SAFEN VEN YETMEZLIGI VE
TEDAVISI
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Klasik VSM (SFB) yetmezligi
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Pelvik-gonadal yetmezlige bagl
VSM yetmezligi
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Hunter perforani yetmezligine bagl
VSM yetmezligi
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VSM duplikasyonu ve yetmezligi
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Ligation ve Stripping sonrasi nuks
VSM yetmezligi
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LSVP yetmezligine bagh distal VSM
yetmezligi
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VSP yetmezligine bagh distal VSM
yetmezligi




Komunikan / Perforan ven yetmezligine
bagl distal VSM yetmezligi
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Klasik VSP (SPB) yetmezligi
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venler

= Arka-dis




VSM+Giacomini yetmezligine bagl
VSP yetmezligi

venler




VSM yetmezligine bagl distal VSP
yetmezligi
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Yama tarzinda VSM / VSP yetmezligi
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-~ Derin
venler
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TEDAVI SECENEKLERI

1. Cerrahi yontem:
* Ligasyon
* Ligasyon+Stripping

2. Endovenoz yontemler:
 Endovenoz lazer
 Radyofrekans
 Kopuk skleroterapisi




Ligasyon (VSM-VSP)

Minimal invaziv, ancak basari orani dusuk




Ligasyon (VSM-VSP)

Minimal invaziv, ancak basari orani dusuk




Ligasyon+Stripping (VSM)

» Genellikle diz ustu VSM (parestezi riski)

 Distal VSM yetmezliginde etkisiz

« Komplikasyonlar: DVT (%5), parestezi,
enfeksiyon, skar dokusu




Ligasyon+Stripping (VSM)

5 yilda %30-50 nuks (neovaskularizasyon)




Endovenoz tedaviler

 Endovenoz lazer
En yaygin kullanim, etkili, ekonomik

 Radyofrekans
Ayni etki, daha az kullanim, daha pahali

 Kopuk skleroterapisi
Nadir kullanim, az etkili, cok ucuz



Safen venlerde endovenoz Lazer Tedavisi




ENDOVENOZ LAZER TEDAVISI
Antalya deneyimi

 Temmuz 2005 — Mayis 2010 5 vl

» AUTF + Ozel sektor: ~ 550 hasta, %80
bilateral Safen Ven yetmezligi

» |slem tekniginde 6nemli degisiklikler



Perop analjezi: Sinir blokaj

» Standart tumesent anestezi

* Multiple puncture + Venoz spazm
» Oral-parenteral analjezikler
postop yararli ancak islemde eftkili
deqil



US kilavuzlugunda Femoral Blok
* Uyluk ve bacak i¢c-on yuzu (VSM)
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US kilavuzlugunda Siyatik Blok
* Uyluk ve bacak arka-dis yuzu (VSP)
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Antalya Deneyimi

* Temmuz 2009-Mayis 2010 toplam 134
hasta

» 184 Femoral, 52 Siyatik blok

* Agri yok / ¢cok az

* Ven6z spazm O

» Gecici motor blok (n=14 bacak)

* Rutin teknigimiz



It lazer ablasyon

Diz ustu-diz a

I” riski?

Diz alti VSM ve VSP lazerde “parestezi

VSP, sural sinir

VSM diz alti, Safen sinir

VSM diz ustu



Mumkun oldugu kadar uzun segment lazer ablasyonu
« Saglam segmentleri de icine alan total ablasyon,

(gerekirse 2. girisim)
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Arka-dis




JVasc Surg. 2008 Jul48(1):173-8. Epub 2008 Apr 28.

Endovenous laser ablation: does standard above-knee great saphenous vein ablation provide optimum results in patients
with both above- and below-knee reflux? A randomized controlled trial.

Theivacumar M3, Dellagrammaticas D, Mavor Al, Gough MJ.

Leedz Vaszcular Institute, The General Infirmary at Leeds, Leeds, United Kingdom.

