalities, 
including sclerotherapy, laser therapy, and surgical interventions, present varying degrees of 
effectiveness and patient satisfaction. This pilot study investigates the use of eMedica, a novel device 
designed to optimize cellular frequencies, in the therapeutic management of varicose veins. A cohort 
of 15 patients was recruited to assess the device's safety, efficacy, and impact on patient-reported 
outcomes. 
Introduction 
Background 
Varicose veins, or chronic venous insufficiency, impact millions of individuals worldwide. The 
condition results from venous valve incompetence and can lead to symptoms such as pain, swelling, 
and skin changes. This condition is primarily considered to be a cosmetic problem and widely mistaken 
to be medically unimportant and given low priority for treatment 2, 3, 4. However the fact is that the 
associated pain, swelling, opens ulceration and other morbidities increase cost of its management 2, 3. 
The debilitation adds on to the time lost from work and wages 5-7. In Indian installation it's been 
diagnosed as a not unusual place surgical trouble in low socio-financial agencies and has additionally 
led to alternate of career out of compulsion 5. It isn't sudden that numerous research have discovered 
that it influences the quality of life (QoL) of the individuals 8, 9. Although this condition is prevalent 
among individuals ranging from adolescents to the elderly, its underlying causes remain not fully 
comprehended. Moreover the type of patients who tend to be more vulnerable to the severity or 
complications in this condition is also not known 10. 
Traditional treatments, while beneficial, often involve invasiveness and variable success rates. Recent 
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advances in medical technology have prompted innovations in non-invasive therapeutic modalities 11. 
The eMedica device leverages specific cellular frequencies aimed at promoting venous health and 
optimizing blood flow 12-17. By using frequencies thought to enhance cellular responsiveness, the 
eMedica device may provide a novel approach for treating varicose veins. 
Objective 
This study aims to evaluate the safety and preliminary efficacy of the eMedica device for patients with 
varicose veins, with a focus on alleviating symptoms and improving venous function. 
Methods 
Study Design 
The study adopted a pilot, single-center, open-label design. Patients diagnosed with varicose veins 
were recruited from a vascular clinic. Inclusion criteria encompassed adults over 18 years, with 
symptomatic varicosities and no prior interventions within the last three months. 
Device Overview 
The eMedica device utilizes bioelectromagnetic frequencies that target venous tissues. The device is 
applied externally, allowing for non-invasive treatment of affected areas. 
Participant Enrollment 
A total of 15 patients consented to participate in the trial. Baseline assessments included a thorough 
clinical evaluation and a venous ultrasound to characterize vein morphology and function. 
Treatment Protocol 
Participants underwent eMedica treatment sessions six times weekly for three consecutive weeks. 
Each session lasted approximately 30 minutes. Patients maintained a diary logging symptoms and any 
adverse events experienced during the treatment period. 
Outcome Measures 
The primary endpoints included: 

1. Reduction in symptom severity, as measured by the Visual Analog Scale (VAS). 
2. Changes in vein diameter, as assessed through Doppler ultrasound. 
3. Patient-reported quality of life metrics, utilizing the Chronic Venous Insufficiency Quality of Life 

Questionnaire (CIVIQ). 
Results 
Patient Demographics 
The sample consisted of 15 patients, with an average age of 47 years old (range: 30-63). The 
population was predominantly female (80%). Baseline characteristics indicated moderate to severe 
symptoms. 
Efficacy Outcomes 

 Symptom Reduction: Post-treatment VAS scores demonstrated a statistically significant reduction, 
with average scores decreasing from 6.8 pre-treatment to 3.4 post-treatment (p < 0.01). 

 Vein Diameter: Ultrasound measurements revealed a decrease in the diameter of treated veins, with 
an average reduction of 25% from baseline (p < 0.05). 

 Quality of Life Improvements: CIVIQ scores exhibited significant improvement, with mean scores 
elevated from 50 pre-treatment to 75 post-treatment (p < 0.01). 
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Figure 1: Pretreatment Vs Postreatment image of the participant 

Safety Profile 
No serious adverse events occurred during the trial. Minor adverse effects included transient redness 
and discomfort at the treatment site, which resolved within 24 hours. 
Discussion 
Conservative therapies for hemorrhoids and varicose veins as described in literature include diet, 
lifestyle changes, and hydrotherapy which require a high degree of patient compliance to be effective. 
When conservative hemorrhoid therapy is ineffective, many physicians may choose other non-surgical 
modalities: injection sclerotherapy, cryotherapy, manual dilation of the anus, infrared 
photocoagulation, bipolar diathermy, direct current electrocoagulation, or rubber band ligation. 
Injection sclerotherapy is the non-surgical treatment for primary varicose veins. Non-surgical 
modalities require physicians to be specially trained, own specialized equipment, and assume 
associated risks. If a non-surgical approach fails, the patient is often referred to a surgeon. The costly 
and uncomfortable nature of treatment options often leads a patient to postpone evaluation until 
aggressive intervention is necessary. Oral dietary supplementation is an attractive addition to the 
traditional treatment of hemorrhoids and varicose veins. The loss of vascular integrity is associated 
with the pathogenesis of both hemorrhoids and varicose veins. Several botanical extracts have been 
shown to improve microcirculation, capillary flow, and vascular tone, and to strengthen the connective 
tissue of the perivascular amorphous substrate 19. Oral supplementation with Aesculus hippocastanum, 
Ruscus aculeatus, Centella asiatica, Hamamelis virginiana, and bioflavonoids may prevent time-
consuming, painful, and expensive complications of varicose veins and hemorrhoids 19. Our pilot study 
findings suggest that the eMedica device may offer a promising non-invasive treatment modality for 
varicose veins, with significant reductions in symptoms, enhanced quality of life, and favorable safety 
outcomes. The use of cellular frequency optimization may play a pivotal role in promoting venous 
health, aligning with contemporary approaches to venous insufficiency management.   
Limitations 
This study is limited by its small sample size and lack of a control group. The short follow-up duration 
precludes assessment of long-term efficacy and safety. Further, randomized controlled trials are 
essential to substantiate these preliminary findings and delineate the optimal treatment parameters. 
Conclusion 
In conclusion, this pilot study on the eMedica device indicates its potential as a groundbreaking 
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therapeutic intervention for managing varicose veins. The promising results warrant further 
investigation through larger-scale studies to validate efficacy, refine treatment protocols, and establish 
long-term safety profiles. 
Future Directions 
Future research should focus on diverse patient populations, long-term follow-up studies, and 
comparative analyses with established treatment modalities. Investigating the mechanisms by which 
cellular frequency optimization affects venous function could elucidate additional applications for 
eMedica in venous medicine. 
This report highlights the potential of innovative approaches in treating common vascular conditions 
and emphasizes the necessity for continued exploration in this evolving field. 
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