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Use of 1,470 nm laser for treatment of superficial venous
insufficiency

Uso do laser de 1.470 nm para o tratamento de insuficiéncia venosa superficial

Manuella Bernardo Ferreira’ €2, Gilberto do Nascimento Galego®?, Nazaré Otilia Nazario', Rafael Narciso Franklin®?,
Pierre Galvagni Silveira®?, Cristiano Torres Bortoluzzi®, Daniel Ishikawa®, Fernando Wolf?

Abstract

Background: There are several ways to treat varicose veins of the lower limbs, among which use of 1470nm diode lasers
stands out. This technique can be used to treat patients in outpatient settings, with early return to work, good esthetic
results, and low rates of complications. However, variables such as the laser wavelength, the power administered in each
area, the type of fiber, and the linear intravenous energy density (LEED) are still extensively discussed. Objectives: To
analyze the results of superficial venous insufficiency treatment with a 1470nm diode laser. Methods: Retrospective
study conducted at a private clinic in a private hospital in Florianopolis, based on a database collected prospectively.
The sample comprised 287 patients who underwent surgery to treat superficial venous insufficiency with 1470nm diode
laser, from January 2016 to December 2018, totaling 358 great saphenous veins (GSVs) and 84 small saphenous veins
(SSVs) treated. Results: The total occlusion rates after 12 months of surgery were 94.4% in the GSVs, with an average
LEED of 45.90 J/cm, and 96.4% in the SSVs, with an average LEED of 44.07 J/cm. Conclusions: During the follow-up
period, the 1470nm diode laser proved to be a safe treatment, with great efficacy and low rates of complications (pain,
edema, bruising, deep vein thrombosis, and endothermal heat-induced thrombosis - EHIT).
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Resumo

Contexto: Existem diversas formas de tratamento de varizes de membros inferiores. Entre elas, destaca-se o uso do
laser diodo de 1.470 nm. Essa técnica proporciona aos pacientes uma cirurgia em regime ambulatorial, com retorno
precoce a atividade ocupacional, bom resultado estético e baixo indice de complicagdes. No entanto, ainda se discute
exaustivamente variaveis como comprimento de onda do laser, poténcia aplicada em cada area, tipo de fibra, necessidade
ou ndo de tumescéncia e densidade de energia endovenosa linear. Objetivos: Analisar os resultados do tratamento
da insuficiéncia venosa superficial com laser diodo de 1.470 nm. Métodos: Estudo retrospectivo, realizado em uma
clinica privada de um hospital privado em Floriandpolis a partir de dados colhidos prospectivamente. As amostras
eram de 287 pacientes submetidos a cirurgia para tratamento da insuficiéncia venosa superficial com laser diodo de
1.470 nm, de janeiro de 2016 a dezembro de 2018, totalizando 358 veias safenas magnas e 84 veias safenas parvas tratadas.
Resultados: A taxa de oclusdo total apds 12 meses de cirurgia foi de 94,4%, com densidade de energia endovenosa
linear média de 45,90 J/cm nas veias safenas magnas e de 96,4% com densidade de energia endovenosa linear média
de 44,07 J/cm nas veias safenas parvas. Conclusées: No periodo acompanhado, o laser diodo de 1.470 nm mostrou-se
um tratamento seguro, muito efetivo e com baixas taxas de complicacdes (dor, edema, equimose, trombose venosa
profunda e trombose induzida pelo calor endovenoso).
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INTRODUCTION

Chronic venous insufficiency (CVI) is defined as the
set of clinical manifestations caused by hemodynamic
disorders such as reflux and/or obstruction of the
peripheral venous system (superficial and/or deep),
generally involving the lower limbs.' It is estimated
that half of the global population has reticular veins
and telangiectasies of the lower limbs, while 25%
have larger and more visible varicose veins.? In
Brazil, the prevalence of varicose veins varies from
41.2 to 62.7% among women and 13.9 to 37.9%
among men.® According to the Ministry of Health,
the socioeconomic repercussions of CVI put it in
14th position among the 50 diseases that cause most
absence from work.**

This high prevalence is associated with aging,
obesity, family history, female sex (5:1), Caucasian
women, use of oral contraception, hormone replacement
therapy, and working standing up.>* Clinical assessment
to assess anatomic distribution and to quantify the
hemodynamic effects is needed to define the severity of
the disease, because of its impact in terms of reduced
quality of life and the chronic and subjective nature
of complaints and symptoms such as pain, feelings
of heaviness, swelling, cramps, and others."®’

Varicose veins are the most common manifestation
of CVI. They start at points of reflux, such as at the
saphenofemoral junction (SFJ), the saphenopopliteal
junction (SPJ), or the perforating vein systems due to
valve insufficiency and/or dilation of the vein walls.
These events cause stasis, drainage deficiency, and
venous hypertension, resulting in edema, impaired
supply to tissues, and skin changes, which consequently
predispose to inflammatory processes and infectious,
increasing the risk of venous thromboses and lesions
such as lipodermatosclerosis and venous ulcers.>”

The standard intervention to avoid disease progression
had been ligature and stripping of the great saphenous
vein (GSV) and/or small saphenous vein (SSV)
combined with exeresis of varicose veins and ligature
of incompetent perforating veins.'” As treatments have
developed, new approaches offering equivalent results
and employing less invasive techniques have emerged,
including endovenous laser treatment (EVLT), radio
frequency, foam sclerotherapy, combined or not with
phlebectomy, and liquid sclerotherapy.'®'2

Of these, EVLT can be used to treat patients in
ambulatory settings, enabling early return to work, better
esthetic results, and low rates of complications. This
technique employs endovenous laser to provoke venous
ablation, treating reflux in the territory.'®"*'® However,
there is endless debate on the effects of different types
of fibers, wavelengths, and laser power and also on the
linear intravenous energy density (LEED) that should
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be administered to achieve the best therapeutic results
and minimize complications such as pain, ecchymosis,
thrombophlebitis, endothermal heat-induced thrombosis
(EHIT), and deep venous thrombosis (DVT). Against
this background, the present study describes the results
of treatment of superficial venous insufficiency with
1,470 nanometer (nm) diode laser.

METHODOLOGY

A descriptive cross-sectional study of data from a
database maintained by a private clinic specialized in
endovascular treatments, located within a private hospital
in Florianopolis, Santa Catarina, Brazil. The sample
comprised 287 patients who underwent surgery for
lower limb varicose veins with 1,470 nm diode laser
and radial fiber, from January 2016 to December
2018. The sample of 280 patients was considered
sufficient to measure an expected prevalence of 18% of
greater severity, according to the Clinical, Etiological,
Anatomic, and Pathological (CEAP) classification,
with acceptable error of +/- 5%, a 95% confidence
interval, and 80% power. Patients were included who
were over the age of 18 years, of both sexes, with
diagnosis and indications for surgical treatment for
unilateral or bilateral lower limb varicose veins in
CEAP classes C2 to C6, for whom a minimum of
two control Doppler ultrasonography examinations
had been performed during the postoperative period,
and who had undergone ablation of the GSV and/or
SSV with the 1,470 nm laser. Patients with a prior
diagnosis of DVT were excluded.

