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221 ko @WPstaizou Grol @#FstQ¥(duplex ultrasound guided scle-
rotherapy B+ ultrasound-guided foam sclerotherapy, UGFS)2 SHAWF K72 3L
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VCSS (Venous Clinical Severity Score), 419 1(AVVQ [Averdeen Varicose Vein
Questionnaire], CIVIQ [Chronic Venous Insufficiency Quality of life questionnaire] 5)<
S5t sig AfUdloMe 239 fest GoEstaR I FEAREIY QA AT
(randomized controlled trial, RCT)7} S&alttal Tolo], A3 RCTZ Al3ks3Tt.
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Recommendations Assessment, Development and Evaluation (GRADE) {22 o]-83}o]
TASEE B7reklon, & Brhs A998 Y HEYALZ Este] Q=7 B I ER] oA F

B4 F AT AASHAC

ot 2t

O

AA= E’_OJJ_ZEP% T Ak Agee %&o}h 22W(AT7Z RCT 147h)0] A=} 1]
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233 giest Fgeta ol a2 A wde, S &9k SHoA VCSS, 5, a9l A
(AVVQ, CIVIQ 5) &]lstp e, axy A3 vludAle] 130 weh AASHI

A, 250 FIesh BRI ES Bl 7= RCT 117H0]90H. HdeS Haret 874
ATENE HEr 24t 23 D7), $71, F7] AN B o] Bl SAES] Hiafeoe] w2t
A 2okt RO F5E T AHER] VCSSE Bt 671 A F 471 AollA] Aol TAIglol
i 2 Apol7E wosHA] ottt wiRt YA] 1719] disti RCT Z¥KShadid et al., 2012)°]] w

=1, 29 FATEAHY VCSSe + o 7 72t A7t giglen, 89 A7 A7 A
A SAIZEIA VCSS 7t ofste] o] eawtoll visl A2 FofsAl A7t =30t 49 22
gk Sol4 4o A SHE=TAVVQ, CIVIQSF auba A7 ¥4 49 d S4=HEQ-5D

[EuroQol-5 Dimension], SF-36 [Short Form-36])& A&l H7l5lTt SHAAHF SR
Agt o)A 4fo] d &4 =&, AVVQE 671 A+ollA sig AaE Earstqich 671 A+ 5 370
AtollA & o 7F Zfol7t RolskA] eigker o= 278 A--(Brittenden et al., 2014; Liu et al.,
2011)9] A% ©7] € A71(59) Al-ollA Skl HIsH retollA At 5ol 419 do] £2 A
o7 BuEdet »yHA] 17 A-HBountouroglou et al., 2006)] ¢ ©7] 232 A HGBHY)
9] 49l A2 SAITEol Etoll BIsh 3o, 59 AIE7MA] 7] 4k Al SALl vl &
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Tl CIVIQE Hagt 17 AAtollA] SAE- AlRte] Zatete] whet wid 4he] A 47} yebgl|
WA, oAl tid 4H9] & HE7h Sohgl o, Blut IF EAR R {3t Aol ERIEA|
U2 7o Husieith. Uty 17t ¥ 419 A =& ol-&sto] sid AXkE Hargt 471 AFE,
o] F 37 AFolA F = 7t Rzt Aot gllod, Y A| 17] AtollA= Al o2 Bl et A2
SAT pEt TFEAA Fol/dS HalEA] it
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al., 2011)0ll4 FAto] 153} X|Jo H|s] BAHORE |e %} | 2rch VCSSE 270 Aol A
HIistgon, & & 7k 5203t 2lol= FRIEA] ettt sFAg R 31| A BolA 419 A &
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1. HoHHE

220} F ot @3743513 H(duplex ultrasound guided sclerotherapy E+ Ultrasound-guided
foam sclerotherapy, UGFS)2 oFA| W SR Z-2 3Lof] YIA|et JulFi} 7|0 Wi o 2= X w7}t
ofPie YUR)E tor 29u S a0 YUASIE YR U ole] o] FYsjo]
SRS X =5k= 7|&o|t

