VYOLUME 28 . AUGUST 2009 . Suppl. 1 to issue No. 4

OFFICIAL JOURNAL OF

| |
UNION . CENTRAL

INTERNATIONALLE EUROPEAN
DE PHLEBOLOGIE INTERNATIONAL UNION OF ANGIOLOGY VASCULAR FORUM

XVI WORLD CONGRESS OF THE

UNION INTERNATIONALE DE PHLEBOLOGIE

Monaco, 31 August - 4 September 2009
- J DEUTSCHE SOCIETE FRA CAISE DE
FOR PHLEBOLOGE PHLEB(Z)LOGIE

L Z 1L O N I M. I NeclE gl oY A M EBiod ICHA




PP1.11-8

Bipolar radiofrequency obliteration of varicose veins
compared to endovenous laser treatment: a prospective
study emphasizing on occlusion rates, side-effects and
stability of the resulting stump
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Ruadiofrequency obliteration (RFO) and endovenous laser treatment
(EVLT) are leading techniques in endoluminal varicosis treatment. A
new RFO technique was presented in 2007 using a bipolar electrode
catheter (bRFO. Celon method). Comparative studies of bRFO and
EVLT have not been reported so far.

Aim. To compare BRFO with EVLT emphasizing on occlusion
rates, side-effects and stability of resulting stumps as stump length is
considered to be a risk factor for recurrent varicosis after stripping.

Methods. A prospective study was performed 1o assess salery and
efficacy of bRFO compared to EVLT (810nm).120 paticnts with incom-
petent GSV or SSV were treated by bRFO or EVLT using tumescent
anesthesia. bRFO catheter and Laser fiber tip were positioned 1 - 1.5
cm beyond sapheno-femoral/-popliteal junction. Follow-up at day 1
and 7 and month 3 and 12 assessed occlusion rates and side-cffects,
measuring stump length with duplex ultrasound, and performing light
reflexion rheography (LRR).

Results. Patients” groups were well balanced due to age, sex, BML
C-classification, LRR and proximal GSV / SSV diameter. At 1-year fol-
low-up occlusion rates of bRFO and EVLT were equal (95.5% vs. 97%)
although significantly less energy had becn applied by bRFO (LEEL:
27.9 vs. 42.6 J/em). Functional outcome by LRR did not differ signifi-
cantly (28,7 vs. 31,5 s). Side-effects as dyspigmentation (1.5% vs. 3%)
were even. but patients treated with EVLT suffered more pain in the
first week (0% vs.16.4%). In contrast dvsesthesias were more frequent
in bRFO population (SSV:0% vs. 0%). Residual stumps were stable
(12.3 vs.14.3 mm) after 12 months without significant differences.

Conclusion. Afier one year bRFO is as effective and save as EVLT
in treating varicosis of GSV and SSV in tumescent anesthesia. Even
less pain is induced by treatment with bRFO. Both methods deliver
stable residual stumps. Conllict of interest: none.





