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Table 1 Patients’ preoperative characteristics

Group LA group SR group
No. of patients/legs 137/166 441/531
Age(yr), mean (range) 61.5 (23-82) 62.2 (20-88)
Female sex, n (%) 115 (83.9%) 328 (74.4%)
Unilateral GSV 145 395
Unilateral SSV 13 120
Unilateral GSV & SSV 2 12
Bilateral GSV 6 4
L A Group
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Figure 1 Preoperative CEAP clinical class distribution.

(SEI) b L M HAR/IMRAE IR A58 (SPT) 6% 3 em
VINORIEE IR RKEEDS 12 mm K CThHDH &, 14T
FHALOBRESBRECH L L, MEBED R AT
0 A FHRRARIVE S HIOARD N &Gz, 5B
POMBENTWEYE L L7z, CEAP ZMHICHL Tt
CoJEBIB T & L7ze —75, SFI X SPJ OFEA 12 mm L L
Th LW ETEMR A2 fFH L 72 EVLA 1317H§,
12 mm il TS RIEFIROIEIT D350\ I5 & R R L
TWAGEFI MBS R ERE NG EEA M) v E
YT FME LT,

I Propofol FifafE % 32 & LTI IEERIRAEIC L 1
EAREZMIEEL, S512 bolus #%5-% B LB 256
13 remifentanil hydrochloride & #fEiHEIZ CEML 72,
SR SR B2 R UIBA & 255 2 B B RER D A 1% 1i-
docaine hydrochloride DR BIFKEEL L ZDMMOIAIE T
=97 A FRICRKERREZE R (TLA) % Klein pump
VTIRTERIRFE PRI E A L 720

760

EVLA 13461 1320 nm pulse YAG laser(CoolTouch) &
ffifl, 77 0—F1L GSV OBEIIET, SSV DAL
TEEETRE DS 10 om BENHZI—7 1 FTFIZ22G
BRI T 570 AN v ¥V 7 FolTE GSV D
BB 1 em ORZEYIB% B & AL 1TV,
JEFR T PIEN stripping wire Z 46 A LIE T 3~5 mm
BEOREYRH2 57 A Y —% 1L CERIRIIZHETT L
720 SSV LG TlE R CHREIC 1 em DR YIBE %
BEGEE AT, FAIZEORDOHIE /I 7%
ST B0 A M) v ¥ o ZFHI TR L 720 BRIk
JIZEVLA TO A MY v ¥V ZFFHIZBWTH 1AIT I
RO T T % &) FRIO 720 0B 03513 1~2
mm DRZJEYIFIZ T Varady hook % FEIZHV 72 stab avul-
sion ZPFH U720 AHHAT Y 2 B F 22 (SD)ICTERLL
FERTAYMEAT L unpaired t test & JH\V T p<0.05 % H B D
nEHE L7z,

W& Vol. 50 No. 6



%M

Ak

IS

LA O laser 15 FIE ) = AV F— 6.0~65 W,
POVASE R 50 Hz, L—H—7 7 4 )N—{75 [JHEE 0.5~
1.0 mm/sec |2 CFIEMRET T 4L F — 3604.1+1538.2 J,
¥ I8 568 I B 35.6410.3 cm, “FIRE T AL F —HE
(LEED)100.7431.7 J/cm, “FIXHRGFIFRT 573.74218.2 sec
T&H -7z Stab avulsion I3 LA #IZ BV TIETFE 32422
HHT, SR FEIZBVTUL 3.342.8 HTHETT, TLA 1 1 F4l
#7210 LA #C 425+81.8 ml, SR #T 428+102 ml f#HI L
WENLEEEZ ORI o720 FITAERIE LT B
T 56.4+23.1 53(21-144 47), SR #ET 71.4422.4 43(23-199
57)Tdh>7-(Table 2). fli{% DA (Loxoprofen) fii Hi
HITLTHT214829 88, SREFT10288t & HEEx
BORD o720 BABLEORETO SFI 15 OMERE
TOVHHEL 15425 cm, FZEERIL 100% Td o 7228
2 B2 (12912 BV THE TR P BB % 72D 720 SR EETO
L 6 H(11%) TH o 72T /NGNS TH Y
FEREER SPT T EEA 5 DTEZED 2 511(0.38% ) D AHEA L
7ET Tl SRR R D BN E B L 720 2B HHES
LTt 1 AR DAFTE S 2 KB EIL LA #ET 3
[ (1.8%)SR BETIE 2 15(04%), RIEMFIREHI AL i
T LA BETIZ 05, SR EETIX 6 15(11%), firtssthoiz
JEIE LA BT 11706%), SR H#ET 2 (04%) TH 720
AlEGeld, LA #EIE 05, SR #£T Warfarin potassium P
NRAkAT D F FFAMHEAT LMERBIEA S F 2 72 ERL
o 7HER 1 B 02%)12BWTRO LN, ik 18H
1218 7=V $1CH I L AET % 22 L 72 (Table 3).

