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Summary of case
study

Airglove® - making difficult intravenous access
easier

Patients presenting with difficult intravenous access (DIVA) has
been the subject of over 100 clinical studies in the past decade
(1), Cannulation (accessing a vein for medical reasons) is
performed 32 million times a year in the UK (8,767 a day) and
over 1.2 billion a year globally (2,3,4,5).

Airglove®, has been used over 150 NHS hospitals, reduces
failure rates associated with cannulation. A budget impact
analysis shows that over three years its adoption could save the
NHS £31m in Oncology alone.

"As the Clinical Research Oncology Nurse Manager at a large
teaching hospital in Scotland I am impressed with the results we
have had when using the Airglove on our oncology patients... we
now use the machines in our oncology department with
outstanding results”.

Building on recent fundraising success Airglove will launch
version 2 in April 2025 - with a view to landing at least one
Airglove product in every UK hospital.
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The Airglove® Arm is a simple yet disruptive solution for Difficult
Intravenous Access (DIVA). A recent service evaluation shows
that Airglove patients achieve 87.5% first time cannulation
success - suggesting a first time failure rate of just 12.5%
against a 25-32% (6,7) failure rate with current widely adopted
practice.

The Airglove Arm is a disposable double walled glove that warms
a patients arm to a controlled range in just 3 minutes - to
provide the best chance of achieving first time cannulation - by
warming the blood vessels Airglove optimises vein location in
the hand and forearm.

The current cannulation failure rate sits between 33-69%
(8,9,10). There are discussions around the link between 15t time
failure and subsequent complications. Airglove® is shown to
increase 15 time insertion success to 87.5%.

Current technologies focus on visualisation but do not consider
changing the physiological state of the vein. Challenges
associated with current approaches to cannulation include
phobias, missed treatment, injury and infection (11,12,13, 15,
16, 17, 18, 19).

Treatment to prevention

Airglove® can help maintain quality and safety when
cannulating, specifically for patients presenting with difficult
intravenous access. Better vein preparation increases the chance
of 15t time access.

Airglove enhances the experience for nurses and practitioners
delivering cannulation.

Improves mental health outcomes for patients (20).

Health Innovation East has supported Airglove® since November
2020, together we have;

Trailed Airglove across 11 NHS trusts in the East of England
including but not limited to - Cambridge University Hospitals
NHS Foundation Trust (Addenbrookes Hospital), Bedfordshire
Hospitals NHS Foundation Trust (Bedford Hospital), Mid & South
Essex NHS Foundation Trust (Chelmsford Hospital), North West
Anglia NHS Foundation Trust (Hinchingbrooke Hospital) and East
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& North Hertfordshire NHS Trust (Lister Hospital) and West
Suffolk NHS Foundation Trust (West Suffolk Hospital).

Completed a Budget Impact Analysis, alongside Health
Enterprise East,.

A patient and staff cannulation survey within the Edinburgh
Western General Cancer Centre.

Health Innovation East has also supported Airglove with
developing a value proposition and infographics, bid writing
and by enabling access to key NHS stakeholders.

Impact of
innovation

Airglove® achieved 87.5% 1%t time cannulation success with
DIVA patients within Oncology.

A Budget Impact Analysis showed it can save UK Oncology
services £31.1m over 3 years (Health Enterprise East).

Airglove is now in used in 12 clinical areas including but not
limited to; haematology, radiology, blood transfusion, acute
assessment and also in clinical research.

Patients, nurses and practitioners have benefited from
Airglove - Edinburgh Cancer Centre completed a cannulation
patient experience survey - with warm water immersion, heat
pads and Airglove. From 199 responses, 91.96% of patients
reported they required heat for a more successful cannulation,
and 70.59% of patients said “Airglove was a better cannulation
experience”.

"As the Clinical Research Oncology Nurse Manager at a large
teaching hospital in Scotland I am impressed with the results we
have had when using the Airglove on our oncology patients. Our
patients sometimes have complex issues with cannulation in
addition to long term treatments requiring multiple cannulations.
This can make the simple process of cannulations more
challenging and difficult for the nurse and patient. Airglove has
changed this massively for us and we now use the machines in
our oncology department with outstanding results”.

Heather McVicars, Clinical Research Oncology Nurse Manager,
Edinburgh Cancer Centre, Western General Hospital.

Health and care
system success

Currently Airglove has been used in over 150 NHS and some UK
private UK hospitals.
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It's Budget Impact Analysis in oncology found the following

Value of Nurses’ time potentially saved due to shorter
preparatory time & higher success rates for cannulation:
= Average per patient per year £34.00

= Total cumulated over 3 years £16.5 million

Value of consumables potentially saved due to higher success
rates for cannulation:

= Average per patient per year £30.00

= Total cumulated over 3 years £14.6 million

Economic success

Airglove has created 2 new posts and sustained 2 further
posts

Round 1 of Airglove’s funding secured £250,000 and is soon to
conclude Tranche 2 of its fundraising which is set to secure
£500,000 co-investment from Scottish Enterprise and private
investment.

Scalability
prospect/next steps

Building on the success of the first stage of Airglove’s
development, Airglove Medical Itd. will launch Airglove V2 in
April 2025, with a view to reaching all UK Cancer Networks and
opening discussion with ICB’s and Trusts to assist with all DIVA
patients and build a Value Based Procurement model of adoption

Following Airglove V2's launch the company will begin the R&D
process for Airglove for peripheral arterial disease (PAD).
Working with Prof. Philip Stather, Consultant Vascular and
Endovascular Surgeon, Norfolk and Norwich University Hospital.

The Airglove team would like to see at least one Airglove in
every hospital in the UK.
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[R&D work completed with Edinburgh Napier University with the
Airglove leg cradle and heat trials on the company’s leg glove]
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