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Subcutaneous Nitroglycerin for Venodilation & Pre-
vention of Venospasm in Endovenous Ablation Pro-
cedures
R. Muellcr, J. Muellcr
Cosntetic Vein Solu.tions, New Yorlc, NY, USA

ar-rd radial or slim radial libers. All procedures were per-
folmed undcl local ancsthcsia. Endovenous laser ablation
(EVLA) was performed using continuous pullback mode
with a power of 8 W. Linear endovenous energy delsity
(LEED) was decided as 50 J/cm regardless of thc vein diam-
eter'. At the patients that do not have reflux in saphenofemo-
ral junction but rellux in Hunter perlbrators, the GSV was
in normal diameter excluding the segment in connection
with perforator veins. In this situation we only ablated the
distoited segment o[ GSV. For the tributary veins and Ci-
acomini veins, we only ablated the r-elated vein and did not
touch the GSV or small saphenous vein (SSV). Patients were
followcd on thc 2nd, 7th days and lst and 6th month post-
operativelY.

Results. The initral success rate was 100o/o in all patients.
All treatcd vcins rcmaincd closcd aftcr 1 month. No major
complication such as deep vein thrombosis and pulmonary
embolism rvas observed. At the beginning of the procedure,
we l-resitated about the propagation of the thrombus in the
proximal or distal part of the ablated segment. However', due
to the fibrotic occlusion caused by the 1470 nm diode laser,
radial fiber; cff'cctive tumesccnt ancsthesia administl'ation
and trendelenburg position, the thrombus did not propogate
anywhere and only the ablated segment remained occluded.
Tlrele rvas no bluising, local pain, induration, and paracs-
tl-resia.

Conclusions. Selective, segmental veiu ablation strategy
sccms to bc an cflectivc n'rctltod for spat ing r-cst of GSV or'
SSV Since GSV is the tnost imporlant graft for all vascular
procedures, ablation o[ only distorted segments and sparing
the rest of it, may help us to preserve the valuable grafts. Al-
thougl-r these are promising results, these findings must be
cunlirmed b1, lalger selies.

Aim. 1) Assess incremental eflicacy of subcutaneous nitro-
glycerin (SC NTG) after- topical dosing lor venodilation in en-
dovcnous ablations. 2) Asscss saf'cty of nilroglycerin. 3) Asscss
ability of nitloglycerin to prevent venospasm related access
l'ailure.

Methods. Non-randomized, prospective, singlc-alm, open
label trial of SC NTG in consecutive t'eflux patients uudergoing
ollice endovenous ablation 312013. 0.4 mg SC NTG injected
in 2 aliquots on each side of the accessed vein, 20-30 minutes
after topical NTG applied (both unlabelled indications). Out-
comes (inc. paired samples 1 tests, two-tailed): vein diameters,
BP, HR befbre and after topical and SC NTG, toxicity, access
failures, and venospasm.

Results. Vein diameterc - Baseline: 3.1 mm (SD. 89) Post
Topical NTG: 3,5 mm (increase + 0.4 mm, SD. 53, p<.026, twtr-
tailed t test) 1 min. post SC NTG: 4.6 mm (increase + 1.1 mm
comgrarcd with topical, SD. -54, p<.001) SC NTC produced a

2.8 fbld increase in vein diameter beyond topical NTG. I pa-
tient (8o/o) had vasovagal pres).ncope, responding immediately
to ammonia inhalant, vcnospasm & failed access. There werc
non significant efl'ects of SC or topical NTG on HR or BP, and
no morbid events.

Conclusions. Subcutaneous nitroglyccrin providcd robust
incremental venodilation (2.8 fold) of tmncal veins at endov-
enous ablation access sites, even alter topical NTG pretreat-
nlcnt. Topical nitroglycerin, an accepted stlategy, delivered
meager venodilation, while subcutaneous nitroglycerin was

more potent. Salety was excellent; .vellospasln and failed ac-
."s *u. rare in this small series. There was no signilicant a[-
fcct on hcat-t rate ol'blood pl cssulc of cven comllination folnls
of nitroglycerin.

Effects of Micronised Purified Flavonoid Fraction
on Symptoms and Quality of Lif'e in Patients Sutl'er'
ing from Chronic Venous Disease
A. Rameletl. E. Rabez
t De n I De n t rul olttev I t t.sel sP i t al Be n t. I tur sat n,e' Oen t t a r t t

z[Jiiversitv of Biiur, Deparnnetfi of Dennatology, Btttttt, Gennattt

Aim. The aim was to investigate tl-re eft-ect o1' Micronised
Purified Flavonoid Fraction (MPFF; Dailon@ 500n-rg) versus
placebo, on pain and quality o[ lile rr-r patients with sympto-
matic Chronic Venous Discase (CVD).

Methods. A landomised, double-blind, placebo-control-
led, parallel-group study was conducted -tronr 2003/06 tcr

evaluate trealment effects on vesperal oedetlra using water
displacement volumetry (WDV). Other criteria were leg pain\
heaviness assessed by visual analog scale (VAS) and quality
of lifc (CIVIQ-20). Tolcrabilitv was also asscsscd. Studv trcat-
ments lwcre administcred lorl'4 montlrs Thc analvsis ib.uscs
on the subgroup of symptomatic patients having a baseline
VAS >4 cm.

Results. The maiu study included 1137 patients classilied
C3 or C4 according to CEAP ciass, with 572 in the symp.to-
malic subgroup: 29-6 randomised to MPFF aru)2961o.placebo.
Paticnt dcn-rogiaphics and mcdical histot-v.wcrc wcll-balanccd
at baselinc. fl'rc" n-rain studv was inconclusivc on WDV fbr
methodological reasons. In the symptomatic subgroup, MlFf
treatment itas associated with a greater t-edttction ir-r VAS

scole than on placebo tleatment (betrveen-gr<>up dilTerence

= -0.5 cm; p=0.031) and greatet' improvement in CIVIQ score
(be tween-git.ru p dillerence -- 3. I t )/o ; p = 0. 040 ).' Concluiioni. A 4-rnontlr ttcatn'rcnt with MPFF signifi-
cantly reduced leg pain/heaviness--and improved QOL when
comoaled to olacEbo and was well tolerated based on spon-
tanetusly repolted adverse events, coded using the MedDRA
dictionary

Sonothrombolysis - A Systematic Review of Throm-
bus Dissolutioir Using Microbubble Augmented Ul'
trasound
B. Dharrnaraiahl, A. Thaparr, V Kasivisvallathatlr, E l-cctlr, A. Davics2

tltttxrial L'ollepe Lnntlon, Lonrlon, L)nitcd Kinglottt
)Acitlanir' Setiion ul Wtstuhr Surgen" ltrpeiirrl L'olk3 Luntl'on' Lott-
don, United Kingdt>rrt

Aim. Post thlombotic svndlome (PTS) develops in 25-504/o

of patients with DVT. Acute removal of venous obstruction

-^, o."*.rre valvular function and reduce the incidence of
PTS. Anticoagulation does not achieve thrombrrs dissolution,
therelbre, noi'el percutaneous techniques such as cathetet'-di-
rcctcd thrombolvsis and phat-rnacomcchanical thrombectomy
are being investigated as adjuncts in DVT therapy This review
examinei the exlerimentai-evidence tbt- sonothr-ombolysis, a

non-invasive technique of microbubble augmerlted uitrasouud
for thrombus dissolution in the treatment of DVT.

Methods. Two reviewels independentlll pet'lormed a sys-

tcmatic rcvicw of Pubmcd and OVID databascs according to
PRISMA guidclincs for miclobubblc augmcntt'd.sonothtortl-
bolvsis stridies both in-vitro and in-vivo to assess the f'easibilitv
and saletv fol use in the tteatment ol DVT
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saphenous veins, we velilied the presence o[ arteries within
the prcviously occluded vcsscls such as cithcr bv DVT or lascr
ablation !helapy.

