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Endovenous laser treatment of varicose veins of lower extremities
WEN Bin ,et al

(Department of Vascular Surgery , the Second College of Clinical Medicine , Chongqing Medical University)
[ Abstract] Objective: To assess the indication, preliminary efficacy and complication of endovenous laser treatment (EVLT) for vari-
cose veins. Methods : A study was carried out on 63 limbs of 38 patients with varicose veins. 59 of 63 limbs were treated by EVLT and
4 of 63 limbs were treated by both EVLT and surgical ligation. Patients were evaluated at 3,7 days and 1,3,9 months to determine
efficacy and complications. Results:62 of 63 greater saphenous veins were closed after treatment,and the remaining one was closed af-
ter repeat treatment. There were no significant complications and no recurrence at 2~9 months after treatment. Conclusion : Endove-
nous laser treatment of varicose veins of lower extremities is a safe, effective and feasible method. It can be applied to the patient of
clinical stages C, ~Cy according to CEAP classification and can be cooperated with surgical ligation without serious complications.

[Key words] Endovenous laser treatment; Varicose veins

# Bk N BB IR IT (Endovenous Laser Treat-
meat, EVLT) S8 JLAF i BLAII6 T T i bk i 3
I BIFT A, R R F R EA LS4, 8ok
SR 4ERE A R IREEYE T8 BkRE S | R P BE SR
1, B BE RS R A 48 , B IS £F Ak, il sk #R K OR 3£,
K 38 1 F Rk h Tk B H 63 SRABAAIRRBKEE
BOBRITT BRI EIT

1 #EREAE
1.1 AR+

2002 £ 10 A ~2003 4E 4 B , # B ¥ A DIOMEDS10nm
BOGRITIEXS 38 T BlEe bk it ok B & #47 EVLT, &8

fEENB - H(1971- ), B, 5+,
ZEEF G BB BT £ RS IS RS T
28~89 4 (55.23£15.73 %), B 22 5, & 16 ), B 25

5, 500 13 %, 3% 63 KB, #IKThAEEE CEAPY I R 4
. Ca 55,C5 &,C47 &, B & I B0 00 i 5 Bk R L RE
AeE(REE)SBM KRB EIBMET RE 1 H,C5

%,C2 %,
1.2 K##é&

FrAR B K E BB ol i i 1R K& E SRR .
ZEFBRESBARAEE S YYD E TR E. HB
iR L TESHEEME T RSB 2 T RO E K A TR
TR RERES 25 EREFERME, 63 KB TH
59 RMETEVLT; KRR 4 REAFRBIT2H£ G BRI &
KERKRIEHED KRB BRET TR AIKBEBKE LS
3L, B kR BKIE AT EVLT, S 5 bR I BER 289 1
RBBRFBTTRTT R KR R A (R BB A ) . RAT
HEFARIDH TR FRAK
1.3 FRF%*

RSN RREE 22 B, R ERRRFF 16 BY; B H F BN, H
B, RERRRM G sk #R K AT R R AR AR (0. 2% R £ R H).
BEAT EVLT #0959 % 8 B T 550 5 2 ) K Bia g Bk 2l SR A B2 BBk /)


http://www.cqvip.com

ERERKEFE 2004 £ 29 &% 4 3 (Journal of Chongging Medical University 2004. Vol. 29 No. 4)

D000 http://iwww.cqvip.com|

— 539 —

Y OKARE 600um RIHHRBRIOELFLHEF AR ET
WO ET HE L i L TR AR VA HIH T 5 4~ 6cm; & 3F
/N K 5K R B O B T A i 1 T /N B e I A Bk A D1
Th2emEL, XKFEREMEILK NRFEK. BOCSEN.
T 12w/s, Bk s, 18108 1s. REHBOEAY R EA L 0.2~
lem/s BBRE R4, I FQAIr Bk > 2 i 3k
B X2 S RF R BN L4 T # k7R Bk A, 308 S ik
ZFRI ] B LT AT 4T g Kk S8R E . KRG
FEMEGIL B, KGR FERM K 6~8 . A2
BAFRBITR 4 FBBRBEHKE CSILE , T O &EL
SHHEBRARBFIKNGIT EVLT, 38R BF# K RED
BB 2 8 R) B A 1 7 TR e B s A

