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Complications Of Endovenous
Thermal Ablation Of The GSV
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©  Here'satable minor of thermal ablation and their incidence:

Complication Incidence Rate (%)
Bruising 10-30

Minor pain or discomfort 525

Phlebitis 2-10

Skin burns <1

Numbness (paresthesia) 15
Hyperpigmentation 15

Superficial thrombophiebitis 3

Edema (swelling) 15

Infection <1

This table provides a range of incidence rates, as they may vary depending on the patient
population, technique used, and physician experience. Let me know if you need more details on any

specific complication.
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Acurrent understanding of endovenous laser therml ablation. Friechann, Deniel P Ver, Kitin K Tran, Jessica s, Vinest et al. Joual of Vascular Surgery Cases,
Innoations and Techricues, Volume 10, lssue 6, 101587
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Saphenous nerve injury after endovenous laser
ablation of incompetent greater saphenous vein: An
electroneuromyography study
S Vilmaz 1, O Delikan 7, £ Aksay ¥
Injury to saphenous nerve seems not likely during endovenous laser ablation of
incompetent greater saphenous veins, as evidenced by normal electroneuromyography values found
after the operation.

Conclu

ial and mathods: Thirty-five patients (mea:
were operated on for incompetent gr

i age: 4478 + 85, male/female ratio: 16/19) who

phenous veins, undenwent electioneuromyography
ysesthesia was questioned a5 ta whether having
unpleasant abnormal sei fier the operation. s for
saphenous nerve injury included a sensory nerve action potential amplitude <2 uV or a nerve
conduction velocity <48.0 m/s or a latency onset >5.0

before and fwo wesks sfter the oper

Results: Thirty-four patients were available at two-week follow-up, All patients achieved complete
proximal closure. Thiee patients (8.8%) had dysesthy oo week:
Values were ot sigr preoperative and riox
Postaperatively, none of the patients had abnormal senzary nerve action potential or latency onses,
whereas nerve conduction velocity decreased below the lower limit in two patients. These two
patients were nat amang thase having dysesthesia and they had na other complains.
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Reflux in the below-knee great saphenous vein can be safely treated
with endovenous ablation

Shaun M. Gifford, MD 2° & - Manju Kalra, MBBS ° - Peter Gloviczki, MD®- .. Mark D. Fleming, MD ® - Scott Harmsen, MS® -
Thomas C. Bower, MD °... Show more

Affiliations & Notes v/ Article Info \/

T Download PDF 99 Cite & Share [\ SetAlert (O Get Rights [[7) Reprints

Conclusions

Endovenous ablation of the refluxing BK-GSV segment can be performed safely with minimal complications. Consideration should
be given to concomitant ablation of the BK-GSV in treatment of patients with varicose veins with reflux extending to the BK
segment of the GSV to improve long-term outcomes.

saphenous neuralgia in spite of incompetence demonstrated in the below-knee (BK-GSV) segment. Residual symptoms and need
for reintervention are reported to result in nearly half the patients if the refluxing BK-GSV is ignored. Experience with endovenous
ablation of the BK-GSV at the time of AK-GSV treatment is sparsely reported in the literature. The aim of this study was to evaluate
the safety of endovenous ablation of the refluxing BK-GSY.

Methods

Data from consecutive patients treated with superficial venous ablation during a 48-month period from January 2010 to December
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Table I. Kabnick er heat-induced thror
(EHIT) classification

GSV

I Thrombus extended up to and <5
including the deep vein junction  CFV FV  CRV

1 Thrombus propagation into the
adjacent deep vein but
comprising <50% of the deep vein

EHIT class 1 EHIT class 2

mn Thrombus propagation into the
nt deep vein but comprising
>50% of the deep vein lumen
v Occlusive deep vein thrombus
contiguous with the treated
superficial vein

CFV [

EHIT class 3 EHIT class 4
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potential treatment strategies. Presented at the Eighteenth Annual Meeting of the American Venous Foru; Miam, Fla; February 22-26, 2006,

EHIT CLASS 4 ?

EHIT CLASS 4

Vase Venous TIs04 W12
3 N

INCIDENCE OF EHIT

RIgRT SFJ

Hirokawa M, Kurihara N. Comparison of Bare-Tip and Radial Fiber in Endovenous Laser
Ablation with 1470 nm Diode Laser. Ann Vasc Dis. 2014;7(3)
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+ MyS5tcase of EVLT

« Resolved 7 weeks later with mild

« 40 yrold male with significant epifascial
AGSVI

« Presented 3 days later with tenderness
along ablated GSV

discoloration
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