
April 1992: 
Pneumatic  
Compression

November 2000: 
Anticoagulation
 
September 2019:                                        
Neuromuscular  
Electrostimulation
  

Introducing the first new approach 
to prevent DVT in immobile stroke 
patients in 20 years

www.gekodevices.com



             activates calf and foot muscle pumps  
to prevent venous thrombosis in non-surgical  
patients at risk for venous thromboembolism

The gekoTM device is the first and only electrical neuromuscular stimulator 
cleared by the FDA for stimulation of the calf muscles to prevent VTE in  
non-surgical patients at risk for venous thromboembolism 

Use of the geko™ device results in greater increase in blood flow compared  
to IPC in a head-to-head comparison study1

Comparison of true blood volume  
movement per minute per device*

Comparison of peak  
max. velocity per device*
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              provides an important new option for  
stroke patients who need an alternative to IPC  

Efficacy and safety of the geko™ device was demonstrated in a real-world clinical study of patients 
hospitalized following stroke. The study included all patients admitted to and followed by the Acute 
Stroke Unit (ASU) at the Royal Stoke University Hospital (RSUH) in Stoke-On-Trent England between 
November 1, 2016 and March 3, 2018, with a confirmed diagnosis of acute stroke (ischemic or  
hemorrhagic) or transient ischemic attack (TIA). VTE prophylaxis was prescribed for all stoke  
patients who were non-ambulatory, defined as not able to walk unaided, and at risk for VTE  
according to hospital protocol. 

*Data On File firstkind

34% of stroke patients at DVT risk had a contraindication or were 
intolerant of IPC*

gekoTM Patient Selection Scheme in Stroke Patients At Risk of DVT

Mechanical DVT  
Prophylaxis Prescribed

No IPC Contraindication 
77%

IPC Tolerant 
86%

Mechanical Prophylaxis 
Refused 

2%

Mechanical Prophylaxis 
Accepted 

98%

IPC Contraindication 
23%

IPC Intolerant 
14%

gekoTM device 
34%

>600,000*   
stroke patients need  

DVT prophylaxis

* 79% of 798,254 hospital  
discharges with ICD 10 CM  
I61 or I63 in 2016

p≤0.001 p≤0.001

gekoTM placement in mid-calf produced muscular contractions equal to  
50-70% of dorsiflexion2

*Data On File firstkind



offers comparable efficacy
to IPC in stroke patients

Rate of symptomatic VTEs at 90 days*
(n=1383)
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             is better tolerated than 
IPC in stroke patients

Patient tolerance (%) IPC vs gekoTM* 
(n=1383)
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*Data On File firstkind

The overall 90-day rate of symptomatic VTE in the study was 1.4%.  At risk 
patients who refused prophylaxis had a rate of 4.8%. Symptomatic VTE was 
diagnosed in 2.4% of patients prescribed IPC alone, and in 1% of those 
prescribed IPC initially and the gekoTM device as a secondary intervention.  
Patients who were mobile and did not require mechanical prophylaxis had a 
symptomatic VTE rate of 0.48%. 
There was no DVT or PE  diagnosed in patients treated with the gekoTM device 
as the primary VTE prophylaxis.

*Data On File firstkind

p≤0.001



Latest guidelines recommend mechanical  
DVT prophylaxis in stroke patients

Guideline Guidance Panel Recommendation

American Society of Hematology 
Guidelines for Management 
of DVT prophylaxis in Medical 
Patients, 20183

American Heart Association Stroke 
Guidelines Guidelines for the early 
management of patients with acute 
ischemic stroke, 20184

Mechanical VTE prophylaxis is recommended over no 
VTE prophylaxis in acutely or critically ill medical patients  
with unacceptable* bleeding risk

In acutely or critically ill medical patients who are 
receiving mechanical VTE prophylaxis, using pneumatic 
compression devices or graduated compression stockings 
is suggested

* Bleeding risk is not acceptable when the reduction in VTE does 
not appear to outweigh the increased risk of bleeding with 
pharmacologic prophylaxis

Intermittent pneumatic compression (IPC) in addition to 
routine care (aspirin and hydration) is recommended over 
routine care alone In immobile stroke patients without 
contraindications*

In ischemic stroke, elastic compression stockings should 
not be used

* Contraindications to IPC include leg conditions such as dermatitis, 
gangrene, severe edema, venous stasis, severe peripheral vascular 
disease, postoperative vein ligation, or grafting, as well as existing 
swelling or other signs of an existing DVT.

1 out of 3 stroke patients need an alternative  
to IPC for effective DVT prevention5

IPC is contraindicated in >25% of Medicare 
stroke patients6

Only 26% of stroke patients with impaired mobility are fully compliant with 
IPC DVT prophylaxis7

≥1 Contradiction to IPC (Atherosclerosis  
or Decompensated Heart Failure or  
Ulcers or Peripheral vascular Disease)  
Hospitalizations

No Contraindications

25.6%
Percent of medicare stroke patients  
with ≥1 contraindications to IPC



            a new safe and effective  
option for stroke patients at VTE  
risk who need an alternative to  
IPC DVT prophylaxis 
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To order gekoTM device
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 activates the calf and foot muscle pumps to prevent DVT1,2 

 offers comparable efficacy to IPC in stroke patients*

 is better tolerated than IPC in stroke patients*

 implementation can reduce symptomatic VTE by 46%*
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