BE—ERI~S K, BRBET R ERK, TFEHE
Rfg3RTXRA3H.9 AR -
1.4 HREEL

(DARBIHSKF IR iCHER 2. Q) RBKETIHIT
KEBRBNSHEAFTNER. ERHEKS TR FRR
Th3EE, 20 SF R A LT VTSR B /)80 O EL AR 5F s B i
WETHERMTZSFRAEHKEFR. G)LBRIRM K
9 kB iz B G R RGBS RN D lem 245 15 1R K ST,

2 & R

386163 ZEKP, HRFRIEAEEKE
TREZMkHEKA G, ERER BT EERE
59 5:(93.65%) , AstEEERk ETH A A~ TL, X
FE Rtk IERE R 4 5:(6.35% ), 3K
Ripsgrik E T2 ARG EREMAIHEE R
0. BAIKIRITIG 62 B K (98.41% ) i KEa#R k5T
;1 % Cs BI(1.59% ) K BE A Bk Bk
F BT R, JRE R K&k E T3,
HGFAHEBARME; BAH 363 5% C, BI(4.76%)
BB BRI RFRK;BIR 3 5,4 REBEHTE
IR E — IR EVLT, RGHEIETEE L
A9 EBE 54 22(85.71% ) (fakdF 57 25(90.47% ) . %%
FIRBELR 31 5:(49.20% ), IRTRIT B bk 534, 6~ 8 JEITH
5 FR SRR AR 6 5:(9.52% ), BL1244 3mm, 3t 6
A, AT RPRAC I R RR K 2 22(3.17% ), E1E244
Sem.3 A Jak#E s R KGR K AR TE B, e 38 Rk
FCHIF KA. WV 2~9 HEE R

3 3 i

kI N #OGIET (EVLT) B Bone T 1998 4E

B . BEJG Navarro %GR %t 33 Fl K BE#EE
kil 3K B & 40 2% B ARHE1T EVLT, KB ##Ak 100%
AEBLHABHFEEGRITE 2 H~19),80 1
JB 3 K B K 100% A % (B ¥T S 2 4E)BL,
Proebstle %Xt 26 | K&k dhok 8 & 31 555 Bt
77 EVLT, 4R 278 97% &9 KIG#H kA £ GA¥T
&4 ). EANXIRE%R A EVLT 877 200 filk
BadrRkdliok s % R B, 1 BIE LD #1018
R EMATHEE , EBE S ABE,
ARJGFAAE ARG ol R RREREH W
R R h o T 4 4 J rm e ok ) BR A OBE R 2 RIS
SBER K SEE L N A 2Rl O A S R B, LA
Rk 44, EVLT sk gmara miol, i
BRSSO RO TR D R BRETF &
ATRRIR AR, KW T ERBEARL, K
HFERAAR B . B R BRBR A2 B T B AR Bt
S, TEHRE. MBI ARNIEERTHF
RIRW . FARS ERKE T8 EH ] 2 85581 .
KR/ O SR F R i KR &Rk B L 45 4L -
RATFRCAHER ] SRR K IE TR E .
FHFARAIEKEFRIKE R 45 3L . il oK 76 bk R
R SR FRRKEE L IV AES T, K, Al 5l iR ™
A RIE RS KA TE B, it A R E
REVFEE . EVLT B4 T 5 0 BE W7 K B & Bk, oA
ARk ET RBE X, —BAF R EILRFRK, A
TR Tk FERK, IR B T ST RS, MR,
HERERV BERGERZ. WETEHEUREIH
RE ORI DIRE AR 2 KR EFIEREY ST S
FARET , FRENFERIFRREHK, AR EIH
iE , MK ERRR T R O E b3, B EVLT FREFLH
e A2 EBRkKR BT EMKE R UAHT
EAF M EK, B NERTEA? BFK

4 & it

FRikEE N BOEIRT (EVLT) R—M AR IR 2
AIARST T ik th sk MBI B AR ¥ WM ARG I+
RIER R bR R RERE RS TFAR
FHFi697 CEAP #BKEhBEIE IR 774 C, ~ G BT K
ERRk il ok B L RCR

(F# % 548 )


http://www.cqvip.com

— 548 —

D000 http://iwww.cqvip.com|

BEERKS3E 2004 45 29 £58 4 H5 (Jounal of Chongging Medical University 2004. Vol. 29 No. 4)

