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Selection criteria of endovenous ablation and stripping and its performing
rate in our hospital
Takahiro Imai
Department of Vascular Surgery, Nishinokyo Hospital, Nara, Japan

Background and objectives: In 2011 Endovenous ablation for varicose vein
was covered by national insurance and after that endovenous ablation are
becoming increasingly popular in Japan. We started Endovenous ablation
treatment using ELVeS laser 980nm in 2013 and we changed standard
method to Radiofrequency Ablation using “ClosureFast™ “ and stab avulsion
in 2014. The ratio of Endovenous ablation for varicose veins gradually
increases. In 2015, Stripping was 16.8% and ablation was 83.2%.

Methods: Endovenous ablation is a minimally invasive treatment and
suitable for day surgery, but not applicable to all cases. We examined the
factors affecting selection of operative method in our hospital.

Result: [Blood vessel diameter] According to the package insert provided
with the ELVeS Laser device, blood vessel diameter must be less than 20mm.
[Superficial varicose veins] Endovenous ablation is chosen, because we can
secure distance between fiber and the skin surface by giving TLA. For young
woman, we make a difficult choice considering a risk of pigmentation.
[Growth of saphenofemoral junction tributaries] Endovenous Ablation is
usually chosen. When the tributaries are not presumed to be completely
occluded according to their locations on ultrasonography, stripping is chosen.
[Patients on oral anticoagulants and antiplatelet drug] We perform
Endovenous ablation with less bleeding during surgery. [Highly meandering
blood vessell Endovenous ablation is chosen because the guidewire is more
likely to pass through the vein than stripper. [Varicose veins complicated by
thrombophlebitis] Stripping was chosen before, now Endovenous ablation is
mostly chosen. [Recurrent case] We decide method considering the last
operative method. [Operation invasion] In stripping, the surgical wound is
small and the day surgery is possible, therefore operative method is not
judged based on the patient wishes to have the day surgery or their cosmetic
aspects.

Conclusions: Here we report examination results of the factors affecting
selection of operative method.