Results. The angiogenic phenomenon detected by doppler
color consists in {inding blood in the ligl-rt signal of a venous
vessel where it naturallv should not be. Was detected the phe-
nomenon of angiogcncsis in 10 paticnts, 7 with diagnosis of
thrombosis, 4 surf'ace 3 deep, and CVI, a diagnosis of TPS rvith
an Endoluminal Laser with postoperative

Conclusions. We are iacing a new situation Ecodoppler
dctcctcd by color', that current knowlcdgc of vcnous hemody-
namic could corlespond to a form of recanalization.

Segmental Reflux in Lower Limbs
J. Segura

Colegio Argentino de Cirugia Venosa v Linfatica, Buenos Aires, Argentina

Airn. Take a sample population o1 180 patients lbr the de-
tcction of lcflux. Adult patients of both sexcs. Purpose of the
study: clinical examrnation, signs and / or symptoms ol dis-
ease phlebology lower limbs. Equipment used: AU5 Esaote
Ultrasound and Color Doppler l0 MHz linear transducer 47.26
cases negalive rellux 133.74 ebbs cases (positive) unilateral. ...
-59. ...... 44o/o l'>ilatet-al. ..... 74. ...... 560/o Ur.ilaleral Reflux. .....
around the shaft. ... r'ight 10, left 16. Segmental reflux. ........ ....
right. ... Arch 6, 6 trunk thigh, leg 3 Left. ..... ... Arch 8, 9 tr-unk
thigh, leg 7 Bilateral Rellux. ..... Axis. ...,. All right 37, lelt 33.
Rcflux. ..,... ...... segmental arch right. .. 9, 10 trunk thigh, lcg 8
lcft. .. crook. ........ 10, I I trunk thigh, lcg 16.

Methods. Esaote doppler lOMHz Ultrasound and Color
Doppler, linear transducer, Tl-ris is to determine the limit of
valvular incompetence May g<-r unnoticed i[ the revierv is not
cxhaustivc Ecodopplcr. Mainlv involving thc VSI. In lowcl in-
cidence of majol tr-ibutalies of the thigl-r, anteliol accessory
saphenous like and saphenous hamstring. They may have
smaller diametel than the internal saphenous veins have val-
vular incompetence throughout its course. Sometimes it is not
casy to detcrminc tl-rc limit of valvular incompetence. Valvular'
involvement may depend saphenous axis genuine, most inci-
dence, as well may correspond to ebb by tributaries of col-
lateral.

Results. TVpe A: Asvmptomatic, no varicose vcins and Re-
flux by Duplex. Type B: Asymptomatic, with varicose veins and
Reflux by Duplex. Type C: Symptomatic, no varicose veins and
Rellux by Duplex. Type D: Symptomatic, with varicose veins
and Rellux by Duplex, Type E: Symptomatic, with varicose
vcins, trophv disolders and Duplcx lcflux. Typc F: SvndI'ome
Piercing pure or associated with the above types Type A: (S-v-
Dx +) In general, these young patients under 35 years. Heredity
Tenald - here is vital. Rellows lbund are larelv severe, <4 sec-
onds. Rcflows found exccptionallv supcrfcial and dccp. May be
aff'ected entire valve appalatus, as well as a single shell - Rellux
univalvar'. It is noted with some fi'equency overcirculation Phe-
nomenon. The sizes of the internal and external saphenous ves-
sels ar-e olien less than 4 mm. The saphenous axis is not always
entircly aftbcted. Predominantly infrapatelarcs scgments of the
internal saphenous veins. The goal of treatment here is to pre-
vent the evolutionary development of tl-re disease. There is also
the possibility of not treating the pat.ient with the filst finding,
bul should be taken to Ciinical lbllow-Ecodoppler. Tvpe B: (s-v
+ Dx +) In gcnclal, tl.rcse young paticnts undcr'35 vcars. Hclcd-
ity is also of importance. The most frequently encountered re-
flux are severe. The superiicial reiluxes found are exceptionaily
deep. May be allected entire valve apparatus, as well as a single
shell. Thc pl-rcnomcnon is obscrved ovcrcirculation. TI'rc cal-
iber of the affected vessels are 4 mm ol greater'. The saphenous
axis may not always be fully affected. Predominantly inft'apate-

lares segments ol interrral saphenous veins. The goal here is tc>

pr cvcnt thc evolutionary dcvclopmcnt of thc discasc.
Conclusions. We know that these rellows Segrnental cal-r be

a warning or the lirst step of tl-Ie forward progression of super-
licial venous valvular discase. If thcsc asvntptomatic control
other option would be evolutionary, and phlebotonics indica-
tion. No doubt in these cases is imposed pl-rlebologist tracking
handler.

Micro-Dose Lidocaine Tumescent Anesthesia fbr
EVLA in the Drug Shortage Era
R. Mucller
Cosnrctic Vein Solutions, Neu, York, NY I/SA

Aim. l) Assess very low concentration lidocaine's etficacy
ill tumescent anesthesia (TA) for endovettous laser ablation
(EVLA). 2) Docur-nenl this regirnens pait.r durir.rg EVLA. 3)
Considcr TA'.s ncccssity for local ancstl.rctics.

Methods. Non landomized, prospective, single arm, open
label trial o[ consecutive uncomplicated patients undergoing
EVLA fbr vcnous rellux in olfice sctting l-3l13. All t'cccivcd
0.025o/o lidocaine for TA rvith 8.4'lo sodium bicarbonate (1 n-rl

bicarbonate / 10 ml lo/o lidocaine; no epinepl-rrine). Outcomes
measured & independent variables are standard .intra-EVLA pa-
rameters, including pain visual analog score (VAS) duling EVLA.

Results. Patients: 11 (6 male, 5 t'emale) Veins treated: 20 (9
Great Saphenous Vein, 7 GSV Accessory Vein, 2 Sn-rall Saphe-
nous Vein, 2 SSV Thigh Extcnsion) Mcan Valr.les: Dianrctcr':
5.0 nrm LEED: 79 Joules/cm Length: 23 cm TA Volume: 645
cc VAS: 0.15/10 ln 95o/o o[ cases, laser treaLmcnL proceeded
without interruption or nccd to administcr additional TA. Onc
patient had 3/10 pain during the last 4 cm of treatt-uent, whicl.t
iesponded to additional TA at same concentration.95o/c of pa-
tients had VAS o[ 0 during EVLA. Acute occlusit:n raLe 100o/o.

Conclusions. Miclo-Dose Lidocaine (0.025a/(,) can be used
successfully in TA fbr EVLA. VAS paiu score during EVLA was
0. i 5/10, withg5o/o of patients in this sn'rall series having a suut'e
of 0. Thc lowest cftcctivo conccntration of lidocainc for TA in
EVLA remains unknown and it appears likely that locerl anes-
thetics ale not essential ingredients in TA; morc investigation
is necdcd.

"Laser crossectomy", a State of Art in EVLA. Single
Center Experience using Radial Fiber in more than
3000 EVLA Performed
P Dragic
Private Clhtic "Dr Dragic", Belgrade, Serbia

Airn. We use our expirience o[ 3000 EVLA to improve proce-
dure. Tcchnological developmcnt of ncw gcncration of cndov-
enous fibers with radial laser beam has led to the improvement
of endovenous laser ablation technique (EVLA). Norv It is pos-
sible to place Iiber top at tl-re level of junction of vena sal'ena
magna (VSM) and femoralis communis vein (VFC), wliich
enables laser crossectomy - a total ablation of saphenous tr-unk
and saphenous junctiou branches. Tl-re elGct o[ this technique
could bc compar ed to sulgical ct osscctomy cvading at thc satttc
time surgical traunla compiications. The aim of the paper is
delined as evaluation of saf'ety and efhciency of endothermal
ablation of saphenofbmoral .iunction and saphcnous trunk.

