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Catheter - directed endovenous laser ablation for the treatment of varicose veins of the lower
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[Abstract] Objective To evaluate the clinical feasibility and therapeutic effect of catheter- directed
endovenous laser treatment in treating varicose veins of the lower extremities. Methods During the period
from Aug. 2011 to Aug. 2012 a total of 30 patients with lower extremity varicosities (33 diseased legs in total )
were admitted to authors’ hospital. Catheter-directed endovenous laser ablation was carried out in all patients.
After the treatment all the patients were followed up for 4 — 16 months with a mean of (8.2 £ 3.77) months.
The therapeutic efficacy was evaluated and the complications were recorded. The results were analyzed.
Results Endovenous laser treatment was successfully performed in all cases. The procedure time for a single
leg was (45.0 £ 15.4) minutes. The hospitalization day of the patient after procedure was (3.17 + 0.87) days.
During the follow- up period, the varicosity - related symptoms such as the sense of heaviness, the skin
pigmentation, the eczematide and the skin ulcer were remarkably relieved or even disappeared in all patients.
Neither residual varicosity nor recurrent varicosity was seen. Conclusion For the treatment of lower
extremity varicosities, catheter-directed endovenous laser ablation is safe, feasible, effective and minimally -
invasive with satisfactory clinical result. Besides, the patient recovers quickly and the skin scar is very small.

(J Intervent Radiol , 2013, 22, 228-231)
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[Abstract] Objective To investigate the clinical effect of super-selective renal artery embolization for
the treatment of traumatic renal hemorrhage. Methods During the period from June 2008 to December 2011
at authors’ hospital super-selective renal artery embolization was carried out in 32 patients with renal injury
hemorrhage. The causes of traumatic renal hemorrhage included renal contusion (n = 18), partial
nephrectomy (n = 2) and percutaneous nephrolithotomy (n = 12). The clinical results were analyzed.
Results Technical success with single procedure was achieved in all patients. One patient developed
recurrent bleeding five days after the embolization procedure, then renal artery embolization had to be carried

out again, and the hematuria disappeared soon after the second procedure. All patients were followed up for 2 —

40 months. During the follow-up period, no

DOI:10.3969/j.issn.1008-794X.2013.03.014 recurrence of renal hemorrhage was seen.

PE AL 215004 VLR AR I3 A B TR 45— B 14
HMEH(BE BR ., ZEMEsR) ; W VI BBNEE Bl RO BR (B BR
TR, THSR, ¥ M. INEE. B @), hATOUE )

WEVES . ZZHEHR  E-mail : flytsg@126.com

Perinephric urinoma was detected on CT
scanning in one case. In two cases with
severe renal injury (grade V) the kidney

decreased in size after the embolization.