712 A5 |EH A &Y Hof PeHIFelE SAE RTIER, B9 R Ao aEH AR
Lrol |57l HA AR REsl] Yol 24l 2AE B7FE 2871 Qo] R EUEPES B9

A7t =2 WraE o, 2022 A3t =7 H 71 92](2022.03.11.)004 =74 d
7} oA o 2 AAE]o] 7S Y5kt

1.1 7Y 2=7I= 71

220 =5t B3geka e A9 Hligo] AR SAE Ve, AR SRR R SAEC] A
=0 BACIFRH, A-205)2F 2] 253t = Slofl SIS FUF7T e T2 o] st
o] SRS A &Sk 71&°lH-

et ¥ (sclerotherapy) FHF2| Hlre2 A 2H F shuolth. B¥E B3Pl Fes AY

71 e F-919] Ao FUvte =M Q191A 0 & o] SlehA] fF-E R-Eotal, o]Alo] AW g
YIS A (cictrisation) = 23R A 0 2 9] MY (transformation)S -FUsH it 4351 HS
ISR & A5 O = SERLof|A] Algh Bl RohA] 2AI9E EAH AR AR 5e e
AzHEe1A] A&, 170t A& xeho] PRlofefal AFE L ek B AA| vl 52 08 AL
73%tE 5 Q= A= 2935] 7Fs 511 SHAIE ZStAlso] s, FOlE T A7 |7t AA 4454 YA
oJBL ditelr] FEH, £F sk T 4= do| AUkl ur/q Tk, BAm AW} 22 are}
=702 dHA O‘E} olo] @HH3staHL F& AulAt FW(spider veins E+= telangiectasias) 2
A} AWl(reticular veins) X529 Qlo] A&7} Q= Ao w9 9251, & QI S| AW S0

et 224 Bz A7 o g AR THo|AAL, 2016).

+ 732t ¥ (foam sclerotherapy) oA 715 E3toto] ARSdh= R =, A U4
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O = yhifEl= AE Q] HIFAA= glom, AR 2Ho]| gt 7] three wayoll 27112] A 1E 25t
o} 3712} 38 *}Oﬂ% ‘::j—ao:—ﬁr Hzol7 b Hief Ao —zr?ﬁ}oq I719} FAIAS: K04 THEo] ALES
o} A& sk QI5to] Z3laeAteo] Auujulat HESH= FHO| HojA]7]of BalARA9
Z-go| B aaAQl Zii YEF o vk off miot AEL] 271U 27t Hetth= ©3do] itk AE
A2 7= W2 201 thEA Mo = AR = Qlout F2 o 2 {lE= A U]
Q5] diEA}-t =g 2 o]2-F(saphenofemoral junction)ollA] A+&8t wojli= &R -t &4 o]
ol gk S-23t 2 Eto] a5ttt PEF O R ARHA QI AH3lAL T} vlszsto] A ARzt
L27g A 22 7ot ebESo] ol Yty dHlSolu Y a2 AR F9E A &
atent foramen ovale”} Ql= 7% AAIZQ AME 7ha3t 4= Qlrt. W6
9 &9 ARt " asttR i, 2010).

UGFSE= 381 (tumescent anaesthesia)E ARE0HA] Y= H|E RO 2 7FA0] HAEX] oka1, QP4
St A= 0 & ARGE|oA itk UGFS= 8] @, 0]l HolA| gkom, REAA|A] o= WS A0 2
A= o] Eu, of ] 2| A =7F 2 agh A4S Aol W A0 A A UHLim et al., 2020).
Catheter-directed foam sclerotherapy (CDFS)& 221t o0 @3-S HHA JH 71EHEHE
59l AsAE FUsH= UGFSY =7 el x| = 7olct. UGFSOl Blal] A& 43580l &1L, 328
HAgEo] Rk ol Eo] ERlE 1 QItKLim et al., 2020).
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1.1.2 Alady

A7) 01§ A]: Eeh83} 70| Blof X ZBITA SHe BT 2T FAPIS o] 8510] FTATAIS

@ F1elE 01§ Al: L3} 7ol Bol B o] guidewireS AU, guidewireS F3A 71E]e]
Astol BB FUH)

mlm

1.2 7Y z7ls2 - 2l A AR/ASKH

|-OII
ol

A 25utfiest SRSk vlg o] Y9I SAIE 0] Ao, SRR e Y9l A gAY
Z

1) A EFEHAIE 7Y TAGE AFA e
2) Williamsson C, Danielsson P, Smith L. Catheter-directed foam sclerotherapy for chronic venous leg
ulcers. Phlebology. 2014;29(10):688-93.