Methods. We tleated 100 incompetent VSM using EVLA
(radial fiber) procedure. All the treated veius showed total oc-
clusit-rn during t.l're lirst as well as olher ultrasouud examitta-
tions. Wc observcd no signi{icant dift'orenccs in lelation to clot
extension into the deep vein in the monitored groups. In 3 pa-
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is pret-erred more and more by the patients. For us it is obvi-
ous that the future in varicose veins treatment is not for the
surger1, and wc can scc now ver.1 clcar thc winncr of thc racc.

LASER verslts Sclerotherapy for Telangiectasia and
Reticular Veins
S. Jianu, E. Ulsuleanu
ProCsleti.ca Medicul Center Bucltarest, llonttutirL

Aim. l.evaluale tl-re efficacy of LASER treatment and scle-
rotherapy as a single treatment for telangiectasia and reticular
veins 2.compare the lesults of LASER treatment and sclero-
therapy as single treatment tbr telangiectasia and reticular
veins 3. evaluate the efficacy of combined method of LASER
and sclerother-apy fbr telangiectasia and reticular veins 4.com-
pare the lesults o[ combined method vemus single method

Methods. Since i994 we utilized sclerotherapy with liquid
(initially) or lbam (in the last years) lbr treating reticular veins
and telangiectasia. Since 2001 we began to use difterent types
of lascls fbl thc trcatmcnt of lcticular vcins and tclangicctasia-
Argon laser, Diode laser 810 nnl and 980 nm (with or without
cooling), Nd-YAG and IPL, as single treatment or associated
with sclerotherapv We analvzed retrospectivcly a group of
3620 patients which had at least one treatment for reticular
veins or telangiectasia and we contacted them fbl a phone
sell:evaluation or ibr a consultation lbr reevaluation. We had
in the final 3 subgroups, one of 2 I 34 patients with at least one
sclerotl-rerapy 1037 patients with at least one lasertherapy and
the smallest group of 449 patients with both, sclerotherapy
and laselthelapy.

Results. We obtained statistically sipJnilicant ( P<0,05) bet-
ter results, aesthetic and functional, with sclerotherapy for
rcticular vcins and tclangiectasia than with LASER- sclcro-
therapy was more effective than the vascular LASER ir-r tl-re
n-rajority of the cases, being also a less expensive treatment.
The surplise was thal better than [he sclerotherapy alone were
the results in the group with combined method-firct sclero-
therapy and after a while -LASER.

Conclusions. Scler-otherapy has better aesthetic and func-
tional results than the LASER in the treatment of reticulal veins
and telangiectasia but we can obtain even better results com-
bining the two methods- first sclerotherapy and then LASER.

Endovascular Treatment of May Thurner Syndrome
N.. Hernandez-Cardenas, L. Cadavid-Velasquez, J. Gomez-Hovos, J.
Tobon-Ramirez
Clinica CardiovascuLar Medellin - Coloufiia, Colotttbia

Airn. Describe the clinical cltaracteristics, presentation,
tlcatmcnt and fbllow up of goup paticnts at thc clinica cardio-
vascular with diagnosis o[ May Thurner syndrome.

Methods. rcview medical records of patients diagnosed
wilh mav Thurner bctwccn 2000 and 201 I . Variablcs asscsscd:
age, sex, clinical presentation, previous history of deep vein
thlon-rbosis, diagnosis, treatment, outcome and follow-up.

Results. We describe 38 cases, 100,/o t'emale, aged between
20-60 years, the initial presentation: acute venous thrombosis
90oh of patients with ilio femoral segment involvement and
10'la patients, symptoms of venous hyper-tension: edema, pain
and varicose veins. Of the latter group 1 patient had history of
deep vein thrombosis and 2 inli-apopliteal superlicial venous
thrombosis, and histoly of varicectomia. The diagnosis was
pcrfbrrncd in patients without thlombosis with ultlasound
dupplex which evidenced a declease in vessel diameter greater
tl:tan 70o/o and in all patients with measulement of gradients
between the inierior cava vein and left common 1liac. l00o/o
patients rvith acute thrombosis under-went tl-rrombolysis and

stent implantanci6n. Technical success 100olo. Following by
anticoagulation according to protocols. Monit<-rring was done
with ccrlol dupplex and clinical symptons in 70o/o o[ patieuts
[ol period oI i mor-rLh 1o 72 n-ronlhs, with a mean of 14 n-rortLhs.
During lollow-up showed no recirrrence of tht-clmbosis or
symploms, which was ranked with score ol Villata = 0. Aver-
age length ol hospital stay o[ 5 days.

Conclusions. The clinical characteristics of patients de-
scribed here ar-e agree to r-epolted in the litelaLure, the main
clinical manilestaLion was acule thrombosis ilio lemoral seg-
ment, Short term ibllow-up showed no recut'l'ence oI throrn-
bosis, there was preservation of valve apparatus competition
and post-thrombotic syndrome wasnt presel)te(1.

Metronomes & Metric Devices for Endovenous Ab-
lation
R. Mucllcr, B. Mucllcr, J. Mucllcr
Cosntetic Vein Solutions, New York, NY USA

Aim. 1) Review pullback rates'crucial role iu endovenous
ablation saf'ety and etficacy. 2) Summarize tnetlouomes avail-
able to time pullback rates. 3) Analyze the electrottic metric
devices that optimize pullback rates.

Methods. Literature search, technologrc t'eview, and obser--
vational comparison of various metr-orlomes & rnetric devices.
Challenges in timing pullback rates were identi{ied, and several
useful electronic and online metronomes were identilied, test-
ed, and features compared. Endovenous ablation procedures
irr our private practice fi 2012 rvere included. In-r-ange linear
endovenous energy density rates without and witl-r metroDome
devices, ease of use, individual t'eatures were reviewed.

Results, A technologic gap exists in providing optimal pull-
back rates in endovenous ablation procedures, which deter-
mines linear endovenous energy density (LEED). Operators
often must find their own timing devices. Four electronic
devices were identified, tested, and corroboraled against la-
ser console data. 2 devices are auditory: the M50 Meideal@
metronome & the SilverDial@ metronome online app. 2 are
visual: the OsyPilot@ running LED device and the EVLIrain-
ingo or1tr"r. app. All were found anecdotally to be equally verry
useful in standardizing and optimizing pullback rates in ordet'
to achieve target LEED values.

Conclusions, Digital physical and online mcrtronomes and
other devices are crucial to the saf'ety and eflicacy of endov-
enous abiation procedures. These cheap and easily opelated
devices, typically left to the practitioner to obtain, ensur-e accu-
mte catheter'/ fiber pullback speed, which is r"rniquely vulner.
able to operator error-in their absence. Several indispensable
devices are availabie to the resourceful operator determined to
optimize endovenous ablation pullback rates. (requested dis-
claimer by a joumal editor: "Full paper to be prrblished in the
Journal lor Vascular Ultrasound")

Conservative and Surgical Treatment for Acute Vari-
cose Thrombophlebitis: Comparative Evaluation of
the Results (Three-Year Prospective Study)
L. Markulan, S. Bcichuk, D. Mirgorodskiy, V Mishakx,
Bogontolets National Medicol U nit,ersitl,, Kiet, U kraitte

Aim. Therapeutic approach to acute varicose thrombopl-rle-
bitis (AVTP) is not deiined, altl.rough this condition can lead
to deep-vein thrombosis (DVT) and pulmonar-y thromboem-
bolism. The aim: to improve the short-long ternl treatment re-
sults in patients with AVTP

Methods. The study period was 2007 - 2012. 362 patients
with AVTP were studied: 243 patients (67.1 o/o) with type 1 by F.

Verrel; 70 patients (19 .3a/o\ rvith type 2; 3 I patients (8.6a/o) with
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dil'lelences wer-e significant (p<0.0001 ) lbr: Hyperpigmentation
23.3o/o (art) vs. 13.60/o (CO2-O2), and hematoma 14.4a/o vs. 2.5a/a.

