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Introduction:

Endovenous laser therapy combined with below knee stab avulsion is the mainstream of treatment for saphenofemoral
junction (SFJ) incompetency and great saphenous vein (GSV) reflux. Some patients require additional intervention for
recurrent and residual disease after the procedure. The risk factor for re-intervention was not well studied.

Patients and Methods:

Records of patients underwent endovenous laser therapy with stab avulsion for SFJ incompetency and GSV reflux from Jan
2014 to Jun 2016 were reviewed, Patient with endovenous laser therapy alone or in combination with foam sclerotherapy
were excluded, Patient demographics, clinical status, operation detail, surgical outcomes, follow-up duplex and re-
intervention details were reviewed, Outcomes were analyzed per treated limb.

“Recanalization” is defined as detection of trickle flow on segment of GSV or complete recanalization of GSV on duplex
USG. “Residual below knee GSV reflux and calf varicosities” is defined as detection of such within 6 months after operation,
“Clinical recurrence” is defined as recurrence of varicose vein or venous ulcer.

Results:

89 limbs of 80 patients underwent endovenous laser therapy with stab avulsion, including 5 patients who had recurrent
varicose vein with previous surgical intervention, The median duration of follow-up was 13.5 months (1 - 36 months).

The rate of clinical recirrence was 6.7% (6 limbs). The median time of recurrence is 12 month post operation (3-22 menths).
Cause of recurrence was de novo recanalization of GSV (2 limbs), AASV reflux (2 limbs), and perforator reflux (2 limbs).
The rate of recanalization of GSV on USG was 13.5% (12 limbs). The rate of residual below knee GSV reflux and calf
varicosities was 23.6% (21 limbs). There is no difference in outcomes in patient with clinical C2-C6 disease (p = 0.136).
Patient with recurrent disease or pre-exisiing deep vein reflux do as well as the others, although pre-existing deep vein reflux
appears to be associated with higher risk of clinical recurrence (Odd ratio 16.4, p = 0.131). Operative anesthesia, duration,
total laser time and energy, and length of GSV ablation does not affect outcomes. CRuiSRedy

Re-intervention rate is 10.1% (9 limbs). All of the 9 limbs underwent foam sclerotherapy to GSV or varicosities under LA;
inchuding 7 limbs with residual below knee GSV reflux and calf varicosities (Odd ratio 13.5, p = 0.002), and 2 limbs with
recanalized GSV (Odd ratio 6.01, p = 0.013). Indication of foam sclerotherapy was ulcer-related in 3 limbs (3/9 limbs,
33.3%), calf discomfort in 2 limbs, and cosmetic in 4 limbs. Higher proportion of patient with clinical C5 or C6 disease



require re-intervention than the others (3/16, 18.5% vs 6/73, 8.22%); however, it does not reach statistical significance due to
small sample size (p = 0.201). Median time of re-intervention was 7 month post-op (2 — 27month).

Conclusion:

Endovenous laser therapy is a feasible modality in patient with recurrent disease and pre-existing deep vein reflux. The
outcome is comparable in terms of clinical recurrence and recanalization.

One-third of re-interventions after endovenous laser therapy was related to venous ulcer. Patients with clinical C5 or C6
disease might have higher risk for re-intervention and it was largely due to residual below knee GSV reflux and calf
varicosities, Proper preoperative counseling should be given to patient.
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