£ ¥

NIRRT B M EIR ORI &
NBIZON, IBFRERIBGED DS PIR N D05 %,

L 22 DAYIRNTZ L D &, It BRI T C ORI
EVLA 959%, RFA 81.9%, 74— AHEALED: 86.2%,

FBEIZ EVLA 45%, RFA 84%, 74— AR bR
155%&, EHIMOPMZESR, FBLE MEHEONIIE
WTH EVLA 2% LV di L ki S dYs —F SR
TRAYIF 4~6 cm X flush ligation %17V, EVLA T
13 980 nm diode laser & ZEHICCTHEAT L TV AR TO
fiit4 2 4 H O SR T 37%, EVLA 585 26% & &

WIS TH B %729 venous clinical severity score

December 25, 2010

Table 2 Procedural details

Group LA group SR group

Operative time, min 56.4423.1 71.44£22.4
meantS.D. (range) (21-144) (23-199)

Micro-phlebectomy, No. 32422 3.3+2.8
meantS.D.

TLA, ml (mean+S.D.) 425+81.8 428+102

Table 3 Postoperative complications and results

Variable LA group SR group
Severe pain (>30 days), n (%) 3(1.8%) 2(0.4%)
Paresthesia (>30 days), n (%) 0 (0%) 6 (1.1%)
Edema (>30 days), n (%) 1(0.6%) 2(0.4%)
Wound infection, n (%) 0 (0%) 1(0.2%)
Deep venous thrombosis, n (%) 0 (0%) 0(0%)

Recurrence, n (%) 0 (0%) 6 (1.1%)
Segmental recanalization, n (%) 2 (1.2%) 0 (0%)
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Indication of Less Invasive Endovenous Laser Ablation
for Primary Saphenous Varicose Veins without High Ligation

Seiichi Tada

Department of Cardiovascular Surgery, Nagasaki Heart Clinic, Nagasaki, Japan
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This study was performed to compare the postoperative clinical outcomes of endovenous laser ablation (EVLA) with
stripping to eliminate saphenous vein reflux and to establish a less invasive indication of EVLA. Between January 2008
and March 2009, 697 veins in 578 patients with saphenous varicose veins were treated in our clinic. The EVLA procedure
was performed percutaneously under duplex guidance using a 1320 nm pulse YAG laser (CoolTouch) when the diameter
of the saphenous vein was less than 12 mm near the saphenous junction. The stripping procedure was carried out through
a 1 cm incision in the groin when the diameter of the saphenous vein was over 12 mm. All treatments were performed
under tumescent local anesthesia and intravenous injection of propofol at the same time an additional phlebectomy was
performed. There was no significant difference in the postoperative complications, the use of analgesic medication, and
the recurrence rate. In conclusion, the EVLA procedure without high ligation is less invasive and an effective method for
treating varicose veins. However, if a high ligation procedure is needed due to the large diameter of the saphenous vein, the

stripping procedure is as effective as EVLA. (J Jpn Coll Angiol, 2010, 50: 759-763)
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