The dil'lerences (air/CO2-O2) were not signilicant lbr: Migr:aine
0.1o/ol0o/o Matting 7.4o/ol0o/o Buming sensation ll.7o/ol5.5o/o
Tlu'ombosis l.lo/oll.6%o Visual disturbance 0.2o/o/7,8olo No
gr-<-rup showed any perma[ent side eiltcts on the central nerv-
ous system; all events o[ impailed vision were spontaneously
reversible within 20 minutes without iurther 1r'eatment.

Conclusions. The treatmenL with CO2-O2 FS is slightly
more ellicient than air FS, especially in largel varicose veius
and lrigh volumes ol ibam. Maybe it CO2-O2 lbam produces
less side ellects. But our results are no prove that it is delir-ritely
sa[er'.

Pregnancy Does not Influence Varicose Vein Laser
Surgery Results
I. Biharir, G. Ayoubr, P Bihalir
Vein Center Budapest, Budapest, Hungary

Aim. To examine the influence of pregnancy on the results
of laser surgery knowing that fbllowing classic surgerl, about
5Oolc recu)Tellcy is experienced (Fischer el a/. ).

Methods. 7 varicose saphenous stems of 5 patients wele
tr-eated and follorved. We used 1470 nm wavelength and higher
laser energy than other colleagues (mean 158 J/cm). The tip of
the libel was 1 cm h'om the junction. Mean 7.6 months after'
surgely tl-rey became pregnant.

Results. None of the treated 7 saphenous stems recanalised
during pregnancy. In 4 of them there were no clinical or US
recurrencies, in 3 Iimbs Cl recunent varicosities were found.
In 4 saphenous stems there were no stumps, in 3 cases there
were stumps of 6, 8 and 14 mm. In 2 of them patent tributaries
were found around the SFJ.

Conclusions. The laser technique described seems to be
suitable for decreasing the recurrency rate of stem varicosity
during pregnancy.

Case Report: Unique Sheath Tip Thrombosis During
EVLA In Patient With Occult Thrombophilia
R. Muclicr
Cosnrctic Vein Solutions, New York, NY USA

Aim. 1) Describe a unique case of a sheath tip thrombo-
sis duling a patient's EVLA. 2) Diagnosed an occult throm-
bophilia. 3) Anticoagulated the patient; EVLA was perforrned
later successfu lly under anticoagulation.

Methods. Case r"eport of the clinical care of a patient with
CEAP C3 superficial venous rellux disease treated in an of-
fice based phlebology practice h'om February through March
2013. Tl-re patient was treated witl-r endovenous laser ablations
(l aborted + 2 completed) as well as anticoagulation and mon-
itored with serial venous ultrasound and clinical examinations
as well as one chest CT and Emergency Department visit.

Results. During GSV EVLA, the sheath was placed just dis-
tal to the SFJ. It could not be aspirated, but it could be flushed.
A large thlombus was noted at the tip (extending briefly into
the Common Femoral Vein), and through the thigh GSV EVLA
was aborted and LMWH was injected. The patient collapsed
and was transported to the ED; pulmonary embolism was ex-
cluded. Heterozygous Factor V Leiden was diagnosed. Anti-
coagulation was continued for 6 weeks with enoxaparin, then
rivaroxaban. SVT resolved by week 4; EVLA was pertbrmed
without incident on livaroxaban.

Conclusions. This unique case urges new caution for EVLA
operators. Prompt sheath positioning, guidewire and dilator
removal, and sheath flushing should always be performed,

as well as close ultrasound inspection ol the sheath tip. Il
sl-reatl-r thlombosis is tbund, the procedur-e shor-rld be abolted,
anticoagulation instituted, and the patient shr->uld be lesled
fol thrombophilia, Subsequent vein ablatic.rns should be per'
for"med on anticoagulation, in tl-re author's opinion.

Duplex Scan Aspect of the Sapheno-Femoral Junc-
tion 6 Years after Endovenous Laser Ablation
F. Vin
Antericun hospitul ol Pttris, Nettilly Sur Stina, Frtrrttr:

Aim. Objectives : show that tl-re presence oi it stump le[1 in
place at the sapheno-femolal junction aftel endovenous laset'
ablation does not develop inguinal recun'ence.

Methods. Among 1222 cndovcnous Lasct ptoccdutcs con-
ducted since Januaiy 2002 in patients with incompetence of
gr-cat saphcnous vein, 220 paticnts witl-r 6 vcars follow up
were randomized and reviewed tbr a clinical and ultrasouud
cxamination. Thc Duplcx studics wcrc locuscd to cvaluatc
the pel'centage of occlusior-r of the greater sapheuous veiu
and thc aspect of thc stun-rp at thc sapho-fcntoral .iunction
level.

Results. ln 218 patients (99,1o/o), the GVS were closed lrom
the groin to the knee. In only 2 patients (0,9a/o) tbe greater
saphenous vein were incompletly c.losed witi-rout rellux. Tl-re

stump length were ranged ftom 10 mrn to 30 mm without re-
llux. No inguinal recurrence through tributaries o[ the junc-
tion, no incompetent dystlopl'ric lympho-noderl venous net-
work were lbund. The study o[ the junction with color doppler
showed a Venturi eff'ect of the blood coming ft-orll the tlibutar-
ies of the junction to the f'6moral vein.

Conclusions. Thc sapltcno-fcmoral .iunclion sccms to play
an impol'tant hemodynamic. Unlike the concept accepted by
all thc ligation division docs not sccnr ncccssalv and thc pres-
ence of a short stump lelt in place u,ill not relapse over the
ligation junction of the llush with thc fcmoral vcin.

Diagnosis and Management of Lett Renal Vein En-
trapment - Nutcracker Syndrome
T. Keithl, J. Mllavicencio2, S. Moscrl
tlntperial College Healthcare NHS Trttst, IttndtttL, []tited KirLgdont
,USUHS, Prof Surgery, Bethesda, MD, USA

Aim, 1. Reporl the Iirst case of Nutclacker sytrdrome (NCS)
trcatcd with rcnal autotransplantation in thc [.lK 2. Dcscribc
tlle presentation and diagnosis of NCS 3. Highlight the com-
plcxitics and controvct'sics of n-ranagit-tg NCS and analyzc op-
tions for treatment

Methods. A 21 year old woman presented with lelt llar-rk pain.
Tirilty hospital admissions were all lreated as iryelonepl'rritis.
Muitiple specialities "reassut'ed" the symptoms were lunctional.
Six years later imaging r€vealed left renal vein entrapment be-
tween the superior mesenteric artelY and aorta (irnage 1). Reno-
caval pressui'e gradient of TmmHg conlirmed diagnosis of NCS
(normal 0-2 mmHg). Renal autotr-ansplanlation was selected tt>

prevent further clinical deter-ioration in 201 1.

Results. Renal autotransplantation completcly relieved all
symptoms. Howevcr; thtcc ntonths post-opcl'ativclv hvpcrtcl-t-
sion (2201110) developed. Angiography con{irmed transplant
rcnal altcrv stcnosis which was stcntcd, nomralising blood
pressure (image 2). Three moDths post-aDgiography hvperterl-
sion rcturned; thc stcnosis had rccurrcd. A sccond stcnt was
placed (image 3). Historyr rcpeated six tnonths later. Autotral)s-
plant ncphrcctorrlv was sclcctcd to avoid hypcrtcnsivc dat-uagc
of the lully functional light native kidnev.
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lailures related to an inability tr-r washout thrombi in subacute
stage of disease. Positive correlation was observed between du-
ration of SVT and leasibility o1 EVLA (p<0,01 , p=0,51). No sta-
tisticallv significant dift-ercnccs wcre sccn bctwccn groups for
complications (ccchvnroscs: 67,601, (n--69) and 69,601, (n-71)
p>0,05, patcsthcsia: 25,Sa/r, (n=26) and 2l ,60/o (n=22) p>0,0-5,
wound intcctic>ns'. 6,9a/o (n=7) and 4,9ok (n=5) p>0,05). At thc
I year follow-up both gr-oups demonstl'ated comparable im-
provemerlt in CIVIQ scores (p>0,05). Dupler ultrasonoglaphy
revealed 1 4 cases (13,7o/o) of recanalisation in group I, and - i 5
cases (14,1a/c) in gloup II (p>0,05).