The protocol employed comprises three stages.
The first, preoperative stage is a clinical assessment
with Doppler ultrasonography, enabling CEAP
classification and mapping of venous reflux and the
diameters of the vessels involved. In the second,
transoperative stage, information collected in the
preoperative stage is confirmed and, with the aid of
Doppler ultrasonography, the venous puncture site
is chosen. The fiber path and the results of ablation
are monitored. The vascular surgeon defines the
1,470 nm laser power to be used on the basis of the
diameter of the incompetent vessel and its proximity
to the skin. The fiber is tractioned at constant velocity,
releasing energy and causing venous ablation, while
manual compression or compression with the Doppler
ultrasonography transducer is applied to bring the vein
walls into proximity with the fiber. In some cases,
the tumescence technique is also employed. This
consists of infiltration of chilled 0.9% saline with
the aid of Doppler ultrasonography along the entire
length of the saphenous vein until it collapses, with
a blanched appearance or the pearl sign. Collaterals
are resected and/or treated with sclerotherapy during

Ferreira et al.J Vasc Bras. 2021,20:e20200244. https://doi.org/10.1590/1677-5449.200244 2/8



the same surgical session. At the end of ablation,
the total energy dissipated is noted on the protocol
together with the length of vessel treated, enabling
LEED to be calculated (Joules/cm). The decision of
whether to Dissect and ligate the saphenous arch is
taken by the surgeon, depending on the diameter of
the saphenous vein at the level of the SFJ and SPJ and
on data viewed with Doppler ultrasonography. Before
ending the procedure, Doppler ultrasonography is
used to confirm patency of the femoral and popliteal
veins and confirm ablation of the saphenous vein(s).
All patients are treated in an operating room, under
spinal anesthesia.

During the third stage, follow-up, patients are
told to walk as soon as possible and instructed
to wear thigh-high elastic stockings and/or fully
bandage the lower limbs. Between 7 and 10 days
after the procedure, patients are examined to check
for ecchymosis, pain, paresthesia, and edema and
instructed to change to medium compression knee-
high elastic stockings. Follow-up examinations with
Doppler ultrasonography are conducted at 30 days,
6 months, and 12 months to assess the hemodynamic
status of saphenous veins and check for complications
(DVT, EHIT, etc.). If DVT is suspected or a clinical
criterion is present (disproportional pain and edema,
sudden onset edema, poor recovery, and others), the
Doppler ultrasonography examination is conducted
early. Treatment is defined as successful if there is
total occlusion of the segment treated. During follow-
up, evidence of flow through a venous segment
previously defined as occluded in a previous Doppler
ultrasonography examination is considered treatment
failure and defined as recanalization.

Data were compiled using Excel® 12.63 (Microsoft
Corporation, Washington, United States) and exported
to the Statistical Package for the Social Sciences
18.0 (IBM, New York, United States) for statistical
analysis. For descriptive analysis, qualitative variables
were expressed as simple and relative frequencies
and quantitative variables were expressed using
measures of central tendency and their respective
measures of dispersion. The project was submitted
to and approved by the Research Ethics Committee
at the Universidade do Sul de Santa Catarina, under
ruling number 3.494.758.

RESULTS

From January 2016 to December 2018, 287 patients
underwent varicose vein treatment with a 1,470 nm
diode laser and radial fiber. The mean of age of the
study population was 52.36 years and 219 (76.3%)
patients were female. As indicated, the need for venous
treatment was decided individually for each patient.

Treatment of varicose veins with 1,470 nm laser

The most prevalent interventions were ablation of
just one GSV, in 136 (47.4%) cases, and ablation
of two GSVs, in 78 (27.2%). Table 1 lists all of the
demographic characteristics.

With regard to patients’ CEAP class, it was
observed that the majority of cases varied from C2 to
C4. The most frequent class was C3, in which edema
is present. This information is detailed in Table 2.
Data on 30 patients are missing because the CEAP
classification was not recorded on their medical charts.

Tables 3 and 4 list the data observed during
preoperative Doppler ultrasonography, listed by region.
The tables also list the mean power and LEED per
area needed to achieve ablation during surgery. At the
level of the thigh, the GSV had a mean diameter of
5.90 mm and mean power of 8.12 W was administered,
calculating mean LEED at 52.85 J/cm. When total
energy and length of ablation were calculated for the
whole GSV, mean LEED was 45.90 J/cm. For the
SSV, mean diameter at the proximal leg was 5.02 mm,
mean power administered was 7.18 W, and mean
LEED was 46.86 J/cm. Total mean LEED for the
SSV was 44.07 J/cm.

Patients’ complaints during the postoperative
period were noted. Just 15.3% suffered pain, which
was controlled using simple analgesic medication;
31.7% had paresthesia; 13.9% had edema; and 3.1%
had ecchymosis at the 7-day follow-up consultation.
There were 6 (2.1%) cases of DVT and all patients
were treated in outpatients with Rivaroxaban.

Three of these patients merit description in greater
detail. One had subacute DVT in the iliac-femoral-
popliteal territory; the second developed DVT in the

Table 1. Demographic data on patients (n = 287).

Mean age (years) 52.36 (19 to 77)
Sex
Female 219 (76.3%)
Male 68 (23.7%)
ASA
1 101 (38.4%)
2 161 (61.2%)
3 1 (0.4%)
Type of surgery
1xGSV 136 (47.4%)
2xGSV 78 (27.2%)
1xSSV 17 (5.9%)
2 xSSV 7 (2.4%)
1xGSV & 1xSSV 29 (10.1%)
2 x GSV & 1 xSSV 16 (5.6%)
1xGSV & 2 x SSV 2 (0.7%)
2 xGSV & 2 xSSV 2 (0.7%)

