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Comparison Transilluminated Powered Phlebe- Conclusion: With respect to pain, cosmetic satisfaction and
ctomy with the Conventional Surgical Treat- residual varicose, the outcomes in the TIPP group were

significantly better than those in the conventional operation

n!ent of Primary Varicose Vein of the Lower aroup. (J Korean Surg Soc 2003:65:452-456)
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Kim, M.D., Gook Hyun Bae, M.D., Sang Yong Choi, M.D., S Chof: UXiM HUR LARA MSH JUNES,
Sin Hee Park, M.D., Ph.D., Kwang Chan Lee, M.D., Ph.D.’ TN = X =

and Chin Seung Kim, M.D., Ph.D.’

Department of Surgery, Kwangmyung Sungae Hospital,
Purpose: This study was designed to compare Transillu- 1Department of Surgery, Sungae Hospital, Seoul, Korea
minated Powered Phlebectomy (TIPP) with conventional
surgical treatment (high ligation of the greater saphenous
vein and above knee stripping with varicosectomy).
Methods: 428 cases of varicose veins, managed surgically M =
at our hospital, were reviewed. A retrospective review of
clinical records, between November 2000 an March 2003,

was performed. The patients were divided into one of two A Qs ‘IONZO%OHH :Eug s‘bﬂrt_(f _OW _@U_H%t 2
groups: TIPP or a conventional operation. All the patients 7o ARG v A A5 Aol HIo
had at least a C2 CEAP disease. u, ob# iy W g1zl Ak A7) Foll disA g
Results: The demographics, hospital stays and operating A8 Wl AR e Fatol vk wEA X 5% B A
times for the two groups were similar. However, a TIPP was F2 97} AA T, AL 2 L g} Fxy
associated with significantly fewer incisions (4.4+1.5 vs 8.2 WA 2 REA g W A oW, a8y B 24 7

13.9; P<0.001) and recurrence (n=14, 6% vs n=24, 12%;

2o A o]‘:_ E =2
P=0.003). The incidence of a postoperative hematoma de- ﬁlt] g 8518 Rolal Je £ a¥el A4
veloping was more common with TIPP (n=20, 9% vs n=1, L
0.5%; P=0.023). The problem of a hematoma formation in Aol A g 9 4 AAZ 3 FEAH &
TIPP was solved by the insertion of a small closed suction o F&A A5 A7 JAAE7IZHH ¢F 104 7|
drain. Skin perforation and wrinkling, and dermatosclerosis, o|AEE FE&AXE 25 v)eZ el Wil AN T B
were only complicated in the TIPP. The mean pain scores A ZHoA BFASo)A Be Boe =3 9t}
(out of 10) for the TIPP and conventional operation groups, O] 2o BASY HAS 95 Ao BEA AEH 3

at 2 and 7 days and 4 weeks, were 4.8, 1.4 and zero, and
4.8, 2.8 and zero, respectively. The cosmetic satisfaction Bk

P

%= (Transilluminated Powered Phlebectomy, TIPP) (Tri-

ﬂHN'

score was higher in the TIPP group (8.7 vs 5.7; P <0.001). VGXTM system, Smith & Nephew”, Inc, Andovern USA)} 73
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= ZHo) ARSI E 11-point scale (0=1f-$- 7, 10=
T S 3838k Hriskdoh 1E|a AAEGe 2
T AAE o] &3t Flsth

£ SPSS 11.5 Z 21388 AL&3}a] Student’s t-test,
Chi-squared test 12] 31, Spearman’s coefficient® #4]3}%3t}.

