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Supplement of Clinical Practice Guidelines for
Endovenous Thermal Ablation for Varicose Veins
2019: Laser Ablation of Varicose Tributaries

Masayuki Hirokawa, MD, PhD, Junichi Utoh, MD, PhD,? Satoru Sugiyama, MD, PhD,3
Osamu Suzuki, MD, PhD,* Takashi Yamamoto, MD, PhD,> Tomohiro Ogawa, MD, PhD,¢
and Makoto Mo, MD, PhD,”8 on behalf of the Guideline Committee, Japanese Society of Phlebology

In the treatment of saphenous varicose veins with endove-
nous laser ablation, simultaneous treatment of varicose
tributaries using stab avulsion or sclerotherapy is com-
monly performed. To address the limitations of these con-
ventional treatments, laser ablation for varicose tributaries
has recently gained widespread acceptance. This guide-
line, developed by the Japanese Society of Phlebology,
outlines appropriate treatment protocols for laser ablation
of varicose tributaries. Indications include primary vari-
cose veins requiring concurrent treatment of the saphe-
nous trunk and varicose tributaries. The procedure utilizes
slim radial fibers, with puncture and ablation performed
using either short- or long-axis approaches. Although
rare, adverse events such as skin burns, nerve injury, and
fiber breakage have been reported. A learning curve is
necessary to ensure the safe execution of the procedure.
Further clinical studies are essential to enhance the safety
and efficacy of laser ablation for varicose tributaries.
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Introduction

In endovenous laser ablation (EVLA) for varicose veins,
the saphenous vein trunk is generally treated concurrently
with varicose tributaries. Concurrent treatment of vari-
cose tributaries has been reported to improve early quality
of life (QOL) and reduce additional treatment rates,! and
it is recommended in many clinical guidelines.>#

Stab avulsion or sclerotherapy is commonly used for
the treatment of varicose tributaries, but stab avulsion
can cause nerve damage, infection, and lymphorrhea,
while sclerotherapy is associated with pigmentation and
recurrence. As an alternative, laser ablation has been
introduced. Initially, bare fibers were used, but recently,
slim-type radial-emitting fibers have been developed,
allowing the treatment of tortuous varicose tributaries.
Although EVLA was approved by the Japanese National
Health Insurance in 2011 for use in the main trunk of the
saphenous vein, the “Clinical practice guidelines for endo-
venous thermal ablation for varicose veins 2019” of the
Japanese Society of Phlebology’) also specify the saphe-
nous vein as a target. However, in clinical practice, laser
ablation for varicose tributaries is widely performed and
has become an important treatment option.

In this context, the Guideline Committee of the Japanese
Society of Phlebology decided to develop this guideline to
provide appropriate treatment recommendations for laser
ablation of varicose tributaries. This article evaluates the
evidence regarding laser ablation for varicose tributaries
and presents the current consensus. It is hoped that this
guideline will contribute to the appropriate application
of laser ablation for varicose tributaries and improve the
quality of treatment of lower extremity varicose veins.

Annals of Vascular Diseases Vol. 18, No. 1 (2025)
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From the American Venous Forum

Safety assessment of cyanoacrylate closure for treatment of
varicose veins in a large-scale national survey in Japan

Michihisa Umetsu, MD, PhD,? Masayuki Hirokawa, MD, PhD,” Eri Fukaya, MD, PhD,° Eiichi Teshima, MD°
Hitoshi Kusagawa, MD, PhD.® Toshiya Nishibe, MD, PhD," Makoto Mo, MD, PhD,°" and

Tomohiro Ogawa, MD, Ph DJ* sendai, Tokyo, Fukuoka, Matsusaka, Ebetsu, Yokahama, and Fukushima, Japan; and
Palo Alto, CA

ABSTRACT

Objective: Cyanoacrylate closure (CAC) is a minimally invasive technique for treating axial venous reflux. However, the
incidence of serious adverse events (AEs) related to CAC is concerning. With an increasing number of patients under-
going CAC and insufficient safety data in Japan, this study aimed to investigate the safety profile of CAC, focusing on the
types and incidence of AEs.

Methods: A nationwide survey was conducted by the Japanese Regulatory Committee for Endovascular Treatment of
Varicose Veins between November 2023 and December 2023. Data were collected from 1017 institutions, covering 24,209
patients who underwent CAC at 335 institutions between January 2020 and October 2023. Thromboembolism, phlebitis,
hypersensitivity reactions, granuloma formation, infection, bleeding, death, and need for glue resection were docu-
mented as unfavorable events or outcomes.

Results: Venous thromboembolism developed in 142 patients (0.59%). Pulmonary embolism, proximal deep vein
thrombosis, and ablation-related thrombus extension developed in 3 (0.01%), 9 (0.04%), and 95 (0.39%) patients,
respectively. Localized phlebitis that required additional treatment was observed in 1656 patients (6.8%). Of the localized
hypersensitivity cases, 960 (58%) required oral antihistamines and 268 (16%) required oral and/or intravenous steroids.
Furthermore, 65 patients (0.27%) developed systemic hypersensitivity that required systemic steroids. No patients
developed a stroke or anaphylaxis. One patient died owing to pulmonary embolism. Glue resection was performed in
nine patients with delayed infection (n = 4), hypersensitivity reactions (n = 4), or a foreign body granuloma (n = 1). The
incidence of hypersensitivity reactions was similar among institutions. However, the incidence of thrombosis-related
events significantly differed between the high-volume and low-volume institutions. The incidence of proximal deep
vein thrombosis (0.13% vs 0.01%; P < .001; odds ratio, 12.5; 95% confidence interval, 2.6-60.3) and ablation-related
thrombus extension (0.73% vs 0.30%; P < .001; odds ratio, 2.5; 95% confidence interval, 1.66-3.77) was significantly
higher in low-volume institutions than in high-volume centers.

Conclusions: A nationwide survey of CAC for varicose veins in Japan demonstrated that it was a safe procedure with a low
rate of serious AEs, such as venous thromboembolism. However, hypersensitivity reactions requiring steroid adminis-
tration and systemic allergic reactions were observed in some patients. (J Vasc Surg Venous Lymphat Disord 2025;m
:102160.)

Keywords: Adverse event; Complication; Cyanoacrylate closure; National survey; Varicose vein

Cyanoactrylate closure (CAC) is a safe, minimally inva-
sive, nonthermal, nontumescent treatment modality.
However, adverse events (AEs) specific to CAC, including

hypersensitivity, have been reported in 6% to 11% of
cases.”” A recent report identified a high incidence of
serious AEs associated with CAC in public regulatory
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