Conclusions. High ligation of saphenous veins combined
with tl-rrombi washout can enable EVLA ir1 patients with acute
SVT (less than 14 days)

Prevalence of Chronic Venous Disease among Czech
Primary Care Patients
D. Karct()va, B. Scifcrt, J. Vrjtiskova
Charles Uni,ersit.t', Prague, Czech Republic

Aim. Background: The management ol' chronic veuous
disease (CVD) in primary care varies according to the com-
petcncc and engagement of gcneral practitioncrs. An interna-
tionallv conductcd Vcin Consult Program is the global effort to
raisc awarencss of CVD in differcnt"ar-eas and t6 compare the
managcmcnt of tlrc diseasc betwccn countries.

Methods. Methods: As an adaptation of the Vein Consult
Plogram, a prospective observational sulvey was conducted
in 80 general practices in the Czech Republic in2012.20 con-
secutive patients aged over 40 years were included in a survey
in each practice. Risk factors, complaints of venous origin and
objective findings were registered.

Results, Results. A total of 1 562 patients (mean age 61 yrs),
mostly women (61.20/c) wele screened. Reported symptoms in
or-der ol [t-equenc1, were: heaviness in legs, pain, sensation o[
swelling, cl'arnps and burning or tingling sensations. Eight out
o[ 10 patients had a rninirnum 1 subjective complaint. Si.r out-
o[ 10 patients had at least one objective linding of chronic ve-
nous discasc. 22o/i, of thc patients with CVD reported a person-
al historr,, of venous thrombembolic discasc, while only 37a of
thc patients without CVD. Symptoms significantlv increased
with agc and with sevelity of disease.

Conclusions. Conclusions: The results of the survey in the
Czech Republic are consistent with the results of the Vein Con-
sult Program internationally. Results indicate the need for an
active approach to patients with symptoms of CVD in a gen-
eral practice.

Endovenous Laser Ablation without Tumescent Lo-
cal Anaesthesia (TLA) - 1000 Legs Tieated
J. Fcn'cirat, A. Rc'ichclt2, L. Naruaes-1, M. Goldanir
tPontiac Catholic University (PUCRS) - Institltto Brasileiro de Flebolo-
gia, Porlo Alegre, Brazil
2PUCRS - IBF, Porto Alegre, Brazil
3PUCRS, Porto Alegre, Brazil

Aim. Endovenous Laser Ablation (EVLA) is a well es-
tablished technique to treat varicose veins due to Saphen-
ous Veins Reflux. Traditionally this procedure is donc undcr
Tumesccnt Local Ancsthesia (TLA) which providcs exccllcnt
anacsthcsia, a buff'cr to prevcnt iniurics in tltc sutr-ounding
tissucs and to gct full contact bctrvccn tlre litrcr and thc vcin
wall. On the other- hand, because the large amount of liquid
ir-rjected alound the vein, TLA difficult to follow the closure
process in real tin're with Ultrasound. Recently new wave-
length (1470nrn) and delivery system (Radial fibers) were in-
troduced wl'rich allows to perform EVLA without TLA. The

objectives o[ this paper are: 1) Ar-ralyze closure raLes. 2) Ana-
lyze amount of ener"gy used (parameters). 3) Identify major
complications.

Methods. Observational, Cross-secti<;nal, Retrospective case
scries of 885 paticnts with varicosc vcit'ts of ( I 077 lowcr cxtu:nri-
ties) due to saphenous insullicier.rcy ol 910 GSV and i67 SSV
consecutively treated at the Phlebology Unit of tl-re Pontilicia
Universidade Cat6lica do Rio Glande do Sul lionr januarl, 2009
to decernber' 2012 by 3 dift'erent surgeons by Endovenous Laser
Ablation using a l470nm l-5W lascr-sour-cc (Ccralas E/1470 @)
delivered in continuos mode by radial Iibr-es (El.VeS Radia.l @-

Ceramoptec GmbH) without Tumescent Local Anesthesia. The
amount of energy criteria used was not following a rnathemati-
cal model but live ultrasound markel:s of venous closure ("Wliite
line", Pcarl Sign, Bubblcs going backwatds, Inconrplcssibility
and no llu.x with color doppler). Patients were evaluated Lo ac-
cess r-esults major complicalions and parameters.

Results. Great Saphenous Vein. 735 patients - 910 Veins
Bilateral 175 patients (23,8o/o) Age: Min: 24 Max: 86 Avg: 51

Gcndcr': Fcn'ralc 537 (73,060/o) Malc: 198 (27,93ak) Sidc: Riglrt
436 (47,91a1,) Left 474 (52,0801,) Diamctcr (n.rm): Mir.r 2.4 Max
19.-5 Avg 6.46Leed (J/cm) Mir.r: 7.47 Max:269.13 Avg 59.38 Clo-
sure rate: 100'la Small Sapirenous Veirl 1 50 Patients - I 67 Veins
Bilateral 17 patients (11,33%) AGE: Min:22Max 82 Avg: 54
Gender: Female 119 (79,33o/o) Male 31 (20.66a/a) Side: Right:
86(51 ,49o/,,) Lcft8l (48,.50o1,)Diamctar (mm): Min 2.4 Max-5.6
Avg 3.9 Leed (J/cm) Min 19.88 Max 98.27 Avg 46.-52 Closure
rate: 10Oo/o Major Complications Deep Venous ^fhrombosis: 2
Pulmonary Embolism: 0 Lymphatic damage (Lyn'rphorraea):
I Infection: I Persistent Pain: I (Needed NeuL'nlysis) Hyper'
pigmcntation: 2 Hypopign'rcntation: 0 phlcbitis/pcriplrlcbitis:
0 induration 6 Bulns: 0 Death: 0

Conclusions. This series showed that Endovenous Laser
Ablation pedormed with a 1470 nm laser delivered with Ra-
dial Fibers, without use Tumescent Local Anesthesia follow-
ing not mathcmatical n'rodcls, but Ultlasound Clitcria is a safc
proccdurc with exccllcnt rcsults and low indcx of majot'uotn-
plications (1,2u/o) lo treal both GSV and SSV insulliciency.

Case Report: Successful EVLA Treatment of 28 mm
Diameter Type Va Venous Aneurysm of GSV Acces-
sory Vein at the Saphenofemoral Junction
R. Mueller; J. Mueller
Cosnetic Vein Solutions, Nev'Y>rk, NY, tlSA

Aim. 1) Describe a case:28 mm diameter type Va GSV
accessory vein aneurysm (18 mm diameter neck to SFJ). 2)
Pelfblmed EVLA (with cold salinc'tumescent). 3) No DVT oc-
currcd.

Methods. Case report - patient with sympton-ratic superli-
cial venous reflux disease treated in private phlebologv practice
1212012. Patient refused sur-gery, requested EVLA treatment
of 28 mm type Va GSV accessory vein aneutysm connecting
to SFJ via l8 mm diamcter wide ncck. Trcatcd with EVLA of
aneurrysm & GSV with cold saline without lidocaine [or- tu-
mescent anesthesia. Clinical and 2 month venous ultrasound
fbllow up was conducted.

