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AFAS

A5 22O network

e Varicose vein network
- Since 2002
- O, JF, B e A 8
W= :GSV EVLT 600cases/year, SSV EVLT
300/year, Sclerotherapy 300/year
total : 12,000 varicose vein cases
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DE RMA I O ' O G l C Re: Intravascular 1,320 nm Laser Closure of the Great Saphenous Vein: A 6- to 12-Month Follow-up
Study

SURGERY

To the Editor:

Endovenous laser treatment allows patients with vari-
cose vein to return to their normal daily activities imme-
diately after treatment. But its main drawback
erative thigh pain and bruising. We were very
when we read this article, which raises two questions.!
First, did they use the same parameters (power, mode, pull-
back rate, fluence) and automated pull-back device when
they treated patients with an 810 nm diode laser? If not,
why? The laser power used in their study was very low (5
W). It might be possible because they used an automated
pull-back device during the procedure, which ensures con-
sistent treatment. It is possible that the lower laser power
produces the least damage to surrounding tissues and pain.

Second, why did they access the great saphenous vein in
the midthigh? The great saphenous vein usually runs
deeper in the midthigh than in the lower thigh, around
knee joint level. Therefore, it is more difficult to access the
great saphenous vein in the midrthigh, especially in an
obese patient. From our own experience with 810 nm and
980 nm diode laser systems, patients who had a deeply

Reply to Cha and Colleagues

One of the major problems in the development of the
1 laser ablation/closure of the great

vein (GSV) was that lasers that were already developed for
other treatments were used without thought as ro what
was most appropriate. For example, the use of 810, 940,
980, and 1,064 nm laser wavelengths primarily targets
oxygenated and deoxygenated hemoglobin (HbO, and
Hb). Although this may be an appropriate target for the
treatment of small telangiecratic vessels < 1 mm in diame-
ter, it is not appropriate for a 1 cm GSV that may have a
variable amount of red blood cells contained within its
lumen. It became clear after treating dozens of patients
with the 810 nm wavelength that a nonspecific action was
occurring, resulting in puncrure of the GSV, with subse-
quent hemorrhage of red blood cells and perivascular
damage. The 1,320 nm wavelength was chosen because it
is not absorbed by Hb and HbO, and is absorbed only by
water contained within the endothelial cells. Therefore,
the use of the 1,320 nm wavelength is more specific for
endothelial/fendoluminal ablation and was not shown to
result in perivascular damage.

The reason thar relatively low powers are effective in
using the 1,320 nm wavelength is that we are targeting

located great saphenous vein complained less or had no
postoperative thigh pain. Compression dressing can
reduce postoperative thigh pain to some degree. Postoper-
ative bruising does not lead to any serious complication
other than a transient cosmetic problem. This is an excel-
lent article that solves the major drawback of endovenous
laser treatment and deserves further consideration. More
basic science and a large clinical study will be needed to
define the role of this new endovenous laser system, how-
ever.

DAE WON CHAa, MD
Soo BN Lim
SEUNG JOON PARK, Ml)
Daejeon, Korea

Reference
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water, not Hb and HbO,. In addition, the automated pull-
back system of 1 mm/s is far slower than the nonautomared
pull-back by the surgeon, which is usually 3 to 5 mm/s
Thus, the energy/cm of pull-back and the specificity for
endothclial water allow for a lower fluence to be used.

The reason why the midthigh was chosen was because
this is an easier site to access by ambulatory phlebectomy.
In addition, many patients went on to have ambulatory
phlebectomy of the distal GSV and triburaries, and many
of these patients requested the use of their veins as autol-
ogous implants for accentuation of the lips and/or
nasolabial folds.

We appreciate the comments by Cha and colleagues and
look forward to the continued advance of the minimally
invasive treatment of the GSV and varicose vein discase.

MiITCHEL P. GOLDMAN, MD
La Jolla, CA
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» Passive choice (m/c)- health, money,
etc.
e Loss of competitiveness
e Old age - retire

» Active choice d/t personal reason-
hobby, money or time

- Inevitable choice depend on various
situations

- effect on number of applicants
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« EHOIIHH 2O ;
varicose vein(m/c), hyperhidrosis,
S 570244, dEgAMEZ4YY, A-V shunt,
Pneumothorax clinic

o AHFIF: GP, Functional medicine

e 0| 29|H : Breast augmentation, PS

e until now, no hospital sized clinic or
item(different from 0S, NS, GS, PS)
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Lifelong working place
Ownership
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AT (L0 4)

 Desperative mind

 Developing differentiating medical skill
or know-how
« Open mind - to patients & people

« Knowledge for Tax, basic legal problem,
employment system & insurance
system( national, private)



2L 7MY Trend

e Less money

e Specialty

 Take over rather than newly open
 Apprentice training

e Online marketing - learn by oneself

e Slow extension
» Location(JH =4, BEEAE=H)



Preparation for Open Clinic

e Focusing on TS training

e Extending focus on other fields except
TS

-consult

« Arrangement of medication(antibiotics,
analgesics, HTN & DM, etc.)

« Making good human relationship
« Do not choose simple & easy way
 Taking advantage of many workshops
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