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What Is the Optimal Energy Density of 1,470 nm Diode Laser
in the Treatment of the Varicose Veins!

Se Hoon Kang, M.D.
Seoul SKY Hospital, Seoul, Korea

Purpose: This study was done to determine the suitable level of energy for the elimination of saphenous veins.

Methods: A randomized comparative study was done to determine the optimal linear endovenous energy density
(LEED) for EVLT of incompetent great saphenous veins. Between October 2009 and September 2010, in 268
(173 women, 95 men) patients with a mean age of 43.1 (range 20~80) were treated, using a 1,470 nm diode
laser at 10 watts in continuous mode. Patients were randomized to undergo EVLT with 100 J/cm (Group A)

or 80 J/em (Group B), respectively. They were evaluated clinically and by duplex at 1, 3, and 6 months and

1 vear.

Results: There was no significant difference concerning gender, age, C of CEAP or diameter of the treated veins.

Successful occlusion rates of the GSV, defined as the absence of flow on color doppler imaging, were 92% in

Group A and 91% in Group B. There was no deep vein thrombosis, supetficial burns or thrombophlebitis. In

group A, visual analog scale was 3.7.6, which was higher than group B (2.3.2). The area of ecchymosis was 37.5%

in group A, but 12.5% in group B.

Conclusion: There was no significant difference between 80 J/cm group and 100 ]/cm group in terms of occlusion

rate within 1 year. Longterm results will be required to determine the optimal level of energy. (J Korean Surg

Soc 2011;80:221-225)
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Table 1. Clinical features and operative outcomes

No. of patients (n=268)

Clinical features No. of patients P-value
Group A Group B
Sex Male 95 47 48 NS*
Female 173 87 86
Age Mean 43.1 42.7 43.5 NS
CEAP C2 240 121 119 NS
C3 28 13 15 NS
Gsv' Mean length (cm) 309 limbs 385 39.6 NS
TLAT Solution (cc) 309 limbs 235 240 NS
Occlusion Rate (%) 3 month 100 100 NS
6 month 97 97 NS
9 month 95 94 NS
12 month 92 91 NS
vcss® Preoperative 268 4.6+0.6 2.5+0.3 NS
Postoperative 268 4.5+0.7 2.3+0.6 NS
VAS' Postoperative 268 3.7+0.6 2.3+0.2 P=0.0041
Ecchymosis Area (%) 309 limbs 37.5 12.5 P=0.0037

*NS = not significant; TGsv = great saphenous vein; "TLA = tumescent local anesthesia; VCSS = venous clinical severity score, 'vAs

= visual analog scale.
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