Results. Cold saline tumescent without lidocaine was
uscd fbl tumcscent ancstlrcsia duc to thc paticnt'.s usc of
mcdications that inhibit cvtochromc P450 3A4. E,VLA was
peribrn-red of the GSV accessorJ vein anertrrysnr as well as the
GSV using separ-ate fibers, sequentially, with acute occlusion
of the distal 3/4 of tl're aneurysm sac. Follow up ultrasound
at day 5 r'evealed total occlusion of the sac aud the 18 mnt
diarrctcr ncck, with partial occlusion at lhc saphcnofcr-nolal
junction, resolving at day 63. GSV ablation has been lree <-,f

reflux and clinical improvement has been 'milacr"rlous'by pa-
tient report.
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Conclusions. Venous aneulysrl-ls are an area t-r[ emerging in-
terest il phlebology. Tl-ris is an instructive case as optimal ther-
apy of large necked large superlicial venous aneurysms near the
iunctions is undelined, with real risks ol deep venous thrombo-
sis witl-r thermal ablation. The size of this successfully ablated
type Va venous aneurysm approaches the diameter of the larg-
est known thermallv ablated tmncal vein to datc (29 mm).

Perfbrator Treatment with Percutaneous Lase4
Control Eco Doppler
A. Kornberg, J. Segura
Colagio Argentino ia Cintgia Venosa 1t Littlittico, Buenos Aires, Argenlino

Aim. The objective o[ this work is the treatment of insut'-
licicnt pcrforating with Percutancous Lascr and control cco-
doppler. His systematic methodologv

Methods, We use a 980 laser', liber laser of 400 or 600 mi-
crons. For'400 micron fibel rvc makc thc nccdle l8 G x I % "and
600 micron tiber Abbocath use a 14G. I - The palient should
be studied with precise topography of insufficient perforating
with "x "and "y" indicating the exact location of the emergency
aponeurotic (ostium aponcurotic) treat thc pcr{omtor 2 - OR is
located precisely in the insufEcient per{orating ,supine patient
with knee llexion slight downward leg inverled Tiendelenburg
angle of 45 o downward. Indeed, look for the piercing with Dop-
pler and its lespective lunction respecting this angle is essential
because many perfbrating decrease its flow and consequently
its diametel in tl-re supine position. That is why we do accu-
ratcly diagnosing days or- wccks carlicr with the patient stand-
ing, br-rt we again make the oper-ating loom marked with this
angle. 3 - ln the intraoperative Doppler image conlirms the in-
sulficicnt pclibrating and notcs how it gcts to that perfbrating
needle under the guidance Color- Doppler 4 - carries the laser
fibel thr"ough the lumen of the needle 18 G x I % "Abbocath or
14 wherein G is used fol puncture. 5 - Once the needle is in the
laser discharge per-tbrating shows thc image of the "bubble" in
tl.re light of the pedbrator. 6 - Are downloads 3 "rvith power of
4 watts. Con'esponds to 36 joules. 7 - The Eco Doppler image
shows l.row closc thc perforating at that levcl. 8 - putting plcs-
sure on the calf muscle is lbund that the rel]ux is stopped in the
perlbratirrg closed.

Results. We plesent the lesults of three years in each gt'oup
of patients in thc thrcc pcriods that makc up our samplc. Wc
believe that it is necessary for an accurate assessment of the
results because in all series of other- authors consulted con-
filnrcd that r-ccuncnccs occul in thc filst 6 nronths post-tlcat-
nrent. Evaluated oper-ated Relapses lst ser-ies 2004-2005-2006
years 142 138 5o/o 2nd series Years 2007-2008-2009 128 115 4o/a

3r-d series Years 2010 - until tire end of June 2012 97 97 2o/o Up
to Dcccmtrcr'2012 47 47 ------- Total:414

Conclusions. I - High percentage of conlirmed closure of
the perforator 2 - Excellent aesthetic result. Only punctate
leavcs a scar that over a wcck to ten days tends to go unno-
ticed. 3 - minimally invasive 4 - The postoperative period is
short, allowil'lg comfbrtable and painless ambulation after to-
mol'r'ow. 5 - We have not recorded or indurative inflammatory
signs in thc alca of thc puncture,

Voluntary Auditory Attenuation of Noxious Surgical
Stimulation in Varicose Vein Procedures
D. Hallstrand Jrt, T. Harper2, K. Harper2
1Hl, LLC, Canerst,ille, GA, USA
zVein Specialists of the South, LLC, Macon, GA, USA

Aim, Analyze Auditory Isochronic Tone Entrainment
(AITEE) versus Music of Patient Choice (MOPC) effect on nox-

ious patient peleption of vein procedures untler Ttrmescent
Local Ancstl-rcsia (TLA) witl-r or without oral Lorazcpam.

Methods. Pr ospective of6ce based vein pl ocedure study with
TLA witl-r or without Ativan. PO compartng selective AITEE to
MOPC. Consenting palients have one procedru'e with eacl-r rno-
dality (clinician is blindcd to n-rodality). Thc studv mcasurts Bi-
Spectral Analysis (BIS) levels of Preh'ontal Cortex EEG activity,
vital signs and patient lepol'ted anxiety level.

Results. Preliminary results of objective Ineasul"es with the
use ol' AITEE in n=9 patients have demonstrated lowel BIS
Ievcls with usc of AITEE. All patients rcpoltcd a morc plcasant
experience than anticipated with less anxiety than expected.
Further results pending completion of study.

Conclusions. Auditotl, ar-rd Visual Soma tosr:nsor1, Stimu-
lation (SSS) convclgcs in tltc Vcntrolatctal Ptcl'r'ontal Cortcx
(VLPFC) where auditorry and visual neurons conibine to recog-
nize objects. Mapping and monitoring ol'blaitt pathways allow
object.ive measuremenl o[ pt-ocedure anxietJ,. The BiS mot-titor
and Vital Signs arc a rcliablc mcasurcs of anxtctv and thc bcn-
efit of AITEE in vein patients. Studies conlirm that AITEE and
TLA with or without Lotazipam is rever-sible aud lowet's the
stress o[ vein prclcedures.

Case Report on Repeated Bleeding Caused by Pul-
sating Varicose Veins
L. Enge.lst, M. De Maeseneer2
t F.rasntus Medisch CentrLtnT, Rotterdam, Netlterlands
2Reet, BegiLurt

Aim. We report a case o[ an S3-year old wofftan wiLh chr-on-
ic vcnous insufficiency and rcpcatcd blccding causcd l-rv pul-
satile valicose veins related to sevel'e tt'icuspid iusufficiency.

Methods. Case report.
Results. She was sul'ltring li'om pain in thc legs witl-r ex-

tensive varicose vcins and had scvcral cpisodcs of varicosc
bleeding. Conservative tleatment and attempts to perlbrm am-
bulatory phlebectomy tailed. Duplex ultt'asouud revealed tl-re
presence of pulsatile varicose veins and the relationship with
underlying tlicuspid insufficicncv bccamc obvious. Finallv thc
patient could be tleated successfully by the carldiologist and
delmatologist.

Conclusions. In the rare case of pulsating varicose veilrs it
is important to determine the underlying cause. l[ ullrasound
investigation sl-rows pulsating flow in n-rultiplc dccp vcins, thc
cause is most likely cardial.

Fill & Aspirate Foam Sclerotherapy (FAFS): A New
Approach for Sclerotherapy to the Large Superficial
Varicosities at the Time of Endovenous Laser Abla-
tion (ELA)
M. Alasoy
Maltepe [Jttit,ersity SchooI of Medicine, lstanbul, Turkel,

Aim. l. Implement the Fill &Aspirate Foam Scler-otherapy
(FAFS) to the supcrficial varicositics instcad of ambulatory
pl-rlebectomy, 2. Perfblm the FAFS to the superficial vari-
cosities collcomitallt with Endovenous Laser Ablation(ELA)
3.Assess the [easibility ol the FAFS to the superlicial vari-
cosi tics.