ASA = American Society of Anesthesiologists; GSV = Great Saphenous Vein;
SSV = Small Saphenous Vein.
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Table 2. Preoperative clinical classification (CEAP).
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C1 C2 C3 C4 C5 (€9
Overall (n = 442) 1] 77 274 52 4 5
GSV (n = 358) 0 61 224 41 3 4
SSV (n = 84) 0 16 50 1 1 1
GSV = Great Saphenous Vein; SSV = Small Saphenous Vein.
Table 3. Preoperative and transoperative data on the great saphenous vein.
Great saphenous vein
Preoperative Transoperative
. Mean . Mean ..
N(‘I’:;;z' v?';a::;’ n sD power Va;":,t)m" sD LEED (J/ V?]'/'::‘)’" )
w) cm)
Sapheno- 6.70 (0.60 to 17.90) 2.72 - - - - - -
femoral
junction
Thigh 5.90 (0.30 to 23.60) 2.55 8.12 (4 to 10) 0.65 52.85 (13 to 160) 23.37
Knee 5.02 (0.30 to 23.10) 2.88 7.03 (410 10) 118 39.72 (6t0 102) 18.83
Leg 2.87 (0.30 to 6.80) 0.96 5.42 (2to 8) 1.26 25.87 (4 to 83) 16.06
Total - - - - - - 45.90 (9 to 140) 20.60
Mean @ = Mean Diameter; SD = Standard Deviation; LEED = Linear Intravenous Energy Density.
Table 4. Preoperative and transoperative data for the small saphenous vein.
Small saphenous vein
Preoperative Transoperative
o Mean . Mean .
Meno varstn gl Veton g, Vs
(W) cm)
Sapheno- 5.31 (0.50 to 11.40) 2.69 - - - - - -
popliteal
junction
Proximal 5.02 (0.50 to 19.30) 277 7.18 (5t09) 095 4686  (15t0111) 2040
leg
Distal leg 272 (030 to 5.10) 078 634 (410 8) 147 3572 (5to 111) 22555
Total - - - - - - 4407  (15t0111) 1946
Mean @ = Mean Diameter; SD = Standard Deviation; LEED = Linear Intravenous Energy Density.
gastrocnemius vein with symptomology and prior ~ Table 5. Postoperative complications.
history of bilateral popliteal cyst; and the third had n (%)
DVT in a posterior tibial vein that was identified Paresthesia 91 (31.7%)
with control Doppler ultrasonography at 1 month and Pain 44 (153%)
did not manifest any signs or symptoms. The other Edema 40 (13.9%)
three cases involved gastrocnemius veins and had Ecchymosis 9(3.1%)
pain and edema in the calf. The three (1.0%) patients DVT 6(2.1%)
who deVelOped EHIT were classified as type II, in DVT = deep venous thrombosis; EHIT = endothermal heat-induced
thrombosis.

which the thrombus extends beyond the SFJ, with
cross-sectional diameter less than 50% of the lumen
of the femoral vein. All were treated in outpatients
with Rivaroxaban and ultrasound follow-up until
resolution of the thrombus. Postoperative complications
are listed in Table 5.

During the follow-up period, all patients underwent
control Doppler ultrasonography at 30 days, 6 months,
and 12 months. At 30 days, 354 GSVs had been
totally occluded (98.9% success) and 84 SSVs had
undergone total occlusion (100% success). At 1 year,
the success rates had fallen to 94.4% of GSVs and
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96.4% of SSVs. Reflux in the GSV was observed
during the three follow-up periods, reaching 14 (3.9%)
cases at the end of 1 year. In contrast, there was only
one (1.1%) case of SSV reflux at the 1-year control.
The follow-up data are summarized in Table 6.

DISCUSSION

Treatment of superficial venous insufficiency
with EVLT has been in use for more than 15 years
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Table 6. Follow-ups with Doppler ultrasonography during the postoperative period.

30 days 6 months 1 year
Reflux Recanalization Reflux Recanalization Reflux Recanalization
GSV 4(1.1%) 7 (1.9%) 7 (1.9%) 13 (3.6%) 14 (3.9%) 20 (5.6%)
3% 0 0 0 1(1.1%) 3 (3.6%)

GSV = Great Saphenous Vein; SSV = Small Saphenous Vein.

and proven to be an excellent option because of the
high rates of safety, efficacy, and patient satisfaction
when compared to other surgical techniques.'" If
we compare it to conventional surgery, EVLT is
a less invasive technique that can achieve better
esthetic results while maintaining the effectiveness
of conventional stripping."!> However, it is expensive
and, because of this, is not accessible to all patients
and is not available on the Brazilian National Health
Service (SUS - Sistema Unico de Saude).2

The major questions related to use of lasers
are the best type of fiber, the most appropriate
wavelength, and the ideal LEED to be administered
to each area. A variety of wavelengths are used
to perform EVLT (810, 940, 980, 1,320, 1,470,
and 1,940 nm).?' The different types of laser fiber
administer energy to the vessel in different ways.
Examples include conventional, tulip, nevertouch™,
and radial fibers.??

The 1,470 nm laser with radial fiber used in all
of the patients in this study can emit energy directly
to the vein wall in a radial pattern, enabling it to
attain a larger area with a lower probability of
intercurrent conditions than other fibers.”>* This
wavelength has a greater affinity for water than for
hemoglobin. This leads to generation of a system
of steam bubbles, heating the vein wall without
the need for direct radiation, facilitating a higher
success rate.”>?** Studies comparing the dispersal
of 1,470 nm radial fiber laser with the 980 nm
laser have shown that the first of these has certain
advantages: it requires less energy to achieve adequate
ablation and it is associated with fewer injuries to
neighboring structures and, consequently, lower
rates of postoperative complications. This enables
patients to return to their routines more quickly,
with venous reflux resolved.?*?¢

Identifying the ideal LEED is the key element in
the success of this technique. A very high LEED has
greater ablation power, but increases the likelihood
of injuries to adjacent structures. In turn, if LEED
is too low, it may result in insufficient energy
being administered, increasing the likelihood of
treatment failure and relapses. Several publications
state that it is necessary to apply LEED from 65 to
100 J/em to achieve adequate occlusion and fibrosis
of the vein, with success rates from 90 to 100% at

1 year follow-up.>2® However, a meta-analysis by
Malskat et al.!” showed no significant difference in
occlusion rates between groups with LEED > 50 J/cm
and <50 J/cm. This discrepant information is explained
by Proebstle et al.,”” who discuss the fluence (J/cm?)
administered to the vessel lumen as a factor with
potential impact on definition of the quantity of
energy administered, taking into consideration the
diameter of the vein treated along its entire length.
Nevertheless, fluence is a very difficult variable to
assess in all patients and there are few comparisons
between studies. For this reason, the linear energy
value (LEED) was used in the present study. The mean
values were 45.90 J/cm for GSVs and 44.07 J/cm for
SSVs, achieving success rates of 94.4% and 96.4%,
respectively, at 12 months. It is possible that the
reason for these high success rates lies in the use
of Doppler ultrasonography in all of the patients
assessed to conduct individualized analyses of the
vein diameters of different segments and to control
the result in real time.

