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Endovenous Laser

• Complications of EVLT
• Minor
• Bruising                                                (51%) 
• Haemotoma (2.3%)
• temporary numbness (3.8%)
• Phlebitis (7.4%)
• Induration (46.7%)
• sensation of tightness                      (24.8%)



Endovenous Laser

• serious complications 
• skin burns (0.5%)

• DVT (0.4%)
• PE (0.1%)
• nerve injury (0.8%) 

Australian MSAC review of all available literature on the procedure.[3]



• Retinal damage                                             (<1%)

The nominal hazard zone (NHZ) of reflected laser radiation exceeds the maximum permissible 
exposure(MPE. Use of appropriate protective eyeware specific to the wavelength laser being used 
may prevent accidental injury.
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Post Ablation Burns

Journal of Vascular & Interventional Radiology. 
15(8):865-868, August 2004.



Let’s look at the Data



ADVERSE EFX
COUNTRY Ecchymosis Parasthesia Phlebitis Burns    DVT         PE          
Argentina n/d n/d n/d n/d n/d n/d
Brazil n/d n/d n/d n/d n/d n/d
Belgium 79/152 (51.97%) 63/152 (41.45%) 2/152 (1.32%) 2/152 (1.32%) 0 0
Chile n/d n/d n/d n/d n/d n/d
England 94/ 94 (100%) 3/ 94 (3.19%) 5/ 94(5.3%) 0% 0% 0%
Equador n/d n/d n/d n/d n/d n/d
France 156/156 (100%) (2/156) 1.28%         2/156 (1.28%)  0 0 0
Germany 72/160 (45%) 8/160 (.50%) 0/160 (0%) 0 0 0
Italy 503/1087 (46.25%) 18/1087 (1.61%) 49/1087 (4.48) 15/1087 (0.14) 0 0
Peru n/d n/d n/d n/d n/d n/d
Switzerland 2/114 (2.75%) 9/114 (7.89%) 2/114(2.75%) 0 0 0
United States 1875/1933 (97%) 11/1933 (0.569%) 10/1933 (0.517%) 0 10/1933 (.517%) 1/1933 (0.052%)

REPORTED TOTALS 2781/3696 (75.24%) 114/3696 (3.08%) 69/3696 (1.87%)17/ 3696 (.460%) 10/3696 (.271%) 1/3696 (.023%)

International Laser Registrty

Charing Cross 2006







DVT  and Nerve Injuries occur about 1%



CASE PICTURES



• 56 yo female with symptomatic VV
• Previous history of swelling “now and again”
• VV of the medial thigh, no swelling
• Rt GSV reflux from SFJ to proximal calf
• Office EVLT of GSV  performed without incident
• One week postop duplex exam 
– GSV closed
– No EHIT 2





Post Therapy 3yrs later



Phlebology 2008;23:10–14.



Postoperative Complication

• 68  year old female with symptomatic VV of the left thigh.
• GSV reflux within the facial compartment to midthigh and then 

epifascial to below the knee
• RF performed, entry site below the knee 
– Extra tumescent anesthesia placed around the vein in the epifascial

area (originally under the skin and post T 1cm below the skin)



• 1 wk postoperatively  
– Closed GSV
– NO EHIT 2
– Complaining of  pain  in around the  epifascial GSV 
– Palpate a cord
– No erythema

– 3 months postoperative U/S  closed GSV
– Picture 













Review of literature

• Rare complication (<0.15%)
• Total of 11 patients
• 8 cases after EVLA (73%)
– 810nm diode, 1320nm Nd:YAG

• 4 cases after ablation of SSV (36%)
• 4 patients symptomatic (36%)
– 3 patients oedema
– 1 patient high output cardiac failure
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Thrombus Extension



EHIT Classification

I
II III



Objective
• Evaluation of EHIT II

vs



Methods
• Retrospective review (4/07 – 4/10)
• Vein Center at NYU
• 2,276 procedures (EVLA 507, RFA 1769)
• 29 EHIT II
• Inclusion

- Treatment of GSV and SSV
• Primary Outcome

- Rate of EHIT II
• Secondary Outcomes

- Anticoagulation, hematoma, thrombophlebitis



Results

• EHIT II
– EVLA  vs RFA (2.2% vs 1.0%, P=0.07)

• EHIT III, IV
- No reported cases

• Diminishing trend of EHIT II
- 1st year  5.2%  *
- 2nd year  1.8%
- 3rd year  0.4%

- *2.5 cms



Conclusions

• EHIT II does not differ significantly in 
patients treated using EVLA as compared 
to RFA.

• Frequency of EHIT II diminishes with 
increasing experience

• Majority of patients with EHIT II are 
treated using anticoagulation 2010
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