Methods. Thirteen patients rvho refused to have phlebec-
tomies wit}r saphenous vein t'eflu\ and lalge strperlicial vari-
cosities were included in tl-re study. Both ELA and FAFS were
performcd concomitantlv. Bulging varicosities rvith the diam-
eter of over' 5 mm in supine position and extended to at least
10 cm area at the limb accepted as large superficial varicosity.
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Results. No signilicant change in vital signs including BP,
pulse, ECG, 02 saturation was observed during or lbllowing
tl-re procedure in either series o[ patients. ln the room air lbam
gr-oup, there were a total of l7 complications, including dizzi-
ness (5), scotoma (1), migraines (2), panic attack (1), ulcera-
tion (5), and transient dry cough (3). In the CO2 foam group
there were only 2 complications (p <. 0001), both of transient
dr1 cough (< 5 seconds). No neurological side effects were
seen in the CO2 fbarn group.

Conclusions, Tl-ris retrospective review of CO2 fbam aud
room ail tbanr in the treatmellt of venous insufficiency dern-
onstrates that CO2 foarn is extremely saf'e and effective. The
use of CO2 tbam should be the pref'erred method, given the
reported complication rate in our series and that in the l-ris-
torical literatur-e for room air foam, especially given the rare,
but catastrophic neurological complications that have been
reported.

Endovenous Laser Ablation: Damage of Venous Wall
Treated in Vivo with Radial Fiber and 1470 NM Di.
ode Laser
M. Parikov
Ittytottal ive pascular cettre, Sain t- Petersburg, Ru ssian Federation.

Airn. Today the best rnodel fbr evaluation of laser action on
the venous wall is nire vivo model, with stripping of GSV after
EVLA. Damage during stripping can't be good for study of ad-
ventitia (G.Spreafico, 2011). The number of such experiments
is limited. We developed and used "in vivo rnodel, for studies
of endovenous.

Methods. We performed endovenous laser ablation in
patients with S-type of incompetent GSV After EVLT of in-
trafascial part of GSV we performed laser treatment short
segment of extrafascial part on the thigh (tength 2-4 cm) and
then performed miniphlebectomy this segment for exami-
nation. We used the laser with wavelength l4T0 nm, r'adial
fibers, automatically pull-back, tumescent anesthesia with
ponrp. Befole each procedule we measuled the powel of laser'
energy with powermeter by .Ophir,. In the study rncluded
25 patients (F-19, M-6, n-rean age 42,1t12,1 y) witl.r valicose
discasc with C2-C3 class CEAP witltout plcvious phlcbitis
ol sclcrothcrapv A total of 29 venous scgments. In all cascs
incompctcnt GSV was determincd bv ultrasound. Mcan di-
anretei' of extlafacsial part. was 6,3t i,0 nrm (r'ange 4,8-9,3).
Wc uscd continuous modc with powel'r-ange 2,9-10,5 Watts:
2,9-3,.5w (n=3), +-+,SW (n=0), -S-S,q w (n=6), 5-7W (n=10),
9-10,5W (n=-j, onlv with 2ring liber), pull-back 0,7 mm/sec,
LEED 41,8-1.50 J/cm, EFE 20,.5-95,-5 J/cm2. After miniphlc-
bcctonry wc pcrformcd macroscopic cvaluation of inner and
external layers. During evaluation rve marked signs damage
o[ vein: gummy consistency, lhickened wall, reduced caliperl
loss typical pink col<-rr and appereance grayish-white color
(e.xtemal layer) or wl-rite color (inner- layer). ln cases con-r-
plele laser action, damage sl-rould be ur-rilbrm, widespread
and constant around lhe whole vein wall circuml'erence. h-t
case ol insullicient sever-ity o[ these signs, we considered that
damage ol venous wall was incomplete. In addition we per-
formed micr-oscopy.

Results. Incomplete damage of venous wall was in 8 cas-
es. Power in this cases was 2,9-5,0 W (mean 3,9t0,67), LEED
41,8-71,8 J/cm (mean 55,68*10,17), EFE 20,52-32,5 Jlcm2
(27,73+3,99). In 21 cases damage was complete: power 4,2-
10,5 W (mean 6,28t1,63), LEED 59,93-150,00 J/cm (mean
89,7 9 Q3,35), EFE 26, 83-95, 5 4 I / crrr2 (47,43 rl 5,20).

Conclusions. Wl-ren applying 1470 nm laser and radial fiber
conlplete damage of venous wall occurs when LEED is more
72 Jlcm, EFE - more 32,5 Jlcm2.

Excision of Spontaneous Palma and Other Second-
ary Varicosq Veins in the Absence of Patent Deep
Axial Veins
I. Biharir, Z.Yarady2, G. Tasnadi3, P Biharil
tVein Cettter Bulltpest, Budapest, Hungu1,
2Venen kli tt ik Frun kl urt, Fr,r n kl url tt t u .Vil i n. Gtn t tr t t t
s I Ie i rt t l,a I I I r r pi t n L Bt d a 1,s.. t. I I t t n gn rr

Aim. To show thal in somc dccp vcin occlusion cascs, lc-
moval of secondaty var-icose veins impt'oves the venous cit-cu-
lation of the lirnb.

Methods. Since 1981 in 92 patients both tl're spontaneous
Palma venous arch (19 cases) and lower lin-rb varicosity (73
cases) were removed. In 7 of them, deep vein aplasia was the
reason fbr the absence of deep vein cil'culation. In 1 1 cases,
cmral ulcer was the main complaint. To select patients, du-
plex ullasouud examination, venous pressure measuremellt,
comprcssion test and phlcbogral;l-ry wcrc pr:rfbrmcd. Iladical
variccctomv (crossectomv slr-ipping, phlcbcctornv, lascr abla-
tion) was carricd out in cvcrv post-tlrlonrbotic and aplasia casc.

Results. Patients' complaints decreased o| disappeared,
crural ulcers healed (ll cases), in 86 cases there was signili-
cant pain relief, venous clinical severity score decreased by
meall 43 o/o, and did not increase in any case. There were no
cil'culatory complications during or after the operation. Re-
cun'ent varicosity could be observed in 58 cases (63.0 o/a) with-
in 3 years, rvithout ulcel- recurr-ence. This means that these
tests proved to be reliable in the detection o[ the presence o1'

an additional drainagc systcm of thc lin-r[;, thc subf'ascial col-
latcr-als in thc musclcs.

Conclusions. Traditionally thc vcins of tlrc lowcr Iinrbs at e
classilied as superficial and axial veins. We plet'el to say epi-
fascial and subfascial vascular beds. In these cases there was
no axial venous circulation, but a subfascial collateral systenr
had developed which could maintain tlte veuous drainage of
the limb.

Case Report: Successful EVLA Occlusion of Both
Channels ofa Great Saphenous Vein Bisected Longi-
tudinally by Chronic Superficial Venous Thrombosis
R. Mueller
Cosnutic VebL Solutiorts, Nen'Y>rk, NY, t.lSA

Aim. I ) descdbe a case of chronic super'licial venous thlnm-
bosis sS.nechia bisecting the proximal GSV 2) describe occlu-
sion of both GSV channels with EVLA 3) describe occlusion at
short terrrr follow up

Methods. Case report - patient with superficial r-eflux
treated in private practice 312013. Patient had super-ficial ve-
nous thrombosis o[ varicose GSV tributaries that propagated
1tr common lemoral vein, treated with warlarin. Thromboses
rctractcd, lcaving svnechia bisccting thc CSV longitudinallv
EVLA pclfbrmcd aftcr' 5 n'ronths of anticoagulalion to plcvcnt
rcculrcnt propagation. Cold salinc without lidocainc fol tu-
mescent anesthesia. Clinical and 65 day venous ultrasound fbl-
low up conducted.

