RESUMO DE TESE

Efeitos do endolaser na safena magna para tratamento da
doenca venosa cronica

Effects of endolaser on the greater saphenous vein in the treatment of chronic venous insufficiency

Ricardo José Gaspar*

Resumo

Objetivos: Avaliar os efeitos produzidos pelo endolaser na parede da veia safena magna insuficiente nas suas diferentes camadas. Determinar a evolucéo
clinica dos pacientes, o indice de efeitos adversos e as complicagdes apos a sua aplicagéo.

Métodos: Trinta e quatro membros inferiores de pacientes com doencga venosa cronica, em estagio clinico CEAP (Clinical Etiology Anatomy
Physiopathology) Il a VI, com incompeténcia bilateral da jungéo safeno-femoral e da veia safena magna, confirmada por eco-Doppler, foram submetidos
a agdo do endolaser e acompanhados por um ano. Por sorteio, foi escolhido um lado no qual foi realizada crossectomia e ligadura da juncao safeno-
femoral, seguida da retirada de um segmento de 3 cm da veia safena magna e posterior aplicacdo do laser na veia remanescente. Na veia safena magna
contralateral, a retirada do segmento ocorreu apos a aplicagdo do laser. A aplicagéo foi feita por meio de fibra condutora de 600 p introduzida por via
endovenosa, ao nivel da regido perimaleolar por toda a veia safena magna, no sentido anterégrado, utilizando laser diodo com 15 watts de poténcia
e 980 nm de comprimento de onda, de forma padronizada, guiada por eco-Doppler para monitoragdo em tempo real da termoablagdo da veia-
alvo. Os segmentos retirados foram enviados para estudo histopatolégico. Aqueles que foram retirados antes da aplicagdo do endolaser (n = 17) se
constituiram no Grupo Controle (G1), enquanto os que foram retirados ap6s a aplicacao do laser formaram o Grupo Laser (G2), sendo cada segmento
controle do seu contralateral. Foram anotados os efeitos adversos e as complicagdes.

Resultados: A avaliagdo morfoldgica no Grupo G2 mostrou presenca de edema, hemorragia, termocoagulagédo e trombose predominantemente
na intima. Inflamacdo e perfuragdes ndo foram observadas. A histomorfometria mostrou maior espessura, predominante na fntima, e aumento
da concentragdo de colageno nas trés camadas no Grupo G2, estatisticamente significante comparado ao G1. Dos 34 membros tratados, 2,9%
apresentaram hiperpigmentacao, hiperestesia, celulite e corddo fibroso, todos transitérios; em 8,8%, constatou-se hipoestesia perimaleolar, transitoria
e sem repercussao clinica, e nenhum relato de trombose venosa profunda. Das 34 safenas fotocoaguladas, houve recanalizagdo sem refluxo em uma
delas no controle de um més e 100% de oclusdo apos seis meses e um ano mostrado pelo eco-Doppler.

Concluséo: Ablagdo utilizando endolaser 980 nm, combinado com crossectomia, eco-guiado em tempo real, promoveu fotocoagulagéo suficientemente
controlada com oclusdo imediata e prolongada da veia safena magna, de forma segura e eficaz, e configura-se como método terapéutico recomendavel
para o tratamento da doenga venosa cronica.
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Abstract

Objectives: To evaluate the effects of endolaser on the wall of the insufficient greater saphenous vein. To determine the patients’ clinical course, the
rate of adverse effects and complications resulting from its application.

Methods: Thirty-four lower limbs of patients with venous chronic insufficiency, CEAP Il to VI clinical score, and bilateral saphenofemoral junction and
greater saphenous vein incompetence confirmed by duplex scan, underwent application of endolaser and followed for one year. Randomly, one side
was chosen, in which crossectomy and ligature of the saphenofemoral junction were performed, followed by resection of a 3 cm segment of saphenous
vein, and immediate application of endolaser in the remaining vein. In the contra-lateral saphenous vein, the segment resection was performed after
endolaser application. The application was done through a 600 p optical fiber, introduced by endovenous access at the perimaleolar region, with
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antegrade progression up the length of the greater saphenous vein, with a 15 W power and 980 nm wavelength diode laser, in a standardized way, and
color-Doppler guided for real time for monitoring of the target vein thermoablation. The removed segments were sent for histopathology study. The
segments removed before endolaser application (n = 17) were the Control Group (G1), whereas the ones removed after endolaser application have
formed the Laser Group (G2), and each segment was its contra-lateral control. Adverse effects and complications have been annotated.

Results: Morphological evaluation of Group G2 showed the presence of edema, haemorrhage, thermocoagulation, and thrombosis, predominantly
in the intima. Inlammation and perforations were not observed. Hiscomorphometry showed increased thickness — predominant in the intima —
and also increased collagen concentration in all three layers of Group G2, statistically significant compared to G1. Out of the 34 limbs studied, 2.9%
showed hyperpigmentation, hyperesthesia, cellulitis, and fibrotic cords — all of them temporary effects; in 8.8%, it was observed transient perimaleolar
hypoesthesia, without clinical consequences, and no case of deep venous thrombosis. Out of the 34 photocoagulated saphenous veins, there was 1
recanalization without reflux at the one-month follow-up visit and 100% vein occlusion after 6 months and 1 year, as shown at the duplex scan.
Conclusion: Ablation using real time duplex scan-guided 980 nm endolaser combined with crossectomy has promoted properly controlled
photocoagulation, with immediate and prolonged occlusion of the greater saphenous vein in a safe and efficacious way, and can be regarded as a
recommended therapeutic method for the treatment of chronic venous insufficiency.
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