The objective of treatment is total occlusion of
incompetent superficial veins without injuring other
structures, avoiding pain, pigmentation, paresthesia,
and ecchymosis.?®3° These adverse effects are
highly subjective and difficult to quantify. Even
employing prospective protocols and data collection,
retrospective analysis of these variables was very
imprecise. In this study, there was a high prevalence
of complaints of local “dormancy”, which was higher
than rates reported in previous studies.!®?*?* This
may have occurred for a number of reasons: use
of ablation in distal segments, not employing
tumescence, exeresis of varicose collaterals during
the same session, administration of conventional
sclerotherapy and/or sclerotherapy with dense foam,
and even because there was a specific question on the
postoperative control protocol. On the other hand,
it was impossible to estimate the duration of this
symptom, because the question was only posed once,
at the 7-day follow-up. It is believed that numbness
had resolved by later follow-ups, since this variable
was not recorded again.’'3? This is considered a
weakness of the study protocol.

A number of explanations have been proposed for
the relationship between tumescence and lower rates
of paresthesia.!® However, this variable could not be
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evaluated in the present study because the technique
was used infrequently (23.3%). Erzinger et al.'” made
this comparison and found that 7 days after surgery,
paresthesia was significantly less frequent among
patients in whom the tumescence technique had been
used. However, at 30-day follow-up, the frequency
of this complaint had reduced and was similar in the
group that had not received tumescence, confirming the
assertion above that these complaints had disappeared
by later follow-ups.

Multiple perforations of the saphenous vein,
injuries to the vein wall when advancing or tractioning
the fiber, exeresis of varicose collaterals, and the
tumescence technique are possible causes of the
appearance of ecchymosis. This would explain the
frequency of this sign among the patients in the
present study. Venous thromboembolism (VTE) is
one of the complications of invasive procedures,
characterized by formation of acute thrombi in the deep
vein system, primarily in lower limbs. The hospital’s
VTE prophylaxis protocol evaluates risk factors
such as age > 40 years, scale of the surgery, prior
VTE, known thrombophilias, limitations to mobility,
and others to indicate use of anticoagulants. In this
study, 2.1% of the patients developed DVT, which
is consistent with other publications that report rates
from 0.3 to 3.1%."333 The patient who developed
iliac-femoral-popliteal DVT was later investigated
to identify conditions that could have contributed to
the condition and the anticoagulant lupus antibody
was detected. If this finding had been predicted,
the patient would have been classified as high risk,
prophylaxis would have been prescribed, and the
complication might have been avoided. Another
case highlighted the importance of the Doppler
ultrasonography examination at 1 month, since it
enabled diagnosis and treatment of DVT in a low
risk patient who was asymptomatic. None of the
patients in this sample who developed DVT had been
given prophylaxis. Another possible complication
of EVLT is formation of thrombi close to the SFJ,
known as EHIT.*3 In view of the possibility of
migration of these thrombi to the deep veins, with
progression to DVT, ambulatory anticoagulant
treatment with Rivaroxaban was administered in
all 3 cases (1.0%) of type Il EHIT. According to the
literature, the prevalence of this complication is in
the range of 0.9 to 6.4%? and can be attributed to
the need to maintain a distance of 2.5 cm or more
from the SFJ to the initial point of ablation.’* This
information was not recorded on the data collection
protocol and so a more detailed analysis could not
be conducted. Another explanation, discussed by
Kane et al.,* is linked to the higher prevalence of
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EHIT among patients who have a GSV with diameter
> 7.5 mm, which was the case of one of the patients
with EHIT (GSV = 9.8 mm).

One of the strengths of this study is provision of
information on the preoperative diameters of the
patients’ GSVs and SSVs, enabling calculation of
the power of the laser and the LEED administered,
segmenting by area and providing more specific
details on the surgical technique employed. On the
other hand, the study’s limitations result from failure
to include information in the data collection instrument
related to comorbidities, medications in use, and
distance from initial point of ablation to the SFJ and
SPJ. During the follow-up period, the study could
also have benefited from active control of subjective
complaints and administration of a questionnaire to
assess patient satisfaction. These corrections have
been incorporated into a new protocol to improve
future studies.

CONCLUSIONS

Use of the 1,470 nm diode laser proved to be safe,
with low rates of complications, and achieved a high
level of efficacy for resolution of venous reflux in
incompetent superficial veins.
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Use of 1,470 nm laser for treatment of superficial venous insufficiency
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Resumo

Contexto: Existem diversas formas de tratamento de varizes de membros inferiores. Entre elas, destaca-se o uso do
laser diodo de 1.470 nm. Essa técnica proporciona aos pacientes uma cirurgia em regime ambulatorial, com retorno
precoce a atividade ocupacional, bom resultado estético e baixo indice de complicagdes. No entanto, ainda se
discute exaustivamente variaveis como comprimento de onda do laser, poténcia aplicada em cada area, tipo de fibra,
necessidade ou ndo de tumescéncia e densidade de energia endovenosa linear. Objetivos: Analisar os resultados do
tratamento da insuficiéncia venosa superficial com laser diodo de 1.470 nm. Métodos: Estudo retrospectivo, realizado
em uma clinica privada de um hospital privado em Florianopolis a partir de dados colhidos prospectivamente. As
amostras eram de 287 pacientes submetidos a cirurgia para tratamento da insuficiéncia venosa superficial com laser
diodo de 1.470 nm, de janeiro de 2016 a dezembro de 2018, totalizando 358 veias safenas magnas e 84 veias safenas
parvas tratadas. Resultados: A taxa de oclusdo total apds 12 meses de cirurgia foi de 94,4%, com densidade de energia
endovenosa linear média de 45,90 J/cm nas veias safenas magnas e de 96,4% com densidade de energia endovenosa
linear média de 44,07 J/cm nas veias safenas parvas. Conclusées: No periodo acompanhado, o laser diodo de 1.470
nm mostrou-se um tratamento seguro, muito efetivo e com baixas taxas de complicagdes (dor, edema, equimose,
trombose venosa profunda e trombose induzida pelo calor endovenoso).

Palavras-chave: insuficiéncia venosa; varizes; angioplastia a laser; técnicas de ablagéo.

Abstract

Background: There are several ways to treat varicose veins of the lower limbs, among which use of 1470nm diode lasers
stands out. This technique can be used to treat patients in outpatient settings, with early return to work, good esthetic
results, and low rates of complications. However, variables such as the laser wavelength, the power administered in each
area, the type of fiber, and the linear intravenous energy density (LEED) are still extensively discussed. Objectives: To
analyze the results of superficial venous insufficiency treatment with a 1470nm diode laser. Methods: Retrospective
study conducted at a private clinic in a private hospital in Florianopolis, based on a database collected prospectively.
The sample comprised 287 patients who underwent surgery to treat superficial venous insufficiency with 1470nm diode
laser, from January 2016 to December 2018, totaling 358 great saphenous veins (GSVs) and 84 small saphenous veins
(SSVs) treated. Results: The total occlusion rates after 12 months of surgery were 94.4% in the GSVs, with an average
LEED of 45.90 J/cm, and 96.4% in the SSVs, with an average LEED of 44.07 J/cm. Conclusions: During the follow-up
period, the 1470nm diode laser proved to be a safe treatment, with great efficacy and low rates of complications (pain,
edema, bruising, deep vein thrombosis, and endothermal heat-induced thrombosis - EHIT).