Results. The patient had a treacherous SVT, arising witl-rin
calf varicose GSV / accessory GSV tributaries. After sevelal
weeks of conser-vative thelapy, sudden propagation to SVT of
the thigh GSV and DVT ol'the common lemorzrl vein ensued,
requiring enoxaparin and warlarin. DVT & SVT relracted,
leaving a synechia type chronic SVT bisecting the Lhigh GSV
longitudinallv. EVLA was pcrfbrmcd, acccssing onc CSV chan-
nel, with succcssful ablation of botlr cltanncls at 6-5 day fbl-
lowup. Cold saline without lidocaine used fol tumescenl an-
esthesia due to use of medication inhibiting cytochrome P450
3A4

Conclusions. This instructive case illustr-zrtes the feasi-
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bilitv ol occludir-rg via EVLA b<-rth lumina ol a tr-uncal veir-r
bisected longitudinally by a chlonic SVT. Despite the pres'
ence o[ a still iurn-robile synechia bisecting the vein, thermal
energy was able to be transmitted by convection and/or con-
duction to close both channels ell'ectively, at least by short
term fbllowup. Objective was to prevent recul'rence of SVT
pl'opagation to DVT.

Experiences of Balloon Dilatation and Thrombus
Extraction for the Treatment of Cerebral Venous Si-
nus Thrombosis
X. Hant, T. Li2, S. Shao-Fengl
tThe Ist afliliated luspitaL ol ZhengThou UnAtersity, Zlrcngzltou, Henan,
China
2lrileruetiliotnl Radiolog,,, zherryzhou, Chilru
:First Alfiliated Hospital ol Zhengzhou University, Zhengzhou, Hetnn,
ChuLa

Aim. This study aimed to investigate the efficacv and safety
of balloon dilatation and thrombus extraction for the treat-
mcnt of cer-ebral venous sinus thrombosis (CVST).

Methods. Twenty-six cases of DSA-confir'med CVST were
tr-eated with balloon dilatation and thrombus extraction. Ac-
tive treatment of primary disease was carried out after cer-
ebral venous sinus recanalization, and subsequent anticoagu-
lant therapy lasted for 6 months.

Results. Rccanalization of the cercbral venous sinus was
acl'rieved in all 26 patients, and no endovascular treatment re-
lated complical.ions occurred during or alter the procedure.
At discharge the Glasgow Coma Scale (GCS) of the patients
had improved lrom an average <;l 12.3 points to 15 points,
and ciinical symptoms were improve d in l00o/a of the patients.
Follow-up limes ranged trom 72-62 months (mean lbllow-up
time of 42.3 months) and no thrombus re-formation or ncw
neurological delicits occurred during that time.

Conclusions. Based on our small study population, balloon
dilatation and thrombus ex[acl-ion appears to be a sale and el'
t'ective treatment for cerebral venous sinus thrombosis. How-
ever', lurther research is needed to conlirm this.

Validity of B-Mode Ultrasound in Assessment of
Acute Lower Limb Pain
O. Ismailr, S. Rczk2
tSoulutg liculty ol nedicine, Soulug, Dg1,pt
2Alazhar, Ass iut, Egt'pt

Aim. Acute lower limb pain represents one of the most
common presentations at emergency department. lts rapid
diagnosis is needed for rapid and proper treatment. The avail-
ability ol B-mode US machines should help in their diagnosis.
1) clearing up of most common causes that lead to acute lower
limb pain, 2) assess the role and accuracy of B-mode US in
diagnosis of acute limb pain witl-r absence of CFD units at ED,
primary health care units and urban areas 3) Applying a diag-
nostic protocol for acute limb pain including physical cxami-
nation, B-mode U/S and D-dimer assessment.

Methods. Subjccts: 200 patients wcrc plcsentcd bv acute
lower limb pain at emergency department. Methods: A pro-
spcctivc studv tr-om Januarry 201I to Februar-v 2012,200 pa-
tierlts presented by acute LL pain to ED were subjected to
clinical examination, B-mode U/S by a radiologist and further
specific assessment according to US Results.

Results. 86 patients had thrombosed veins, 32 had cellulli-
tis, 14 had acute ischemia, 20 hade acute leg hematoma, 8 had
ruptur"r:d Baker's cyst, 6 had lcg abscess, 4 had acute tenosvn-
ovitis of peroneii and tibialis posterior tendons, 4 had knee

arthr-itis, 6 had ankle joint arthritis ,and 20 had unexplair-red
lindings.

Conclusions. B-mode US can replace CFD in rapid assess-
ment of most cases presented by acute lower limb pain and
save time for the physician in decisiorl-makillg.

The Pathophysiology of Chronic Venous Ulceration
R. Velineni, K. Spagou, M. Anwar, M. Gohel, E. Holmes, A. Davies

Acadetnic Sectktn oIVascular Surgen, ltryterial Colle,e,e Inndon, Inndon.
Uniled Ki.nglont

Aim. Chronic venous ulceration (CVU) remains a scourqe
of developed healthcare systems cousuming approximately
1-2o/o of the healthcare budget and generates signilicant pl-rysi-
cal and psychological morbidity. Our understanding of the
relationship between chrouic venous insutficierrcy and the
micl'ocirculator] chaDges undeqrinning CVU is incomplete.
Objectives 1. Identify methods of assessing CVU pathophysi-
ology. 2. Identify specific factors implicated in the genesis or'
progression of CVU.

Methods. A literature review under-taker-r in April 2013. A
Search undertaken of the PubMed database with the fbllowing
MeSH terrns; I 'Varicose Ulccr/cnzymology" 2 "Varicosc Ulccr/
ctiology" 3 "Var-icose Ulcer/immunologv" 4 "Varicose Ulcct /nrc-
tabolism" -5 "Varicose Ulcer/pathologv" 6 "Varicose Ulccr/phys-
io[qrgv" T "Varicose Ulcer/physiopathologv" Titles and abstracts
of studies were reviewed. Articlcs needed to rcport findings
in English to be included. After review o[ titles and abstracts,
studies were included if they demonstrated primary evidence
in the biological mechanisms of chronic venous ulceration.

Results. Searching PubMed obtained 530 strrdies. Aftel le-
view of titles and abstracts, 108 relevant alticles were iden-
tified. Sampling and selection of substrate wele fbund to be
heterogenous such as sampling of wound lluid directly or by
filter disc absorption, tissue biopsy and blood from the af-
fected limb or distant sites. Studies have examined the role
of cytokines, protein synthesis, proteases and their inhibitors,
cellular function and coagulation cascade.

Conclusions. There is signilicant heterogeneity in the
sampling, assaying and targeting in the bid to understand
the pathoph5,siology of CVU. In addition, thele appears tt,t be
no standald anin-ral modcl tcpt'cscntativc of CVU. Pliol ap-
proaches havc tcnded to examinc singlc factors in isolation. It
mav bc uscful to cxaminc thc process ol CVU from a diffcrcnt
perspectivc such as a top-down svstems biological approach
in order to develop a mol'e global view. We have lecently con-r-
menced a study in which CVU lluid shall be obtaiued and a
multivariale metaboiic prolile will be generated. The global
view o[ metabolism has the potential to deepen our under-
standing of CVU pathophysiologv

Single Center Initial Experience in Endovascular
Treatment for Obstructive Venous Pathology
V Rubio, G. Rubio, E. Gaxiola, C. Gulierrez
Ceten, GutLdala'jara, Jalisco, Mexico

Aim. Scvcral studies have demonstratcd tl'rc bcncfits of
thrombus removal in decreasing severity of posl thrombotic
syndrome, and venous stentil)g has proved excellent in maiu-
taining patency. This article presents oul initial expet-ieuce t'e-
stablishing outilow in patients with severe obstructive venous
disease.

Methods. Retrospective, observational, single center study
in a two year period in 29 patients with venous obstmctive
disease of several etiologies and chronicity: five patients with
subclavian venous obstmction and 24 patients with iliofemo-
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