Abstract

BACKGROUMD: Following above-knee (AK) great saphenous vein (GSV) endovenous laser ablation (EVLA) 40% to 50% patients have residual varicosities. This randomized
controlled trial (RCT) assesses whether more extensive G3Y ablation enhances their resolution and influences symptom improvement. METHOQD: Sixty-eight limbs (65
patients) with varicosities and above and below-knee G3Y reflux were randomized to Group A AK-EVLA (n = 23); Group B: EVLA mid-calfto aroin (n = 23); and Group C; AK-
EVLA, concomitant below-knee G5V foam sclerotherapy (n = 22). Primary outcomes were residual varicosities requiring sclerotherapy (6 weeks), improvement in Aberdeen
varicose vein severity scores (AVVES, 12 weeks), patient satisfaction, and complication rates. RESULTS: EVLA ablated the treated G5V in all limbs. Sclerotherapy
requirements were Group A2 14/23 (61%); Group B: 4/23 (17%); and Group C: 8/22 (36%); chi2 = 9.3 (2 df) P = .01 with P(A-B) = 0.006; P(B-C)=0.19; P(A-C}) = 0.14. AVV33
scores improved in all groups as follows: A2 148 (9.3-22 6)to 6.4 (3.2-91), (F =< .001);, B: 158 (10.2-24 5)t0 25 (1.1-3.7), (P = .001); and C: 151 (9.0-23 1) to 4.1 (2 3-6.8), (P
=.001) and P(A-B) = 0.011, P(A-C) = 0.042, Patient satisfaction was highestin Group B. BK-EVLA was not associated with saphenous nerve injury. CONCLUSIONS: Extended
EVLA is safe, increases spontaneous resolution of varicosities, and has a greater impact an symptom reduction. Similar benefits occurred after concomitant BK-G3V foam
sclerotherapy.

Phlebology. 2008 Feb;24(1):17-20.

The clinical significance of below-knee great saphenous vein reflux following endovenous laser ablation of above-knee great
saphenous vein.

Theivacumar MS, Darwood RJ, Dellegrammaticas D, Mavar Al, Gough MJ.

Leeds Vascular Institute, The General Infirmary at Leeds, Great George Street, Leeds LS1 3EX, UK. nadacumar@vahoo.co.uk

Abstract

AlME: The standard technigque for endovencus laser ablation (EVLA) for varicose veins due to great saphenous vein (G3V) reflux involves obliteration of the above-knee (AK)
G3V. This study assesses the significance of persistent below-knee (BK) G2V reflux following such therapy. METHODS: Sixty-nine limbs (64 patients) with varicosities and
&3V reflux underwent AK-EVLA Post treatment, G3Y reflux (ultrasound: six, 12 weeks) and Aberdeen varicose vein severity scores (AVV33, 12 weeks) were assessed, and
residual varicosities treated with foam sclerotherapy (six weeks). RESULTS: The untreated BK-GSV remained patentin all limbs. Ultrasound showed normal antegrade flow in
34169 (49%, Group A), flash reflux=1 5 in /69 (10%, Group B) and =1 5 reflux in 23/69 (41%, Group C). Although AVWVSS improved in all groups (P=0.001) A 14.6 (8.4-19.3)
versus 2.8 (0.5-4.4), B: 13.9 (7.5-20.1)versus 3.7 (2.1-6.8), C: 15.1 (8.9-22.5) versus 8.1 (5.3-12.6) the improvement was less in Group C (P=0.001 versus A and B) and was
associated with a greater requirement (4 4/34 [12%]; B: /7 [14%]; C; 25/28 [89%]) for sclerotherapy (persisting varicosities) (F=0.001). CONCLUSION: Although AK-GSV EVLA
improves symptoms regardless of persisting BK reflux, the latter appears responsible for residual symptoms and a greater need for sclerotherapy for residual varicosities.




Birden fazla safen yetmezligi>Multipl lazer ablasyonu

« Anterolateral, Posteromedial, Giacomini venleri
« Perforan venler (Kisa-duz bir segment)

. Yuzeyel
~venler

. Derin
venler




Lazer enerjisi: 50-100 Jul/cm

 Ince damar=> 50-60 Jul/cm, 10mm listii=> 90-
100 Jul/cm.

Aspirin, Plavix, Kumadin—> %25-50 yuksek
Reflu baslangic noktasinda yuksek enerji

Diz altinda daha az enerji (parestezi)

-




Tumesent anestezi

1.Lokal anestezi:
° AngSIZ i§|em Perivenoz bosluk

2. Is1 yalitimi:
* Perivenoz dokunun

korunmasi
3. Damar kompresyonu
* Ven lumenindeki kani bosaltir
* Intimal hasar > Thromboz

« Kalici kapanma




Tumesent anestezi

Daha hizh ve etkili tumesent

« Aspirasyon fonksiyonu yok, igne ucu ven
duvari digsinda olmal !!!

- intravaskiiler> Hizl enjeksiyon,
Lidokain+adrenalin toksisitesi



Lazer + Kopuk

Init Anggiol. 2009 Aug 28(4): 269-97.