Table 1. Risk factor and CEAP classification of TIPP and phle-

bectomy
Category TIPP* Conventional P-value
Age 45 (25~72) 45 (22—~68) NS
Gender 156 (77%) 110 (53%) NS
female
Risk factor
Prolonged standing 144 (65%) 148 (71%) NS
Pregnancy 104 (47%) 94 (46%) NS
Family history 115 (52%) 80 (39%) NS
Others 44 (18%) 32 (16%) NS
Clinical classification
C2 : varicose vein 194 (87%) 196 (95%) NS
C3 : edema 26 (12%) 8 (4%) NS
C4 : skin change 2 (1%) 2 (%) NS
Etiology
Primary 222 (100%) 206 (100%)
Anatomy
Greater saphenous 222 (100%) 206 (100%)
Pathophysiology
Reflux 222 (100%) 206 (100%)

* TIPP = trandilluminated powered phlebectomy.
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AL} M 0 7 0] FF A2 S 3 A Ak (duplex scan)S Al
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system 2.2 A4 4= 1000 ccoll 1: 1000 A FHIZH 2 cc
o} 2l =7kQ1 600 mgS 41014 400 cmH09] ¢ 0.2 Hx)
g o] FHWEFS wet FASEA BN S 5 A5}
FRA7HA 147 Feo et npiriAlE 438 EA7
(stripper) = A (stripping) st A . 18] aL, -5 ©]3ske] i
g AMF A TriVex™ Irrigated Illuminator system ©. &
AeAa4E FUste FA1 e (hydrodissection) S 8},
TriVex™ Resector (Smith & Nephew™)E ©]&35}¢] o)
AA, FAetAh A F JAES AAS X 2 &F
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o] BY 5 MBS g3 ZoEY ) YL Halsu
e Bz Shukalsleh
A719 F 2 EE S F 24 A58 NS,
99 AREH BANAE FAEEYLS F 467 TS

Table 2. Preoperative symptoms and signs

TIPP Conventional P-value
Pain 136 (61%) 126 (61%) NS
Heaviness 40 (18%) 58 (28%) NS
Burning sense 40 (18%) 26 (13%) NS
Edema 16 (7%) 8 (4%) NS
Pigmentation 2 (0.9%) 2 (1%) NS
Dermatitis 2 (0.9%) 2 (1%) NS
Cosmetic 186 (84%) 90 (44%) P<0.001




FEA AT AWHESE T FAE Yol HA 45
Al@25~724)e1H, 2229 9] B3} T Ao 15S6HOE T7%
o|al, A F& ol A Yol Hat 454122~ 684])
o]a1, 206 9] A F o/do] 110822 53%°] Ut

I P AZE FAT AA Dete A Y(TIPP n=144,
65% vs 122 < n=148, 71%), L A(TIPP n=104, 47% vs
TAA 2% 1=94, 46%), 7}ZE (TIPP n=115, 52% vs 1123
T n=80, 39%) 5CoE F oA HS&3 WEE Bt
(Table 1). % A Th3E ZHASEL T £ 7l EWs
Al A AWAEE oA 144 & TEY =390

Table 3. Comparison between types of operations

TIPP Conventional

aroup aroup P-value
Incision 44+1.5 8.2 3.9
Mean 2~10) (1~20) P<0.001
Operation time 65.2%30 75.2%35
Mean (minutes) (20~ 180) (20~180) P=0.19
Hospital stay (days)  1.62+1.0 3.57+2.5
(1~21) (1~18) P<0.001
Duration of follow-up 11.0 12.9
Mean (months) (2~28) (3~28)
Recurrence 14 (6%) 24 (12%) P=0.003
Table 4. Complications
TIPP Conventional
PR group P-value
Nerve injury
Paresthesia 4 2%) 12 (6%) P=0.042
Pain 16 (7%) 51 25%) P=0.037
Hematoma 20 9%) 1 (0.5%) P=0.023
Residual varicose 4 (1.8%) 24 (12%) P=0.001

Others

Skin perforation 4 2%) 0
Skin wrinkling 14 (6%) 0
Dermatosclerosis 18 (8%) 0
Peroneal nerve palsy
due to compartment 1 05%) O
syndrome
Wound infection 0 2 (1%) P=NS
Overall complications rate 22 (10%) 51 (25%) P=0.046