Keywords: venous insufficiency; varicose veins; laser angioplasty; intravenous ablation.
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INTRODUCAO

Alinsuficiéncia venosa cronica (IVC) ¢ definida como
o conjunto de manifestagdes clinicas em decorréncia
de alteragcdes hemodindmicas como refluxo e/ou
obstrug@o do sistema venoso periférico (superficial
e/ou profundo), geralmente dos membros inferiores'.
As estimativas sd3o de que metade da populagdo
mundial possui veias reticulares e telangiectasias em
membros inferiores, ¢ 25% apresentam veias varicosas
maiores e mais visiveis?. No Brasil, a prevaléncia de
varizes varia de 41,2 a 62,7% no sexo feminino e de
13,9 a 37,9% no masculino®. Segundo o Ministério
da Saude, a repercussdo socioecondmica causada
pela IVC ocupa a 14 posicdo entre as 50 doencas
que causam afastamento do trabalho*°.

Essa alta prevaléncia esta associada a envelhecimento,
obesidade, histéria familiar, sexo feminino (5:1),
mulheres caucasianas, uso de anticoncepcional
oral, terapia de reposi¢cdo hormonal ¢ atividades
laborais em ortostatismo®*. O impacto na reducdo da
qualidade de vida aliado a cronicidade e subjetividade
de queixas e sintomas como dor, sensagdo de peso,
inchago, cdimbras, entre outros necessita de avaliagdo
clinica para estabelecer a sua distribui¢do anatomica
e quantificar os efeitos hemodinamicos para definir
a gravidade da doenga'¢’.

A manifestagdo mais comum da IVC sido as veias
varicosas, que se iniciam em pontos de refluxo, como
na jungdo safeno-femoral (JSF), na jungdo safeno-
poplitea (JSP) ou nos sistemas de veias perfurantes
devido a insuficiéncia valvular e/ou dilatacdo das
paredes venosas. Esses eventos ocasionam estase,
deficiéncia na drenagem e hipertensdao venosa
culminando em edema, déficit de nutri¢do tecidual e
alteragdes cutineas, que consequentemente favorecem
a instalacdo de processos inflamatorios e infecciosos,
aumentando o risco de tromboses venosas e lesdes
como lipodermatoesclerose ¢ tilceras venosas>’”.

Para evitar a progressdo da doenga, a ligadura ¢
extragdo da veia safena magna (VSM) e/ou parva (VSP)
combinadas com a exérese das varizes e ligadura das
veias perfurantes insuficientes tem sido o padrao de
intervengéo!’. Com o avango terapéutico, surgiram
novas abordagens com técnicas menos invasivas e
resultados equivalentes, como o tratamento com laser
endovenoso (EVLT [endovenous laser treatment)),
radiofrequéncia, escleroterapia com espuma combinadas
ou ndo com flebectomia e escleroterapia liquida'®'2,

Entre elas, o EVLT possibilita o tratamento de
pacientes em regime ambulatorial, com retorno
precoce a atividade ocupacional, melhor resultado
estético e baixo indice de complicagdes. Essa técnica
utiliza o /aser endovenoso para gerar ablagdo venosa
e tratar o refluxo nesse territorio'®'3'°. No entanto,
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discute-se incessantemente os efeitos dos tipos de
fibras, comprimentos de onda e poténcia do laser,
bem como a densidade de energia endovenosa linear
(LEED [linear endovenous energy density]) aplicada
para obter o melhor resultado terapéutico e minimizar
as complicagdes operatorias, como: dor, equimose,
tromboflebite, trombose induzida pelo calor endovenoso
(EHIT [endothermal heat-induced thrombosis]) e
trombose venosa profunda (TVP). Frente ao contexto
descrito, este estudo visa descrever os resultados do
tratamento da insuficiéncia venosa superficial com o
uso do /aser diodo de 1.470 nandmetros (nm).

METODOLOGIA

Estudo transversal descritivo realizado a partir da
base de dados de uma clinica privada, de referéncia
e especializada em tratamentos endovasculares,
localizada em um hospital privado em Floriandpolis,
no estado de Santa Catarina. A amostra foi constituida
por 287 pacientes submetidos a cirurgia de varizes de
membros inferiores com /aser diodo de 1.470 nm de
fibra radial, no periodo de janeiro de 2016 a dezembro
de 2018. A amostra de 280 pacientes foi considerada
suficiente para medir uma prevaléncia esperada de
18% de maior severidade na classifica¢ao clinica,
etiologica, anatomica e patologica (CEAP [Clinical-
Etiology-Anatomy-Physiopathology]), com erro
tolerado de +/- 5%, intervalo de confianga de 95% e
poder de 80%. Foram incluidos os pacientes maiores
de 18 anos, de ambos os sexos, com diagndstico e
indicacdo de tratamento cirurgico para varizes de
membros inferiores unilateral ou bilateral, pertencentes
a classe C2 a C6 da CEAP, com no minimo dois
exames de eco-Doppler de controle no pos-operatorio
e realizacdo de ablagdo na VSM e/ou VSP com o
laser de 1.470 nm. Foram excluidos os pacientes
com diagndstico prévio de TVP.

O protocolo utilizado consistiu em trés etapas.
Na primeira, pré-operatoria, realizou-se a avaliagdo
clinica e com eco-Doppler, permitindo a classificacdo
pela CEAP, a localizagdo do refluxo venoso e o
diametro dos vasos acometidos. Na segunda etapa,
transoperatdria, confirmaram-se as informagoes
coletadas no pré-operatério, e, com o uso do eco-
Doppler, foi determinado o local da pungdo venosa.
Acompanhou-se o trajeto da fibra e o resultado
da ablagdo. Posteriormente, a poténcia do laser
de 1.470 nm foi definida pelo cirurgido vascular,
com base no didmetro do vaso insuficiente e na
proximidade com a pele. A fibra foi tracionada
com velocidade constante, levando a liberagdao de
energia e ablacdo venosa, a0 mesmo tempo em que
se realizou a compressao manual ou com o transdutor
do eco-Doppler para aproximar as paredes da veia a
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fibra. Em alguns casos, optou-se pela realizacdo da
técnica de tumescéncia, que consiste na infiltragdo de
soro fisiologico 0,9% resfriado com auxilio do eco-
Doppler em toda a extensdo da veia safena até que
fique colabada, com aspecto esbranqui¢ado ou sinal
da pérola. No mesmo ato operatorio, foi realizada a
resseccao de colaterais e/ou escleroterapia. Ao fim
da ablagdo, a energia total dissipada foi registrada no
protocolo, assim como a extensdo do vaso tratado,
visando ao calculo da LEED (Joules/cm). A dissec¢do
e ligadura da crossa da safena ficaram a critério do
cirurgido, dependendo do diametro da veia safena em
nivel da JSF e JSP e de dados na visualizacao pelo
eco-Doppler. Antes do término do procedimento,
utilizou-se o eco-Doppler para verificar a perviedade
de veia femoral e poplitea e confirmar a ablagdo da
safena. Todos os pacientes realizaram o procedimento
em regime de centro cirurgico, sob raquianestesia.