Experience with concomitant ultrasound-guided foam sclerotherapy and endovenous laser treatment in chronic venous
disorder and its influente on Health Related Quality of Life: interim analysis of more than 1000 consecutive procedures.

King T, Coulomb G, Goldman A, Sheen ¥, Mcilliams S, Guptan RC.
llinoi= Phlebology Group rguptaniéehotmail.com.

Abstract

AlM: The aim of this paperwas to evaluate the efficacy of the concomitant use of endovenous laser treatment (ELT) and ultrasound-guided foam sclerotherapy (USGFS) in the
management of chronic venous disorder and to objectively analze the influence ofthe comhbination therapy an the Health Related Cuality of Life (HRGL) of the treated patients.
METHOQDS: In this prospective series, 1 114 varicose veins in 924 consecutive subjects were treated eitherwith a 920 nm 7-15W0 or a 1320 nm (3-100W) endovenous laser.
Inclusion criteria: informed consent, clinical, etiologic, anatomical, and pathophysiological {CEAP) clinical class 2, and an accessihle vein. Exclusion criteria; coagulation
disorder, pregnancy, lactation, current thrombosis, systemic disease, poor general health, or allergy to sodium tetradecyl sulfate (STS). ELT was performed an refluxing
saphenous truncal and non-saphenous veins, including incompetent perforatars. USGFS was dtilized ta treat selective refluxing, symptomatic varicose trihutaries that were not
amenahle to ELT alone. The Yenous Dysfunction Score DS and Health Related Guality of Life (HRGCL) were assessed. All ofthe patients were strictly monitored and had
Duplex ultrasound scanning to evaluate for deep vein thrombosis (OWT) at 24-72 hours. Thorough Duplex scanning was done at 1 week, 1 month, 3 months, 6 months, 12
manths, and 24 maonths. RESULTS: At 1 month, there was continued reflux (= 0.5 Secnnds} in 26 5FJs (3.0%, M=824) and 4 5PJ s (2.9%, N=15%) and at 3 months in 18 SFJs

Endovenous laser and echo-guided foam ablation in great saphenous vein reflux: one-year follow-up results.

Gonzalez-Zeh B, Armisen R, Barahona 5.

Clinica de Yarices Doctor Gonzalez Folch, Santiago, Chile.

Abstract

BACKGROUMD: Great saphenous vein (GSY) reflux is the most frequent form of venous insufficiency in symptaomatic patients and is commonly responsihle for varicose veins
ofthe lower extremity. This non-randomized prospective controlled study was designed to test the hypothesis that 1) endovenous laser treatment is more effective than foam
sclerotherapy in the closure ofthe refluxing GSY (as measured by degree of great saphenous vein reflux and venous clinical severity score changes) and 23 to record the
associated complications of echo-guided endovenous chemical ablation with foam and endovenous laser therapy for the treatment of great saphenous vein reflux and to
further identify risk factars associated with treatment failure. METHODS: Between January 1, 2006 and June 24, 2006, patients seeking treatment of varicose veins at a private
practice of vascular medicine were assessed for the study. Inclusion criteria were: 1) presence of great saphenous vein reflux and 2) C2-6, Epr, A s, according to the CEAP
classification. The selected patients consented into the study and were allowed to choose between foam (53 patients) or laser (45 patients) treatment. Duplex examinations
were performed priar to treatrment and at seven and 14 days, four weeks, six months, and one year after treatment. Venous clinical severity score was assessed pre-treatment




Varislerin tedavisi
Lazer + Kopuk

Tek seansta Safen Ven + Varis tedavisi
Varis gorabi-bandaj suresi kisa
Anestezi altinda agrisiz tedavi.

* Hasta memnuniyetinde artis
Kopuk safen vene gecer, termal+kimyasal
ablasyon, lazer enerjisi azaltilabilir

» Rekanalizasyon riski duser

* Postop agri azalabillir
Distaldeki varisler tromboze olmadan tedavi

* Yuzeyel tromboflebit onlenir.
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Tumesent-yardimli skleroterapi










Kompresyon
Varis corabi * Bandaj




Safen Ven Ablasyonu
Teknigimiz

* Femoral-Siyatik sinir blokajl

* Tumesent pompas!

 Diz alti Safen Ven ablasyonu

* Yetmezlik olan segmentte maksimum
uzunlukta ablasyon

» Safen lazer ablasyonu+varislere kopuk

* Varis corabl, gerekirse eksternal bandaj