(TIPP n=186, 84% vs
°ol= %’i‘}i_ﬂr, &

(Table 2). YL717+8 BEA] AFH Xé%“@%&%ﬂ 1*4
A e —TLP_U‘r ZYTHTIPP 1.62+1.5Y vs A3 $<

3.57£2.59Y, P<0.001). & A7 7 o ol ZHol7t §lsd
CHTIPP 65.2+30% vs 44 $& 752+35%; P=0.19). 1
W o) Qe BEA AZH AW AZE FoA BEora
(TIPP n=14, 6% vs 11213 4% n=24, 12%; P=0.003), I %-
ANF e BEA A5 YW AZ2STo| 1AF Fa
TRT ZUTHTIPP 4.4£1.5 vs 123 F£% 82+39; P<
0.001) (Table 3).

Fe T PHSS 144 FE oA EE EAA
&40 g Q3 A Zo]AH(TIPP n=4, 2% vs LAZ S
n=12, 6%; P=0.042)¢] Bt} AF HPoH, & A&

ot

E —r O]' ]o
Z(TIPP n=16, 7% vs 1143 4% n=51, 25%; P=0.037)3} Z+
ZE HWZ(TIPP n=4, 18% vs 1LAZ F& n=24, 12%;
P=0.001)%] RIE7} w3t & & 5 T4 FFA A
=3 AMAZL Fol| A BUTHTIPP n=20, 9% vs L2 2]
% n=1, 0.5%; P=0.023).

33 A F(n=4, 2%), 3|3 FE(skin wrinking)(n=14, 6%),
= 95 A3} (dermatosclerosis)(n=18, 8%)%} &< 34
T2 LEA FFEA AR AWHEE TR HEEHA

Table 5. Cosmetic satisfaction

Score* TIPP group  Conventional group P-value

Excellent 133 (60%) 26 (13%)

Good 44 (20%) 54 (26%)

Ordinary 13 (6%) 58 (28%)

Bad 20 9%) 40 (20%)

Too bad 12 5%) 26 (13%)

Average score 8.7 5.7 P <0.001

sp’ 2.1 12

Median 10 5
*Score = 11 points scale; 0 = no satisfaction; 10 = most

satisfaction; "SD = standard deviation

Table 6. Relative contraindications for varicose vein surgery

Associated disease of poor prognosis
Arterial occlusive disease

Severe phlebitis

Immobility

Excessive obesity

Pregnancy

Infection or ulcer in the limb
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ok R HEge o Bt g A A8 HQla, vRIal o] A AAoY, HToe FE vEFH ane} &
b dojuAle gon, fREFEolY AR AEsES 68 T B4 AERY wE EA7F ZEHAL U 9 F(6)2
T 7 A ol gjFo] T TH(Table 4). 6040 9] &}2] U F A} F ] vE HHOE A8E

Bt 5EHATE ¢ 529 Aoe F o] HIS=EY A& Aost 3% G0 s4th o] 9 o] wgo] 31X
J(TIPP 4.8+14 vs 4% F& 48413; P=NS), & F AE X5 oA o TAZ HeEWA, ARE
1AM E FFEA AE5E BRHESE FollA J5A F 3mm 7hF A/NS F A2 FA Oesch hook, Miiller hook
€S ¥82 & A9 FFS Tide AV AU 2 WS A A3SF= stab avulsion (ambulatory phlebectomy)
(TIPP 1.4+0.7 vs 144 % 2.8+2.4; P=0.035). 181}, o] dg] A= Ah(7) A4l stab avulsion % & Al
Fe § 47 o|Fde FFA HAFH AUHEE v 14 BE Ve, AT, A, AAY] e B HkE
A o BN G $HF aAE Astae o] Y& @xo] k(89 1y, BFA ATH WA=
A5A B8& 4T e 5% Tae T %2 stab avulsionA] 9] A/ 27191 3 mm F=<] ¥ 5-H

