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Abstract :

While endovenous thermal ablation of the varicose veins (ETA) become first choice of treatment, overuse
of ETA for the wrong indications is growing problem. ETA is performed not only on varicose cases without
symptom but also non diseased cases with segmental reflux of saphenous veins or no reflux. Indications of
ETA was demonstrated in “the Clinical Practice Guidelines for ETA for Varicose Veins 2019” by Japanese
Society of Phlebology. Purpose of this supplement is description of basics of correct indication for ETA.

We also demonstrate the typical case of overuse of ETA for wrong indication.

Key words:

Varicose veins, endovascular surgery, endovenous thermal ablation, guideline, overuse



MmERNFEBRDOHTA KT 42 2019 B8
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2011 4RO MET PR 6975 M PN BESITT (endovenous  thermal ablation: ETA) 23R
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RIA U T FRE R332 M NEEAIR O AR T A2 2019 (LLF ETA HARTA2) [2] 3% FIl&
AL, #8782 ETA OEIGDREILTND, KITARTALTIE ETA O KIS T, BIRCERSALT
W2 ETA DG E72 0 R E UV FHIREEC I A B0 #iHZ H HOb DL Tha TRLdliLeh o7, L
L, BN OERZRA#E Y72 ETA SEFIOEEIN, #ERD W ERT D ARTIRRIZBIRD T80T 2 emnb,
KO EEARA 2 FAR S A FRd L7840 23, < DGR E SRREE AR EO ER L RO, LA ED
FRARINOARITARTA L BHHIL, #1E72 ETA 247572 O FEARN 72 @S & ETA A1 BIAE 51 O 7
NI ZEE BICIER S, 72, 2019 4 12 AICRAISNL T /T 7V — N E D EH IREA ST
(cyanoacrylate venous closure: CAC) I, D nid ETA EELILTEY, FARIZ ETA O EIGE
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ETAHART AL T, ETA OREISIEA RO — R IVE T IS THY | R ERDFIRITIIRAE R
Ik (great saphenous vein: GSV) . /IMRIE IR (small saphenous vein: SSV) . BIMRIEFIR T D, — %I
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VPR E R E TR, NN DU NI Tl FEIEIC Lo T VAR T Z ik T e
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4. BHRIRMRIEBRIROFARLITHL T ETA ZHiFT LAV (K 1)
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NHDOLITER eI AR THDH[5,6], TR RO ARG < | AR LIRS
AT 5038, 2B DMEMERIRR BIE A FIE T 501 ClIR N Z 8IS A [5-7], BifEE
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VLI E | RIERBRFRREE G508 (saphenofemoral junction: SEJ) MO FIZE D IAFRIRIEFIRO IR
BEAESTIER] (axial reflux, X 1A) THY | BIEDIRIERERARIE VO EJE PR GSV DRRJR DT AR
2 JEF(segmental reflux, 1C-DNEEEIN TRV, [RJRPEF AR I DEIAE 5 IRIE D % < | 3 EE
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720N,
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FEML L oD K A+ 2 BRAM LT b CRIE IS AR E LT AU D780, BRI C L DR
MEIDNE MNLDHDHWITFALD S & HITIER DAL T D, BPEAR R 735 i CIER AU E T2, 72
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6. fFROENRREDBALRM AR EARAE T D7 DIZ ETA ZHEATLAR

TR RE B O B AR OBIE T, BAERNSFRARS FEOMELT R OEIT 20O TWD2, 4
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T R R 8 12 R F IR If 42 E (deep vein thrombosis: DVT) =0 i Ifi #2 Z& #2 JiE ( pulmonary
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BT DVT OFRJIELRMN 5.3 %, PTE 28 1.7 5L OGN -72[14], Lol BWIIMERIR4 THY
W OIEMEMEZ /R E | TIGERIRE S L T IR B R A 2 S T DN LN LB EL TD
EEBZBND, W, i ThDA ETA i1 DVT/PTE A OHESL TRIVHH15], WUl X,
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DAL, WAl ETA ZHif T L7 DS UGEEDN D BRI -T2, ZDOTDMBETOMTE 7 7 H BIZHIRZ DR
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