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ENDOVASCULAR LASER ABLATION FOR LOWER UIME

VENOUS REFLUX DISEASE; EXPERIENCE FROM THE
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Mithun Gamakumbura, Joe! Arudchelvam,
Indeewaree Bulathsinbala, Waruna Lakisin, CM Kelum

Vascular and transplant unit, Teaching hospital,

Anuradhapura, Srilanka

Introduction
Endovascular laser ablation (EVLA) has gained

popularity over old treatment methods for venous
reflux disease. This study aims to examine the outcome
of SO patients who underwent EVLA for lower limb

varicose veins,

Method
53 patients underwent EVLA for Great saphenous vein

(GSV) reflux disease over a period of 3 months. EVLA was
delivered with 1470 nm diode laser (ELVeS). Tumescent
anesthesia was delivered into peri-venuiar sheath under
Ultrasound guldance. Maximum diameter of the vein,
length of the treated vein, total energy delivered and
treatment time were documented, Follow up USS were
doneat 1 week and 1 month to assess the outcome.
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21 were males. Mean age was 45 years. Mean length of
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ATTENUATION OF SKELETAL MUSCLE ISCHAEMIA

REPERFUSION INJURY (IRI): COULD INSULIN BE Trt

ANSWER?
1D Gooneratne, 5 MWieyaratne, SRassiwemte,

S Homer Vannsasinkam
University of Colombo, 511 Lanka

Introduction
Enhanced leucocyte activity is & critical step in the

pathophysiology of IR1. We hypothesize that insule via
s’ anty leucocyte activity can attenuate skeletal muscle

IR

Methods
A randomized, biinded, placebo-controlled chnical trial

was conducted on patients with skeletal muscle

ischemia requiring revascularization, Treatment

protocols were identical except for ‘insulin’ group who

received an insulin infusion at 2 5U/hr. Endothelial-

leukocyte activity was measured via P-Selectin and
Myeloperoxidase(MPO}. Their temporal evolutions
were measured in the venous effluent.

24 consenting patients were randomized to “Insuhn’ and
‘Control' groups, 12 in each. The differences in the
groups; Insulin vs. Controls for age{years): 64.9 v 62 3,
MM‘ln.i.mmsﬁ.t
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four hour interval, 5 6%{insubn) vi. 73.6% (control)
[p=0 003] Elevation of MPD was sitmilatly attenuated in
the ‘Insulin' group at the two -hour interval,
L 9%Linsuling vs 44 I%icontrol)p=0.001] and four-hour
intecvals 1. 4%0nwiin) vi. 34 4%(comtrol)p=0.002]

Serum mackers of white cell activation were significantly
roduced with an insulin infusion 1 2 SU/h' in human

shelety muscle IRI
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ONE-STOP, CUSTOMIZED, DAY - CASE ENDOVENOS
LASER THERAPY (EVLY) OF LONG SAPHENOUS VENOUS
(LSV) SURGERY COMBINED WITH TRIBUTARY
SURGERY AT THE SAME SETTING - A SAFE AND
EFFECTIVE OPTION

TDGooneratne, S Prasath, CP Ediriweera, R A Ubayasir
Teaching Hospital Karapitiva, 501 Lanka

Objectives

Treatment of LSV varicose veins should be customized to
individual disease patterns. Combination of EVLT with
tributary procedure surgery, at the same setting, as a
day surgery, under local anaesthesia {LA) obwiates the
repeated admissions / surgeries and is beneficial for the
patient and health system.

Methods
A retrospective study was carried out on 187 patients

and 209 limbs with LSV incompetence from January
2013-April 2017, Treatment was customized based on
clinical and duplex assessment at preoperative clinic. A
patients underwent either EVLT alone or in combination
with tributary surgery with phlebectomy (MSA) or
sclerotherapy( ST), at the same setting, under LA
Patients were assessed pre-operatively and post-
operatively with clinical and duplex assessment. Clinical
and QOL outcome was assessed with CEAP and venous
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COMPARISON OF ENDO VENOUS LASER THERAPY

(EVLT) ALONE OR IN COMBINATION WITH PMLEBEC -
TOMY [MSA] OR CHEMICAL ABLATION (ST) FOR LONG
SAPHENOUS AND TRIBUTARY VEINS - 1S THERE A
DIFFERENCE?

S Vinojan, T D Gooneratne, C P Ediviweera, S Prasath

R A Ubayasini

Teaching Hospital Karapiteya, Sei Lanka

Objectives
EVLT is the treatment of choice for incompetent long

saphenous veun (LSV) Tributary veins are treated either
with MSA or ST as a secondary procedure. Combination
of EVIT with MSA/ST at the same setting under
tumescent anaesthesia (TA) is advantageous bt
debatable. We compared the efficacy and safety of M5A
or ST of tributary vesns when combined with EVLT

Methods

A retrospective analysis was conducted on 209 limb:
with incompetent LSV varicose veins undergong EVLT
+/-5T or MSA. Al surgeries were performed under TA, &
a day surgery. Clinical and duplex assessment was
performed pre-operatively and during follow-op
treatment options were decided based on pre-operative
assessment. Quality of Life (QOL) outcome was assessed
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