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OQutcomes and critical aspects

of endovenous laser treatment in CVI,

A perspective from IEWG

G. B. AGUS, D. SANTUARL, P. M. BAVERA, M. FUMAGALLI

1 2004 Michel Perrin published on Phlébologie,

till 1at March 2004, the first Literatuge review and
the results on chronic venous insufficiency (CVI) endo-
vascular treatrnents either by means of radiofrequen-
cies (Closure®) as well s with endovenous Laser treat-
ment (ELT). Middle term results for both techniques
were considered effective and leas invasive compared
to stipping. Farthermore, he was correct when sta-
ting that Laser treatments were not all the same and the-
refore not very easily comparable.!

Materials and methods

We have compared oar resulis according to three
different phases of our personal experience: the first one

with a small randomized trial of Laser treaunent ver--

sus stipping;? studies in progress on various aspects
in a continuing series of 304 procedures (Table I); up
to the expérience known as Italian Endovenous-laser
Working Group (IEWG].3

From the literature review it comes out than only
few people declare 10 follow a precise protocal step by
step, at the bass of their personal experience.4 We
performed an Internet search of the journal literature
using the PubMed search motor. Once entersd, the
key word was only “Endovenous laser treatment” (in
C'VD). We identified 162 articles, reviews Or abstracts
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published in the English languzage batween 2001 and
2007, selecting 93, From this analysis the effecrive-
ness of the treatment 1-10 out merges clearly, but from
congressual contributes/debates 1n Italy, some criti-
cal agpects nontheless emerge, over possible collate-
ral effects or complications.

Firstly, there hag been no copumon decigion on the
method name (ELT, EVL, EVA, EVTA besides com-
mercial names) and on dedicated Groups or scientific
Companies (IEWG, EAGLE, etc) with cultural impli-
cations as far as image towards patients, media and
health organization is concerned,

Results

From the clinical point of view we assist 3o unfitting
indications, while they should be the same as it is for
stripping for about 50% of CVI surgery; never for sim-
ple reflux from Duplex exhibit. Regarding the instru-
mentation, will have to be considered devices at dif-
ferent wave lengths in diode employment (808, 810,
940, 980 nm) or Nd-Yag (1064, 1320 nm); as well as
the insufficient attention to protocols instructions and
several do-it-yourself . Recently it has been opportu-
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TaBLE [.—=Patient demographics and Laser data.

Treated legs (2002- 2005) 204
Female gender T0.7%
Male gender 29.3%
Age, mean 55 years
Great saphenows vein treated 93.6%
Small saphenous vein treated 4.3%
Anterier sapherous vein 2.1%
Collateral veins i.5%
5tab phisbectomy simulaneneonsly 87.3%
Procedurs’s time, mean 38 min
Percutaneons access 85%
Minisurgical access T1.2%
Anssthesia, epidurg] 25%
Peri-vencus 1ogal oagh) smﬁf’ 5%
i wave-lenght
Diodz Laser (wave-less) gaomm 2%
Power (average sngtty) 60 Tiem
Recanalization rate 8¢ 3 years 3.6%

.nely recommended to use reporting standards.1l
Several non dedicated materials were found (Laser
fiber without switch, ect); re-use of Laser fibers (tegard-
less of rules on devices and lower efficacy of used
fibers). The costs of the material appear “variable” for
quality and market law.

Energies spent involve an uneasy standardization of
the connection of the parameters for the variables thick-
ness (mm) - pawer (W) - time (msec) - fluency {J/cm?):
gxamples of higher dosage,1? lower with longer expo-
sure /T,!3 review on behaviours for uncomparability. 1+
Association of proximal vein ligation to great saphenous
vein (GSV) laser treatment is very rarely considered
necegsary. Since the incidence of reported deep venous

-thrombosis (DVT) and pulmoenary embolist (PE) is
quite raTe arfnong entire group of experiences, it would
-appear that GSV ligation, even in selected patients,
may be a superfluous gesture. 1

Tn. spite of the initial doubrts there is a good possibi-
Yty to treat the small saphenous vein (85V).17 The intro-
duction in saphenous vein by percutaneous or aini-
mally incision is the specialist’s discretion. More deba-
table the choice of many entrance sites to the knee, to the
ankle; directly from GSV-SSV junctions; up to contra~

