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Rivaroxaban for thrombosis prophylaxis in endovenous laser ablation 
with and without miniphlebectomy : a multicenter experience

To report our centers experience on the efficacy (number of observed

EHIT level 2-4 = primary endpoint) and the safety (number of

observed bleeding events = secondary endpoint) of rivaroxaban for

EHIT prophylaxis in EVLA with and without mini-phlebectomy. RESULTS: CVP and cardiac rehospitalization 2

CONCLUSIONS

METHODS

EVLA Procedure

Standard vascular access was achieved under ultrasound guidance in the distal 
target vein. For the GSV and ASV the ELVes 1470nm laser catheter was 
advanced distal to the origin of the superficial epigastric vein or 1.5 - 2.5cm 
caudal to the sapheno-femoral junction , at the SSV the catheter tip was 
placed 2-3cm caudal to the sapheno-popliteal junction (Figures).

Tumescent local anesthetic solution was applied and laser energy was then 
administered at 7-8 Watt power using a continuous setting, aiming for a linear 
energy delivery target of 60-80 Joule/cm during slow pullback of the EVLA 
catheter. Concomitant miniphlebectomy was performed in patients with varicose 
tributaries >3mm diameter.

Post-procedural Care
An eccentric compression of the EVLA treated vein and the mini-phelebectomy 
incisions was applied by using sterile gauze or foamed pelottes (Toblero, 1a 
medical, Switzerland) and a full-length graduated compression stocking class II 
(30-40mmHg). 

The first dose of rivaroxaban 10mg was administered right after the procedure 
and prescribed for another 5-10 days once daily . All patients were asked to walk 
immediately after the procedure and to return to normal activities as soon as they 
feel comfortable. A short course (up to 5 days as needed) of non-steroidal anti-
inflammatory drugs (NSAID) were prescribed for all patients with no 
contraindications.

Many studies have demonstrated the safety of endovenous laser ablation

(EVLA) with low complications rates. However proximal thrombus propagation

from the treated superficial vein into the deep vein causing deep venous

thrombosis and/or pulmonary embolism is a well described complication

(endovenous heat-induced thrombosis=EHIT).

There is no generally accepted standard for post-pocedural care after EVLA to

promote the vessel occlusion process and decrease the incidence of EHIT.

Orally administrered rivaroxaban may be an option for EHIT prophylaxis but up-

to date there is no published report on the use of rivaroxaban in the setting of

thermal vein ablation.

BACKGROUND

PURPOSE

- multi-center, retrospective observational single-arm study

- the medical records of all patients with EVLA of the great, accessory and/or

small saphenous vein performed at three medical centers (University

Hospital Basel, Hospital Limmattal and Vascular Center Rapperswil)

between 2012 and 2014 and EHIT prophylaxis with 10mg/d rivaroxaban

(BAYER Schweiz AG) were reviewed and included in this analysis

- Demographic data, preoperative risk factors, vein characteristics,

procedural data including concomitant phlebectomies and outcome data

including ultrasound findings and complications were assessed up to 42

days after the procedure

STUDY DESIGN

RESULTS

FOLLOW UP

All patients were followed up on an outpatient basis for medical history,

physical examination and duplex ultrasonography at day 1 and 4-6 weeks after

the procedure. All primary and secondary outcome events (EHIT > Level 1 and

any bleeding) as well as all adverse events were centrally adjudicated by two

experienced vascular specialists at the University of Basel.

EHIT classification

STUDY FLOW

PATIENT and PROCEDURE DATA

OUTCOME DATA