No terceiro estagio, de acompanhamento, orientou-
se a deambulacdo precoce ¢ a utilizagdo de meia
elastica 7/8 e/ou enfaixamento completo com atadura
do membro inferior. Entre o sétimo e o décimo dia
de pos-operatoério, foi feita a pesquisa de equimose,
dor, parestesia ¢ edema ¢ indicou-se a troca pelas
meias elasticas de compressdo média do tipo 3/4.
Os seguimentos com eco-Doppler foram realizados
com 30 dias, 6 meses e 12 meses do pds-operatorio
para avaliacdo de status hemodindmico das safenas
e identificacdo de complicagdes (TVP, EHIT etc.).
Na suspeita de TVP ou a critério clinico (dor e edema
desproporcional, edema de aparecimento subito,
evolugdo desfavoravel e outros), o exame de eco-
Doppler foi antecipado. Considerou-se sucesso no
tratamento quando houve oclusio total do segmento
tratado. Durante o acompanhamento, a evidéncia de
fluxo num segmento venoso previamente definido
como ocluido no eco-Doppler anterior representou a
falha no tratamento e foi descrito como recanalizagdo.

Os dados foram compilados no software Excel®
12.63 (Microsoft Corporation, Washington, EUA) e
importados para o Statistical Package for the Social
Sciences 18.0 (IBM, Nova lorque, EUA) para
analise estatistica. Na analise descritiva, as variaveis
qualitativas foram apresentadas como frequéncia
simples e relativa, e as variaveis quantitativas foram
apresentadas através de medidas de tendéncia central
e suas respectivas medidas de dispersao. O projeto
foi apreciado e aprovado pelo Comité de Etica em
Pesquisa da Universidade do Sul de Santa Catarina,
sob parecer consubstanciado de n°® 3.494.758.

RESULTADOS

Entre janeiro de 2016 e dezembro de 2018,
287 pacientes foram submetidos ao tratamento de
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varizes com o laser diodo de 1.470 nm de fibra
radial. A média de idade da populagdo em estudo foi
de 52,36 anos, sendo 219 (76,3%) do sexo feminino.
Conforme indicagdo, a necessidade de abordagem
venosa foi individualizada para cada paciente. Entre
as intervenc¢des mais prevalentes, se destacam a
ablagdo de apenas uma VSM em 136 (47,4%) casos
e a ablacdo das duas VSMs em 78 (27,2%). Todas
as caracteristicas demograficas constam na Tabela 1.

Quanto a CEAP, observou-se que na maioria das
vezes variavam de C2 a C4, sendo a categoriza¢ao
C3, que possui edema associado, a mais frequente.
Essas informagdes estdo elucidadas na Tabela 2.
Os dados de 30 pacientes foram omitidos visto que
a classifica¢@o ndo constava no prontuario.

Os dados encontrados no exame de eco-Doppler
pré-operatorio sdo mostrados nas Tabelas 3 e 4 e estao
descritos por regido. Nelas, também estdo detalhadas a
poténcia média e a LEED necessaria por area para fazer
aablacao durante a cirurgia. A VSM, na altura da coxa,
apresentava diametro médio de 5,90 mm, e foi aplicada
poténcia média de 8,12 W e calculou-se LEED média
de 52,85 J/cm. Ao contabilizar a energia e extensdo
totais usadas na abla¢do da VSM, a LEED média foi
de 45,90 J/cm. Ja em relagdo a VSP, o diametro médio
na perna proximal foi de 5,02 mm, usou-se a poténcia
média de 7,18 W e a LEED média foi de 46,86 J/cm.
A LEED média total na VSP foi de 44,07 J/cm.

No poés-operatorio, fez-se o registro das queixas
dos pacientes. Apenas 15,3% apresentavam dor, que
foi controlada com uso de medicac¢do analgésica
simples; 31,7% cursaram com parestesia; 13,9%,
com edema; e 3,1%, com equimose na avaliacdo de
7 dias. Foram evidenciados 6 (2,1%) casos de TVP, e

Tabela 1. Dados demograficos dos pacientes (n = 287).

Média de idade (anos) 52,36 (19a77)
Género
Feminino 219 (76,3%)
Masculino 68 (23,7%)
ASA
1 101 (38,4%)
2 161 (61,2%)
3 1(0,4%)
Tipo de cirurgia
1x VSM 136 (47,4%)
2xVSM 78 (27,2%)
1xVSP 17 (5,9%)
2 x VSP 7 (2,4%)
1xVSMe 1xVSP 29 (10,1%)
1xVSMe2x VSP 2(0,7%)
2xVSMe 2 xVSP 2 (0,7%)