Jateral femoral percutany, ! The opportunity to treat at
the same time or deferring stab phlebectomy of colla-
terals is being discussed.19-21 In Itely for patient’s pre-
ference we prefer contemporary treatment,

Results are not very easily comparable: the majo-
rity appears well balanced with distance obliteration
percentage higher than 90% and significant satisfac-
tion reported by patients, but range goes from enthu-
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siastc 22 to cautious when obtained from RCT.2, 23
Follow up has now reached 7 years; for many expe-
rences however the necegsary time beyond 3-3 years
has not beer reached.!

Discussion

In the main, from procedure facts and from various
literature experiences, it emerged that specific coun-
ter-indications connected to morphology or diama-
ter of the vein 1o be treated are very faw, Therefore the
consequent simplicity of the vein catheter procedufe
and endovascular treamnent conduction carried out
by the operator show a low procedure difficnlty and
low perioperative accidents, which on the contrary,
without an asccurate critical vision of the procedure
itself could subsequently invalidate the resuvlts at a
distance, ingresse complications in the short term,

_and damage the image of the endovagcular treatment,
jeopardising certainty of a centenary surgery. The
G5V is resulting to be the target of CVI treatment
more often taken into congideration in the thigh por-
tion, as a result of clinical necessities and hemody-
pnamic evidence, but also due to the risk of damaging
the saphencus nerve in its tract of the leg. This neu-
rological risk explaing why the 88V is being wreated
taore oceasionally with endoluminal procedurs; whi-
le personal experience on approximaterly 20 cases
and 35V case studies freated with diode Laser 17 coun-
tervail this opinion. On the contrary it is recommen-
ded to inform on wrong hemodynatnical indications
(preservable saphenous vein always useful as possi-
ble graft), vein isolation not indicated with unesthe-
tic incision, ag well as the employment of non dedi-
cated procedure material or their re-use ont of device
rules and the reductions of efficacy of sccond-hand
fibers, which alter the results analysis s far as efficacy,
safety and satisfaction are concemed,

Significant and exclusive index concerning the ¢hoi-
ce of the appropriate surgery method to be performed
on patient, such as gymptoms, signa, gravity index,
patient and surgaon satisfaction, survey of quality of
life and on the other side the instrumental plan with
Duplex, conld alterate the result on the long distan-
¢e. On the other hand, determined the relatively sati-
sfactory correlation between the evidence of a reflux
at saphenic troncular level and the presence of varicous
vein and/or venous symptom, sometimes it is demon-
strated the absence of correlation between symptons
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and cosmetic regult evaluated by the patient and the pre-
sence of reflux by the Duplex,

The excellent results on. clinical basis and in correla-
tion between the resulis monitored with Duplex end cli-
nical examination, show however several elements whi-
ch validate the procedure, Postsurgical course is less
painful in the endovenous procedure, going back to nor-
mal activitios ia foator and oonyulesosnas it shewter
Amnalysing postsurgical complications, neurological disea-
se seems frequent after endoluminal treatment, more
denounced than described, gradvally disappearing.

On the contrary, haematomas along the treated vein
are less important in endolurninal procedures in absen-
ce of avulsion of collaterals, as it is in stripping. Bruises
instead must be brought to the right dimension of scar-
ce invesivity, rapid dissppearance and anyhow secon-
dary to local anaesthesia and not to Laser effect.
Complications generated by tying of inguizal junc-
tion, such as infections and limpharic complications,
especially junction relapse, result to have low weight
in absence of surgical GSVY or S8V Ligation. Rare but
not to be underestimated residual skin iperpigmenta-
tion.2¢ Varicous endolumingl treatment has remarka-
ble advantages compared to classic surgery in terms of
improvemsnt of postsurgery course and even more on
evaluating results in the long term, unless of a con-
ceptual and practical bad use of the procedure.

Conclnsions

“Today the risk encountered at the beginning of the
experience is more evident, this resulting in a damage
of image of the naw treatmnent due to the conceptual
end practical bad use of the procedure, with disap-
pointing results and possible cornplications otherwi-
se avoidable (DVT/SVT and others). We require a
meeting of independent Consensus.
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