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Comparative Study of Conventional Phlebectomy and
Transiliuminated Powered Phlebectomy in Varicose Veins

Sung Woon Chung, M.D.*, Choong Won Lee, M.D.*

Background: Recently the cases of varicose veins are increasing because the patients with latent disease have
come to realize that they want a positive treatment. Accordingly, the purpose of this study is to compare and
analyze two methods the conventional phlebectomy (CP) and transiliuminated powered phlebectomy (TIPP). Material
and Method: From March 2001 to December 2004, 114 patients (167 legs) with varicose vein were operated in
Pusan National University Hospital. A retrospective review was performed on the clinical records. We analyzed age,
sex, duration of illness, chief complaints, duplex doppler findings, number of skin incisions, operative time, length of
hospitalization, complications, and remnant lesions. Resulf: Operative time was significantly shorter in the TIPP
group than CP group (for one leg 108.4427.6 min vs 83.4+24.4 min, for both legs 184.7+28.4 min vs 137.8+
24.4 min). There was significant statistical difference in average number of skin incisions per leg between the CP
group and the TIPP group (5.9+2.2 vs 4.2+1.6). Mean duration of hospitalization was significantly shorter in the
TIPP group than CP group (4.4+1.0 days vs 5.8+1.9 days). Complications were pain (15.9%), remnant lesion
(9.5%), and ecchymosis (4.8%) in the CP group and ecchymosis (19.6%), pain (7.8%), and remnant lesion (7.8%)
in TIPP group. Sclerotherapy or reopertaion was done for the patients who had remnant lesions. Conclusion:
Transilluminated powered phlebectomy in varicose vein could reduce operative time and number of skin incisions,
and almost completely removed the multiple lesions. Although there were postoperative complications such as
ecclymosis, they were absorbed within 2 months and patients were satisfied. Therefore, TIPP is a more effective
operative technique than conventional phlebectomy in varicose veins.

(Korean J Thorac Cardiovasc Surg 2005;38:415-420)
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Table 1. Chief complaint

Table 2. Duration of illness

Chief complaint CP* (%) TIPPT (%)
Pain 18 (28.6) 14 (27.5)
Heaviness 13 (20.6) 9 (17.6)
Numbness 11 (17.5) 11 (21.6)
Cosmetic problem 12 (19.0) 9 (17.6)
Color change 6 (9.5) 4 (7.8)
Edema 3 (4.8) 4 (7.8)
Total 63 51

*CP=Conventional phlebectomy; T TIPP=Transiliuminated powered
phlebectomy.

297 g So) BEA WY, 74 4% 94, 2eln 5
& Aol ek AAEE olel A& WY F 24 ¢
s A =9 A A5Y AUAAEE w2 B
Aol BAE % ALAE sheksta F el %
& Yoprgi

3

CHat o 2

200113 3G HE] 200413 129714 46704 7F B A8k H]
9 FRIHollA oA AUF FEE WS 148A6T5HA)
£ dlabez DA $4FE, 053 A AFY

y
2 $Hos AN Bae 9 2 A, 34,
W7, 285 AA A% FEAARY §, F% AL,
9 95, PUE, BE PUT B B Sl
Aoz A T sl Q7 291e) et Rol

2, 97 9127, Aol A8 A9 w49 B 5
2 3lqit). Be] 54 AT AuAAEY £4 e
< ywlo] YA £Xsle] g2 AMA ol ol dE = 72
Jo 7o) 2717} 5 mm w|grel A2 Sheieh. 5 mm o] 4
Hue 244 A AAEE Agssich A
2 F£ standard t-testS o] £t G L, HIEE y “test
tol p<0.05% #9J3 A2g 33l

ox
ut

[°)

iy

i Y o
ofN
rlo

o
ofo
ot

M
=

TAH 54 TS AL YA 369, o7 2750l gl ov]

Duration of

illness (years) CP* (%) TIPR (%)
1~5 18 (28.6) 12 (23.5)
6~10 6 (9.5) 8 (15.7)
11~15 13 (20.6) 6 (11.8)
16~20 9 (14.3) 6 (11.8)
21~25 3 4.8) 6 (11.8)
26~30 7 (11.1) 8 (15.7)
31~35 3 4.8) 3 (59
36~40 4 (6.3) 2 39
Mean 149+114 159+12.0

p=0.6. *CP=Conventional phlebectomy; T TIPP=Transiliuminated
powered phlebectomy.
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Table 3. Duplex doppler findings
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Table 5. Operative time (one leg)

Finding CP* (%) TIpp' (%) Time (min) CP* (%) TIPP' (%)
SFIT reflux 37 (82.2) 38 (84.4) 31~60 3 (8.3) 6 (24.0)
SPI¥ reflux 9 (20.0) 7 (15.6) 61~90 8 (22.2) 10 (40.0)
Perforator incompetence 16 (35.6) 13 (28.9) 91~120 17 47.2) 9 (36.0)
Undone 18 6 121~150 8 (22.2) 0 (0.0)
*CP=Conventional phlebectomy; T TIPP=Transiliuminated powered Mean 108.4+27.6 83.4+24.4

phlebectomy; SFI =Saphenofemoral junction; isps =Saphenopo-
pliteal junction.

Table 4. Number of skin incision

Skin incision CP* (%) TIPPT (%)
1~3 7 (7.8) 32 (41.6)
4~6 50 (55.6) 39 (50.6)
7~9 24 (26.7) 5 (6.5
>10 9 (10.0) 1(1.3)
Total 90 77
Mean 59+22 42x1.6

p<0.001. *CP=Conventional phlebectomy; T TIPP=Transiliuminated
powered phlebectomy.
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powered phlebectomy.

Table 6. Operative time (both legs)

Time (min) CP* (%) TIPPT (%)
91~120 5 (18.5) 12 (46.2)
121~150 9 (33.3) 7 (26.9)
151~180 13 (48.1) 7 (26.9)

Mean 184.7+28.4 137.8+24.4

p<0.001. *CP=Conventional phlebectomy, T TIPP=Transiliuminated
powered phlebectomy.
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Table 7. Duration of hospitalization

Day CP* (%) TIPP' (%)
4 16 (41.3) 38 (74.6)
5 7 (11.1) 8 (15.7)
6 6 (9.5) 2 (39)
7 5 (19) 2 (39)
8 13 (20.6) 0 (0.0)
9 6 (9.5) 1 2.0)

Mean 5.8+1.9 44110

p <0.001.*CP=Conventional phlebectomy; T TIPP=Transiliuminated
powered phlebectomy.
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