ASA = American Society of Anesthesiologists; VSM = Veia Safena Magna;
VSP = Veia Safena Parva.
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Tabela 2. Classificacdo clinica pré-operatéria (CEAP).
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C1 C2 C3 C4 C5 (€9
Geral (n = 442) 1] 77 274 52 4 5
VSM (n = 358) 0 61 224 41 3 4
VSP (n = 84) 0 16 50 11 1 1
VSM = Veia Safena Magna; VSP = Veia Safena Parva.
Tabela 3. Dados pré-operatérios e transoperatoérios da veia safena magna.
Veia safena magna
Pré-operatério Transoperatorio
@ médio Variagio Poténcia  Variagao I,'EFD Varia-
(mm) (mm) DP édia(w) (W) bp “‘ecd:)(” Gio(yem)  OF
Jungdo 6,70 (0,60 a 17,90) 2,72 - - - - - -
safeno-fe-
moral
Coxa 5,90 (0,30 2 23,60) 2,55 8,12 (4210) 0,65 52,85 (13 2 160) 23,37
Joelho 5,02 (0,30 223,10) 2,88 7,03 (4a10) 1,18 39,72 (62102) 18,83
Perna 2,87 (0,30 2 6,80) 0,96 5,42 (2a8) 1,26 25,87 (4283) 16,06
Total - - - - - - 45,90 (9 a 140) 20,60
@ médio = Diametro Médio; DP = Desvio Padrao; LEED = Densidade de Energia Endovenosa Linear.
Tabela 4. Dados pré-operatérios e transoperatérios da veia safena parva.
Veia safena parva
Pré-operatério Transoperatério
@ médio Variagao Poténcia  Variagao I,'EFD Varia-
(mm)  (mm) PP media(w) (W) or  meR 0l Gogrem O
Jungdo 531 (0,50 a 11,40) 2,69 - - - - - -
safeno-po-
plitea
Perna 5,02 (050219,30) 2,77 7,18 (529) 0,95 46,86 (152111) 20,40
proximal
Perna 2,72 (0,3025,10) 0,78 6,34 (428) 1,47 35,72 (52111) 22,55
distal
Total - - - - - - 44,07 (152111) 19,46
@ médio = Diametro Médio; DP = Desvio Padrao; LEED = Densidade de Energia Endovenosa Linear.
todos os pacientes receberam tratamento ambulatorial ~ Tabela 5. Complicacdes pds-operatérias.
com Rivaroxabana. n (%)
Desses pacientes, trés merecem maiores detalhes. Parestesia 91 (31,7%)
Um apresentou TVP subaguda no territorio iliaco-femoro- Dor 44 (15,3%)
popliteo; o segundo caso desenvolveu TVP em veia Edema 40 (13,9%)
gastrocnémia com sintomatologia e historia pregressa Equimose 9(31%)
de cisto popliteo bilateral; e o terceiro cursou com TVP 6(2,1%)
TVP em veia tibial posterior e nao apresentou nenhum EHIT 3 (1,0%)

sinal ou sintoma, sendo identificada no eco-Doppler
de controle de 1 més. Os outros trés casos envolviam
veias gastrocnémias e apresentaram dor ¢ edema em
panturrilha. Os trés (1,0%) pacientes que cursaram
com EHIT foram classificados como tipo II, em que
a extensdo do trombo se prolonga para além da JSF,
com diametro de sec¢do transversal menor que 50%
da luz da veia femoral. Todos receberam tratamento
ambulatorial com Rivaroxabana e acompanhamento
ecografico até a resolucdo do trombo. As complicagdes
pos-operatorias estdo discriminadas na Tabela 5.
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TVP = trombose venosa profunda; EHIT = trombose induzida pelo calor
endovenoso.

Durante o periodo de seguimento, todos os pacientes
foram submetidos a um eco-Doppler de controle em
30 dias, 6 meses e 12 meses. Aos 30 dias, 354 VSMs
apresentavam oclusdo total (98,9% de sucesso) e
84 VSPs, oclusdo total (100% de sucesso). Ja em
1 ano, a taxa de sucesso foi para 94,4% nas VSMs e
96,4% nas VSPs. O aparecimento de refluxo na VSM
foi evidenciado nos trés periodos de seguimento,
totalizando 14 (3,9%) casos ao final de 1 ano. No entanto,
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Tabela 6. Seguimento com eco-Doppler no poés-operatorio.
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30 dias 6 meses 1ano
Refluxo Recanalizagao Refluxo Recanalizagao Refluxo Recanalizagao
VSM 4(1,1%) 7 (1,9%) 7 (1,9%) 13 (3,6%) 14 (3,9%) 20 (5,6%)
VSP 0 0 0 1(1,1%) 3(3,6%)

VSM = Veia Safena Magna; VSP = Veia Safena Parva.

na VSP, evidenciou-se somente um (1,1%) caso de
refluxo no controle de 1 ano. Os dados de seguimento
estao sintetizados na Tabela 6.

DISCUSSAO

O tratamento da insuficiéncia venosa superficial
com o EVLT tem sido utilizado ha mais de 15 anos e
mostra-se uma excelente alternativa devido a alta taxa
de segurangca, efetividade e satisfacdao dos pacientes
quando comparada a outras técnicas cirurgicas'™".
Ao confrontarmos com a cirurgia convencional, o
EVLT ¢é uma técnica menos invasiva, que consegue
melhor resultado estético e mantém a efetividade da
abordagem convencional'2, Porém, apresenta custo
mais elevado e, por isso, ndo ¢ uma técnica acessivel
a todos os pacientes nem esta disponivel no Sistema
Unico de Saude.

As grandes questdes relacionadas com o uso do
laser sdo defini¢do do melhor tipo de fibra, qual o
comprimento de onda mais adequado a ser utilizado
e conhecimento da LEED ideal a ser aplicada em
cada area. Existe uma variedade de comprimentos
de onda que sdo utilizados para a realizagdo do
EVLT (810, 940, 980, 1.320, 1.470 e 1.940 nm)?'.
Ao mesmo tempo, os diferentes tipos de fibra do
laser possibilitam que a energia seja aplicada no
vaso de maneiras distintas. Como exemplos, ha a
convencional, a tulipa, a nevertouch™ e a radial®.

O laser de fibra radial de 1.470 nm usado em
todos os pacientes deste estudo tem a capacidade de
emitir a energia diretamente na parede da veia em
dispersao radial, conseguindo atingir uma area maior
com menor probabilidade de intercorréncias do que
outras fibras?>?. Esse comprimento de onda possui
maior afinidade pela d4gua do que pela hemoglobina.
Isso acarreta a geracdo de um sistema de bolhas de
vapor, promovendo o aquecimento da parede venosa
sem a necessidade de radiacdo direta, favorecendo
maior taxa de sucesso?>?*?, Os estudos que comparam
adispersdo do /aser com fibra radial de 1.470 nm com
o0 de 980 nm mostram algumas vantagens do primeiro:
necessidade de menos energia para obtencdo da
ablacdo adequada, redu¢@o de aparecimento de lesdo
de estruturas vizinhas e, consequentemente, menor
taxa de complicagdes pos-operatorias. Isso se traduz
em retorno mais rapido do paciente a rotina normal,
com a resolu¢do do refluxo venoso?*%,

