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Purpose

In this prospective study a new endolaser wavelenght in the treatment of saphenous vein reflux is evaluated. A 1500 Nm diodelaser was used to obliterate the great saphenous vein (GSV), the anterior saphneous vein (ASV)) and the small saphenous vein (SSV). Patients were evaluated at one week, one month and six months.

Introduction
Endovenous laser treatment is a new promising minimal - invasive treatment for saphenous vein reflux. Several wavelengths have been proposed, respectively 810, 940, 980, 1064 and 1320 nm with 810, 940 and 980 the most commonly used. The energy delivered from the 1500nm diode endolaser is, like the 1320nm laser, absorbed preferentially by water. The mechanism of action in both lasers is destroying the endothelium and intima by boiling the intraluminal water. This mechanism is responsible for a more even vein obliteration compared with the 810-940- 980 nm wavelenght. The difference between the 1320 and the 1500 nm is the fact that the energy absorption is 10 times more powerfull in the 1500 nm laser. Because of this phenomenon better results can be obtained with lesser energy: less postoperative pain, less ecchymosis and a higher occlusion rate. A prospective study has been set up in which different parameters are analysed.

Methods
Between March 2007 and October 2007 one hundred and eighteen patients (32 males, 86 females) have been scheduled for treatment. In this patientgroup one hundred and forty-eight veins were treated, of which one hundred and eight GSV, twenty-four ASV and seventeen SSV. 

Prior to surgery, each patient gets a detailed duplex mapping with measuring the diameter of the incompetent saphenous vein at several referential points, this in standing position. All veins were treated in a continuous pullback way at 6 Watt with a velocity of 1mm/sec. Lineair endovenous energy density (Joules/cm) and fluence (Joules/cm2) are calculated. A clinical follow-up is scheduled at 1 week, 1 month and 6 months postoperative with applying clinical scores of postoperative pain, ecchymosis, periphlebitis, amount of pain killers and incapacity to work. At one month and six months a duplex scan is scheduled.

Results
Three groups were evaluated: GSV, ASV and SSV. The results at 6 months are not completed yet but will be available in April.

Results at 1 month show occlusion rates of 94.8% for the GSV, 94.5% for the ASV and 100% for SSV. Only 16% of the overall population mentioned significant pain and ecchymosis was seen in only 17% of all veins. Periphlebitis occurred in only 12%.

Mean sick leave depends on the type of work: employee or self-employed. Employees had a sick leave of 6.5 (SSV) - 9.28 (GSV) - 10.45 (ASV) days, self-employed patients: 1.5 (SSV) - 2.43 (GSV) – 4 (ASV) days.

The clinical results and occlusion rates at 6 months will be available in April 2008.
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