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Endovenous Laser Treatment (EVLT) with High- L:gatlon of
: an Incompetent Small Saphenous Vein

Jae-han Jeong,  M.D.*, Kun-lIt 'Kim, M.D.*, Won-Yong Lee, M.D.*;
Hyoung Soo Kim, M D.*, Sung~Woo Cho, M. D* Hee- Sung Lee M. D*

Background: Endovenous Iaser treatment {EVLT) has recently been mtroduced as a less invasive technique for
freating an incompetent small saphenous vein and many good results have been reported. The purpose of this
study is to assess the efficacy and safety of EVLT combined with high ligation in"patients with an incompetent
small saphenous Vein. Material and Method: The -study included 60 patients . (66 limbs} who ‘were “treated with

- EVLT ‘combined “with -high ligation -of an ‘incompetent small saphenous vein: between January 2006 and May 2009,
The preoperative clinical findings, the postoperative -results .and . the postoperative _ultrasonography follow up results
at 1 and 3 months ‘were reviewed. Result: Postoperattve complications” were ‘observed in 17 patients (15 limbs,
28.3%) and postoperative paresthesia occurred in- 5 limbs (7 6%), but there was no deep vein thrombosis.
Ultrasonography follow up at 3 month was performed in 93.9% of the limbs (62/66). The vein occlusion rate .at 1
and 3 months were found to be 91.9%: (57/62) and "90.3% (56/62), respectively. Conclusion: We performed EVLT
combined with high ligation and ambulatory phlebectomy-in patients-with an. incompetent small saphenous vein, and
this -all- revealed re latively satisfactory results’ with a ‘low. complication. rate, but it showed a relatively low cure rate
even though we also. performed EVLT combined with high ligation altogether. We need to determine whether EVLT

- combined ‘with a high ligation procedure will |mprove the venous occlusnon rate We also need to investigate how

- we can mmlmuze the occurrence of nerve njury ' : : ‘

- (Korean J Thorac Cardiovasc Surg 2010;43:150-155).
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Table 1. Preoperative demographic & clinical data

Variable Data
Age (year) 51.6£12.0 (range 18~73)
Sex (female) 33 (55.0%)
Symptoms 43 (71.7%)
Heaviness 31 (51.7%)
Tingling sensation 26 (43.3%)
Cramping 24 (40.0%)
Pain 19 (31.7%)
Fdema 8 (13.3%)
Skin color change 5 (8.3%)
Skin ulcer 1 (1.7%)
Only cosmetic 16 (26.7%)
Site of operation (n, %)
Bilateral 6 (10.0%)
Left 35 (58.3%)
Right 19 31.7%)
Spinal anesthesia 15 (25.0%)
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Fig. 1. (A) Visible varicose vein
before EVLT. (B) Preoperative mar-
king. (C) Improvement of varicose
vein after EVLT at 1 year. EVLT=
Endovenous faser treatment.

Table 2. Postoperative compiications

Complicaﬁons Limb No. (%)
Ecchymosis 15 (22.7%)
Paresthesia 5 (1.6%)

Pain 3 (45%)

Hematoma 2 (3.0%)

Skin burn 0

Deep vein thrombosis 0
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