Encontrar a LEED ideal ¢ o ponto-chave para o
sucesso da técnica. A LEED muito elevada tem maior
poder de ablagdo, porém, aumenta a possibilidade de
lesdes de estruturas adjacentes. Ja a LEED baixa pode
nao entregar uma energia suficiente, aumentando a
chance de insucesso e recidivas. Diversas literaturas
trazem a necessidade da aplica¢do de uma LEED
entre 65 e 100 J/cm para se obter oclusdo e fibrose
adequada da veia, com taxas de sucesso entre 90 ¢
100% em um ano de acompanhamento®-2%. Entretanto,
a metanalise de Malskat et al.'” mostrou ndo haver
diferenca significativa na taxa de oclusio nos grupos
com LEED > 50 J/cm e <50 J/cm. Essa discrepancia
de informagdes ¢é justificada por Proebstle et al.??, que
trazem a discussdo da fluéncia (J/cm?) aplicada a luz
do vaso como um fator com potencial de impacto na
defini¢do da quantidade de energia aplicada, levando
em consideragdo o didmetro da veia tratada em
todo seu trajeto. De fato, a fluéncia ¢ uma variavel
dificil de ser avaliada em todos os pacientes e pouco
comparada nos estudos. Por essa razdo, utilizou-se o
valor da energia linear no presente estudo, a LEED.
Ela teve valor médio de 45,90 J/cm paraa VSMs e de
44,07 J/cm para as VSPs, mantendo a taxa de éxito,
em 12 meses, de 94,4% e 96,4%, respectivamente.
Talvez a explicagdo para essa expressiva taxa de
sucesso esteja no uso do eco-Doppler para uma
andlise individualizada do diametro da veia nos varios
segmentos e controle do resultado em tempo real de
todos os pacientes avaliados.

O objetivo do tratamento ¢ a oclusdo total das
veias superficiais insuficientes sem provocar lesao
em outras estruturas evitando dor, pigmentagdo,
parestesia e equimose?®*, Esses efeitos adversos sdo
bastante subjetivos e de dificil quantificagdo. Apesar
da utilizagdo de protocolo e coleta de dados de forma
prospectiva, a analise retrospectiva dessas variaveis
foi bastante imprecisa. Neste estudo, identificou-se
uma alta prevaléncia da queixa de “dorméncia”
local, que foi maior do que a registrada em estudos
anteriores'*?*2, Isso pode ter ocorrido por varias
razdes: realizacdo de ablagdo em segmentos distais,
ndo aplicag@o da tumescéncia, exérese de colaterais
varicosas no mesmo tempo operatério, realizagao
de escleroterapia convencional e/ou com espuma
densa e até mesmo pela pergunta ativa existente no
protocolo de controle pds-operatdrio. Por outro lado,
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ndo foi possivel estimar a duracdo desse sintoma,
pois questionou-se somente uma vez, na avaliagao de
7 dias. Entende-se que a sua resolugdo tenha ocorrido
nos controles subsequentes, uma vez que esse dado
nao foi mais registrado®'*. Isso foi apontado como
falha no protocolo do estudo.

Sao colocadas algumas explicagdes que relacionam
a realizacdo de tumescéncia com a diminuigdo da
ocorréncia de parestesia'®. Entretanto, essa variavel
ndo pode ser avaliada neste estudo pelo baixo uso
(23,3%) da técnica. Erzinger et al.!® fizeram essa
comparagao, ¢, no controle de 7 dias apos a cirurgia, a
parestesia foi significativamente menor nos pacientes
nos quais se aplicou a técnica de tumescéncia. Porém,
no seguimento de 30 dias, a frequéncia da queixa
diminuiu e ficou semelhante as queixas do grupo em
que ndo foi realizada a tumescéncia, corroborando
com a discussdo anterior de que essas queixas
desapareceram nos controles mais tardios.

Multiplas perfuragdes da veia safena, lesdo da
parede venosa durante a progressao da fibra, exérese
de colaterais varicosas e a propria tumescéncia podem
explicar o aparecimento de manchas equimoticas.
Isso explica a constatagdo frequente desse sinal nos
pacientes do presente estudo. O tromboembolismo
venoso (TEV) ¢ uma das complicagdes de procedimentos
invasivos, caracterizado pela formagdo de trombos
agudos no sistema venoso profundo, principalmente
em membros inferiores. O protocolo de profilaxia de
TEV do hospital avalia fatores de risco, como idade
>40 anos, porte da cirurgia, TEV prévio, trombofilia
conhecida, limitagdo de mobilidade, entre outros para
indicar o uso de anticoagulantes. Neste estudo, 2,1%
dos pacientes evoluiram com TVP, corroborando com
outras literaturas que trazem valores de 0,3 a 3,1%'>%.
A paciente que cursou com TVP iliaco-femoro-poplitea
foi posteriormente investigada para condi¢des que
poderiam ter contribuido para a instalagéo deste quadro,
e, nela, foi encontrado o anticorpo anticoagulante
lapico. Se tal achado tivesse sido previsto ¢ a paciente
classificada como alto risco, haveria indica¢do de
profilaxia e a complicac¢ao poderia ter sido evitada.
Em outro caso, ressaltou-se a importancia da avaliagdo
com o eco-Doppler em 1 més, o que possibilitou o
diagndstico de TVP e tratamento de uma paciente de
baixo risco e assintomatica. Todos os pacientes que
desenvolveram TVP, nesta amostra, ndo realizaram
profilaxia. Outra complica¢do do EVLT ¢ a formagao
de trombos proximos a JSF, denominada EHIT?334,
Devido a possibilidade de migragdo desses trombos
para as veias profundas com evolug@o para uma TVP,
foi realizado o tratamento anticoagulante ambulatorial
com Rivaroxabana nos 3 casos (1,0%) de EHIT
tipo II. Segundo a literatura, a prevaléncia dessa
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complicagdo esta na faixa de 0,9 a 6,4%? e pode ser
atribuida a necessidade de manter uma distancia de
2,5 cm ou mais da JSF do inicio da abla¢do™. Essa
informagao nao foi registrada no protocolo de coleta
de dados e ndo possibilitou uma analise mais apurada.
Outra justificativa, discutida por Kane et al.*, seria
de uma maior prevaléncia de EHIT em pacientes
que apresentam VSM com didmetro > 7,5 mm, o
que foi evidenciado em um dos pacientes com EHIT
(VSM = 9,8 mm).

O diferencial deste estudo foi trazer a informagao do
didmetro pré-operatorio das VSMs e VSPs dos pacientes
operados, possibilitando a determinagao da poténcia do
laser e a LEED utilizados, segmentando-os por area ¢
caracterizando a técnica cirurgica com maior especificidade.
Por outro lado, as limitagdes do estudo consistem na
falta de inclusdo de informagdes no instrumento de
coleta sobre comorbidades, medicamentos em uso e
distancia do inicio da ablagdo da JSF e da JSP. No periodo
de seguimento, o estudo talvez se beneficiaria de um
controle ativo das queixas subjetivas e da realizagdo de
um questionario para avaliagdo da satisfagdo do paciente.
Essas corregdes foram incorporadas ao novo protocolo
para otimizacao de estudos futuros.

CONCLUSAO

O uso do laser diodo de 1.470 nm mostrou-se seguro
e com baixas taxas de complica¢des, mantendo alto
indice de efetividade na resolugao do refluxo venoso
nas veias superficiais insuficientes.
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