RS E = FEA AFEE YA EE TN 14H 7§ & TriVex™ Irrigated Illuminator$} TriVex™ ResectorS

[¢]
4% FRT ZQTHTIPP 8.7+2.1 vs 123 % 57+12;

2 foro e
—

i Bt s AWAAE & 5 Yol RN

P<0.001)(Table 5). FE A EYo2H10) HES ERAHOR FY 5 9

o ARE AFdE FE5717 rEEH s F

a & A7t a4H FE dihs 35 A5Y ANHEES

Aestdal, 3FA A5d ANHEES Ale T &4

Ao Wetdsol weth s 7] 4, Ho) gk 4 Tol A W& F7} oI A(TIPP 4.4+15 vs LA 2 F%

s, floldl2E EAE AF JoH, = = 14 H o 8.2+3.9; P<0.001) W& TEE7} w$ =QITHTIPP 8.7+
Ao B R Qzte] AYAAY FHoll g gt 5o 2.1 vs 12 F $=% 5.7+1.2; P<0.001).

ARA 52 FHHCR ofstd Ay fute] 7)eRd FFEA Ay AMAHEE e Al B5H9S 27

o o3 mEmE HELH s YA Ho R AT AU APL & o] glong % T UL U

oh el whel dabg A Foh AR MHF] F 3 & Qe 24 29 shelth ARER Ag 270 o

ol FHAA oA AU FE Um 5 e, 2348 A Ao g2 AP, EE 3~4F oo REZF

HRe Tl o3 Ao AR{e} HF 2K +5 A7 F ygto), A8 Zubel] 3 B x5l 93

= 5 )

o glofdl BHEAWL Balo] ADE AWY gz

2ol xAY S TF R S
& Aol Qo Wil olAE AVHot ol @7k Ezgre AuE ¥, e 2uEAes Ads,
Ao g ghxs] AHT e gk A A7 10~20%0] % 13 3o BAAAL FuEon, 2t

g 2
A AT =) AR ARl sEets o E F ol &
2101}, Edinburgh Vein Studyoll A& @bl A 22 ghohar 2

s = =3 g

HustAth3) AAEe B¢ole AR 2667 (62%) - = Hol7} A &H o] o]F g ok 437t REZF X8 T EUstY
o e MRS 2ol ok 1ol FRE Ao §F A4 F w el B BaroVac”)

Callam(#)& 73, =3}, A4, A4 = Q1F7H9] Ao S AAG YRl At FE guke 3 Hole &
T Ad8noid, 7k, A8, vtk Y ddEe & zuwbgo] AAEA 2ok =8 BEA ASY AN
T oL shA, AAE Y Aol AL A A % Aowk HyERE FH =0l vRHE, yRES ui
S A9, gale] Fo@ A9042 YBRT 15l Agzse pE e 2709 29999 252 2709
Aglow, o] 7|zke] AE4E I AL MM Lete & uA AN E FR3 8ln JEd AuHEe
FAdrE B 43 933 F4S YETh S Fte] gANFY] AES A FEE PRAF

Fel AUFE AT S AU FHSE TAFE o wEx Lgtn, PEFEy QR PEEe o] |
FASE o= Adsted, &) el weEk HE AeA astgoh
A aWolu Fstan s AT s Ak A A BEA Aed ANHZEd AP AZo] 42 Cheshire
AR FedA A 7= gloH, & F A Y =) 37% 74 Rusgort, AAEL BEA AEY
7 933 71Ty A, FEF99 #E Tl d A Ze A BREdoly AR 750l B d
Add e Ho ped TS VIsior dtk(Table 6). 7& A9 WS BE F9)E hooktt 2 AAES A8
o HHL dAH o T4 AA F st AUF A7)z o] A A (varicosectomy) S ZA~HA A &FO.
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