ALT EXTREMITE VENOZ
YETMEZLIGI VE
ENDOVENOZ LAZER TEDAVISI

Prof Dr Saim Yilmaz
Akdeniz Universitesi Tip Fakiltesi
Radyoloji Anabilim Dali-Antalya




Venoz yetmezligin en belirgin bulgusu
VARISLER

Spider venler Retikuler venler Varikoz venler




Venoz yetmezlik:
Diger bulgular

Agri:
Odem:

Yanma:
Kasinti:

Kramp:

Sicak mevsimlerde
ve ayakta kalma ile
artarlar




Venoz ulser

Atrophie blanche Coronaflebéctica
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An unexpectedly high rate of pulmonary embolisin in patients with superficial thrombophlebitis of the
thigh.

Verlato F, Zncchetta P, Prandom P, Camporese G, Marzola M, Salmistrare G, Bm F, Martim B, Rosso F, Andreoza
GML

Tt Care of Angiology, University Hospital of Padua, Padova, Ttaly.

PUEFPOSE: The rate of objectively proven pulmonary embolism i patients with thrombophlebitis of the greater saphenous vein was
studied. METHODS: Consecutive ambulant patients with thrombophlebitis of the greater saphenous vein, involnng the abowe-knee
segment, underwent a complete venous echo color Doppler exammation of the lower mbs, perfusion lung scanning, and chest
radiography. & high probability of pulmonary embolism was defined as the presence of two or more large segmental defects, one large
and two of mote moderate perfusion defects, or four or more moderate petfiasion defects, with no cotresponding abnormality found by
means of chest radiography. EESTTLTS: Of the 21 patients included in the study, findings compatible with a high probabdity of
pulmonary embolistm were detected i seven patients (33, 3% 93% CI, 146 to 57, 0), although chinical symptoms of pultnonary
embolism were present only m one patient. Mo association was found between the presence of thrombosis at the saphenofemoral
qunction and the nsk for pulmonary embolism, COMNCLITSTON: The rate of pulmonatry embolism in patients with thrombophlebitis of
the greater saphenous vem is unexpectedly lugh, This nisk 15 sumdarly high in patients with thrombosis at the saphenofemeoral unction and
in patients without thrombosis at the saphenofemaoral junction. Our results are conststent with those of other recent mvestigations and
suggest that superficial thrombophlebitis of the thigh 15 not as benign a disease entity as previcusly descnbed.
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* YTF: %25 DVT, %10 PE
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Patofizyoloji
« Kaslarin kasilmasiyla gonderilen kan, hasarli

kapaklardan geri akar, “Venoz hipertansiyon” olusur

« Cilt altindaki destek dokusu zayif yan dallarda varikoz
dilat. VSM ve VSP fibroz kilif nedeniyle daha az genisler

Normal venler Venoz yetmezlik



Tani: Renkli Doppler USG




Renkli Doppler US, Amac¢

1. Yuzeyel venoz sistemde reflu var
mi1? Varsa kaynagi, kaynaklari ne?
VSM, VSP, perforan, pelvik ?

2. Varikoz venlerin lokalizasyonu, capi
Skleroterapi, flebektomi ?

3. Derin venoz sistemde reflu var mi?
Posttrombotik? YVY e bagl



Renkll Doppler USG

* Ayakta yapiimali !
* VSM ve VSP disi reflu ?

* Derin ven reflu yorumu
* YVY e sekonder ?
* DVT a sekonder ?



Klasik VSM reflusu (SFB)




Klasik VSP reflusu (SPB)




Gonadal-pelvik ven reflusu




Perforan ven reflusu




Lateral subdermal plexus (LSP) reflusu




| ateral subdermal
venoz plexus

Derin venoz sistemin embriyolojik
remnanti

DVS ile multipl kuguk perforanlar
Retikuler + spider network

Diz posterolaterali, prox + distal
Doppler US de reflu +, kaynak ?




VSM + Anterolateral dal reflusu




Gonadal ven + VSM reflusu




Gonadal ven + yamali VSM reflusu




Gonadal + ¢ift VSM reflusu




Hunter perforani + VSM reflusu




Izole komiinikan + VSM refliisii




L&S sonrasi nuks VSM reflusu




VSP ye bagh VSM reflusu




YVY tedavi prensipler!

» Oncelikle reflii (neden) tedavi edilmeli
(Birden fazla reflu: prox—->distal)
Skleroterapi ve varisektomi uygulamasi !

VSM, VSP: Endovenoz Lazer, RF, Cerrahi
Gonad/pelvik: Kopuk skleroterapi / embolizasyon
Perforan: EVL, RF, Sklero (kopuk), cerrahi
LSVP: Skleroterapi (kopuk)

* Sonra varislerin (=sonucg) tedavisi
Skleroterapi (kopiik), flebektomi



Endovenoz lazer + skleroterapi




Endovenoz lazer
Teknik

Duz ve kalin venlerin ablasyonunda ideal (>%95)
« VSM, VSP, yan dallari, Giacomini, perforan venler

Mumkun oldugu kadar uzun bir segment

Damar capi ve torsiyosite onemsiz
« Cap; iyi tumescent, bukuntu; hidrofilik tel, gerekirse 2. girisim

Enerji: 50-70 Joule/cm; cap | ise artir, reflii
orijininde artir (SFB, SPB), diz altinda azalt

Anestezi erken mobilizasyona engel olmamali
« Lokal tumesent anestezi, US esliginde femoral-siyatik blok




US kilavuzlugunda
femoral blok

Structures Seen on Ultrasound in Left Femoral Space
(viewed from foot)
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http://www.neuraxiom.com/femoral_nerve_slice.gif

Endovenoz lazer
Teknik

 Bilateral yetmezlikte ayni seans-ayri

seans EVL?
» Ekonomik, kompresyon | , hasta tercihi

* EVL ile skleroterapi-miniflebektomi ayni

seans-ayri seans 7
. Kompresyonl, lokal anestezi, hasta tercihi




Thromboz - intimal hasar
Intimal hasar 7 : Kalici okluzyon
Thromboz 7 : Recanalizasyon

Intimal hasar = Enerji + Kan

1. Lumende kan minimal olmali
- lyi timesent anestezi

2. Damar duvarina yeterli enerji
* 40-70 Joule/cm

3. Lazer dalga boyu ?7??
* Pek onemli degil



Tumesent anestezi

1.Lokal anestezi:
* Agrisiz islem
Perivenoz bosluk

2. Is1 yalitimi:
e Perivenoz dokunun .
korunmasi

3. Damar kompresyonu
* Ven lumenindeki kani bosaltir
* Intimal hasar > Thromboz
« Kalici kapanma




EVL avantajlar

1. Lokal anestezi

2. Erken mobilizasyon

3. Gunluk yasama hemen donus
4. Dusuk komplikasyon

5. Hasta memnuniyetini fazla



EVL sonuclar

1. %90-95 kalici okluzyon
2. Mortalite ?

3. Komplikasyon
* Agri, ekimoz (2-4 hafta)
 DVT, parestezi <%l
 Cilt yanigi, PE, AVF olgu sunumu

4. Cerrahi tedaviden daha iy!
5. Prospektif randomize calisma?