TIARSEBUIBRALE, EVI& O TALEEBIFUE,
TELANARAL B PL AR XTI >, B AR S A & HBEAT
MIAE KERFUE L H B RR T R AR
3, @ARPH M/, PPH 7E U1 BR KSR B[] B 52 BKG
ORG-S , TORF R VIR 2 0 B VI BR AT A i 3K ik
B, Anlg s BEm i .
ER,PPHAENGITBEERAHHARLKEH
M, BERKRENDA T RIETHMIT, EHF
AR A BRI LR 2 RR G, A 1 PR A,
SR H T ERESL AR ERECR, BHETE
HRR AL A, B VIRR R 2 M BRI
Wb UIBMa G, —ERREYE AF LN
i, 3 Bt aEdl, ARIIBEMFRE—F AN, BT
BAEZE, FH 1 FURAASE B, 25 m B i
mz5%), RER A G A 55
SEHRENAENBETE, ngadik, &1E
PR A B ENBEGR AR E SR ENZ , &
E5EME OLERZEL, SBHE.
- BN R EERRN BT HBREE, I
HAXMAWIE & &y AT & HE R HIE G R
BEENEY G, BT LB G — 15, 51E
AN EHMAEE.
BZ, U)a 25 FF LRI BR AR 238 B Fr i LA
B A Y, RS 20E LR R TR VIR AR B

FEEH, RARER S, FARNEE, RakmERE,
FEECER S Hi T HITRE E A, T
HAEHE— I, FEFARBME R, BRTAHE
R FRHES MR —EXERE . ARG HEE AMTAETR KK
ARBRZEAKME ERE, T KEEREER
e

 F X W

[1] Longo A. Treatment of hemorrhoids disease by reduction
of mucosa and hemorrhoidal prolapse with a circular suturing
device:a new procedure[ M]. Rome, Italy: Proceedings of the
6th World Congress of Endoscopic Surgery,1998;3 — 6.

(2] seJklE, Ko, AHRK, T PEXKBAITIHNF
[M]. XB4N - TR RHEEEOAR AR A, 1985;631.

[3] Thomson WHF. The nature of hemorrhoids[J]. Br J
Surg, 1975;62(7) : 542 — 552.

(4] Loder PB, Kamm MA, Nichols R], et al. Hemorrhoids:
pathology, pathophysiology and etiology[J].Br J Surg,1994;81
(7):946.

[5] Rowsell M, Bello M, Hemingway DM. Circumferential
mucosectomy ( stapled haemorrhoidectomy ) versus contivention
haemorrhoidectomy: randomised controlled trial [ J]. Lancet,
2000;355(9206) : 779 — 781.

[6] Bmsinda G, Civello IM, Maria G. Haemorrrhoidectomy:
painful choice[ J]. Lancet,2000;355:2253.

INCTNETNETNET NN NN NN NS NN NS NN NN N NN NS NN NN N NN N NN NN NN NG N NN NN NS NN

(L% 539 ®)

& X W

[1] Min R], Zimmet SE, Isaacs MN, et al. Endovenous laser
treatment of the incompetent greater saphenous vein[J].J Vasc
Interv Radiol ,2001;12:1167 — 1171.

[2] Prepared by an HOC committee American venous forum.
Classification and grading of chronic venous disease in the lower
limbs:a consensus stament[J]. Cardiovasc Surg, 1997;38(5):
437 —-441.

[3] Navarro L, Min R], Bone’ C. Endovenous laser: a new
minimally invasive method of treatment for varicose veins— pre-
liminary Observations using an 810nm diode laser[J]. Dermatol

Surg,2001;27:117 - 122.

[4] Proebstle TM, Lehr HA, Kargl A, et al. Endovenous
treatment of the greater saphenous vein with a 940nm diode
laser: Thrombotic occlusion after endoluminal thermal damage
by laser — generated steam bubbles[J]. ] Vasc Surg, 2002;35:
729 - 1736.

(5] x| W8, E 3k BOGHSTT B ikel 5k 200 B4t &
(J]. PE SRR, 2003;23(4) : 240.

(6] Proebstle TM, Sandhofer M, Kargl A, et al. Thetmal
damage of the inner vein wall during endovenous laser treat-
ment :key role of energy absorption by intravascular blood[]J].
Dermatol — Surg,2002:28(7) : 596 — 600.

[7] Bergan, ] ], Kumins, et al. Surgical and Endovascular
Treatment of Lower Extremity Venous Insufficiency[J].] Vasc
Interv Radiol,2002:13:563 — 568.


http://www.cqvip.com

