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Factors Associated with Saphenous Vein
Recanalization after Endothermal Ablation Results

Avianne P. Bunnell,' Shariq Zaidi" J Leigh Eidson 111" W. Todd Bohannon,”
Marvin D. Atkins Jr,” and Ruth L. Bush,”" Orlando, Florida; Temple and Bryan, Texas

Backaround: Endovenous thermal ablation h~~ ~= =~ ac an alternative therapy for the

Anatomic failure: incr.
risk symptom
recurrence (RR 2.75)
and secondary
procedures (RR 3.96)

No association: HTN,
hyperlipidemia,
anticoag, antiplatelet,
DVR, tobacco, diabetes,

CHF, sex, age, BMI

6.8% recanalization

4.09.020

no VCSS, no QoL, no long-term follow-up




Endovenous radiofrequency ablation vs laser ablation
in patients with lower extremity varicose veins: A
meta-analysis

Wenhong Jiang, PhD. Yanying Liang. BD. Zhen Long, MD, Ming Hu, PhD, Han Yang. PhD, and
Xiao Qin. MD. Nanning. Guangxi. China
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Risk factors for saphenous vein recanalization after
endovenous radiofrequency ablation

Chiara Lomazzi !, Daniele Bissacco 1, Meryl S Logan 2, Viviana Grassi !, Gabriele Piffaretti 3 4,

Santi Trimarchi ! 5, Ruth L Bush ©

* Recurrence of VWV vs. change in hemodynamics?
« Do patients have recurrence of symptoms?

* v QoL

* ¢ VCSS

* ? Need for additional interventions

Radiofrequency Ablations (RFA) Vs. Cyanoacrylate Ablation (CAC)
For Great Saphenous Vein (GSV) Insufficiency

Non-randomized, retrospective study

75 CACs

159 patients » and » DIFFERENCE
in closure rates,

84 RFAS clinical success and
patient satisfaction at
More early minor adverse 1year

events with RFA (P<.05)
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Radiofrequency (RFA) and Laser Vein Ablation (EVLA) for Patients
Receiving Warfarin Anticoagulation

100 endovenous ablations in 65 patients on
anticoagulation vs 127 ablations in 89 control patients

Anucoagulatlon ' 61htrols

(p 196)

B Single-center retrospective non-randormized study &‘

No bleeding complications
requiring hospitalization or surgery

No difference in efficacy compared

Mean follow-up: 467 days with control patients.

] Westin et al. J Vasc Surg Venous Lymphat Disord, July 2020
JVS-VL Vaseulax Surger:
‘Venous and Lymphatic Disorders  Copyriaht © i Surgery® ]

Radiofrequency Ablation (RFA) vs. High Ligation and Stripping (HLS) vs. Conservative
Hemodynamic Cure for Venous Insufficiency (CHIVA)

trial (R 225 limbs with varicose veins and GSV incompetence

24 Month Clinical 24 Month Ultrasound
Recurrence Rate Recurrence Rate

v 13%
7.1%
46.7%

RFA was noninferior to HLS and CHIVA in terms of clinical
recurrence and quality of life at 24 months.

CONCLUSION
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Five-Year Results of VeClose Clinical Trial Comparing Cyanoacrylate Closure (CAC)
Versus
Radiofrequency Ablation (RFA) for Incompetent Great Saphenous Veins

@ 60 month follow-up study of a prospective, multicenter, randomized controlled trial
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Stable and sustained improvement = /14
in symptoms and quality of IlfAc

both groups

Freedom from
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Cyanoacrylate Ablation (CAA) vs. Radiofrequency Ablation (RFA)
in the Treatment of Venous Insufficiency
& 634 RFA patients, 246 CAA patients®

B> Retrospective review of registry data
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*ClosureFast; Medtronic, San Jose, CA  *Vena-Block Venous Closure System; Invamed, Ankara, Turkey

Postoperative symptoms
CEAP class
Doppler ultrasound findings

No difference for
CAA vs RFA In:
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Compression versus No Compression after
Endovenous Ablation of the Great Saphenous
Vein: A Randomized Controlled Trial

Diego Ayo, Sheila N. Blumberg, Caron R. Rocks Cayne, Mark A
Lowell Kabvick. Thomas Maldonado, and Todd Berland. New York, New York
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