B 1.1 SHRIMYR B3 Y90 AYLHQUYTOHIZSE S HY
ERES I E g F =
H282 Y 50| 25
HOY MR ¥ &5 5
H1E MR & a8
G=4)
X-205 MAIEHF 24 X|= Local Resection of Varicose Vein
7t. B3t Sclerotherapy
! ‘Z’Oli 4" x 4 HE HRU= S,
00215 (11~ 886.36
00216 (2) 4~ 1,105.69
00217 ) 7‘=’°| 0|M 1,349.36
02052 Lt 34K 7E Local Resection 4,712.18
X-206 LAY HE [AERT] Extensive Resection of Varicose Vein
7, SMEY A& U 2X|HAHE Saphenous Vein Ligation and Stab
Avulsion of Varices
00261 (1) HSHH AH=S SHSH 32 3,398.48
00262 (2) HSHH AHES SHISH| OfL|E 2 2,779.16
Lt EX8Y 22 E7s Y 2X|H7HZ Segmental Stripping  of
Saphenous Vein, Stab Abulsion of Varices
00263 (1) HS3Y aas SISt 82 3,883.72
00264 (2) #S3Y &S SHIGH| Of Is._ 4% 3,211.78
C}. Sy MUHE L 2X|KH= Total Stripping of Saphenous Vein,
Stab Abulsion of Varices
00265 (1) HSHH ZH=S SIS G2 4,872.30
00266 (2) ST AEaS SHIGH] OtL st 42 4,393.15
00267 2t 7|Et B9 ¥UMFT Hilz (2|35 X8 Varicose Vein Operation, 4,888.05
Others [Perineum]
H3= P HIZ0H =25
HOH XMX| ¥ 28 S
1™ XX 2 25
G=%)
X-201 AFOPyolL oM [REF E5 Radiofrequency Endovenous Closure
0Y201 7t nEYMARSS FHGH 42
0Y202 Lt nSHWARSS SHIGHK| U2 B2
X-202 BENEYEQHHE Transilluminated Powered Phlebectomy
0Y203 7t WESHMAESS SHISH F2
0Y204 Lt nSHUWHESS SHISHK| 2 42
Z=-303 0Z303  AlOHc-OIFHI0|EE 0|88 SAHYY HME [RE 3] Saphenous Vein
Occlusion with Cyanoacrylate
2-304 07304 0| HHUH M & [R=R EFH Endovenous Laser Treatment
2-305 0Z305 280 Q5+ A2 Duplex Ultrasound Guided Sclerotherapy
%-308 073008 ?glilf‘l 7|AIstet §MUH M= Percutaneous Mechanochemical Endovenous
ation
=X AZEAQYZ0HE==(2022F 22H)
X SIS HEK|7H=(Cryosurgical ablation of varicose vein) : Xt-206 HHIHUIUNS [AELL] AHHS
£ A3 (1A ®2011-593)



HYRRHS x305 23 EDI FE 07305 =20 o HIZ0
sHH(EHS) ZE0 Q5 HHUASIQY HIUX} 2006-05-01

Fg
(AAEbEY
@ FAZ] 018 Al: FH=ST} 710|= 510 X|=ZolIA ot e R FAPIE 0|01 2
ALY ZRRIE FOiE

@ 7H|E 0| Al: vein hookCZ SXHFUMS Z0| S2{A 7IHEIS I
YoI0] ST U ZEOES B A0 =SIHE BTN A=HEE T

X AZEAE/HE SHOIX]

1.2.2 | XX 5i7jAr

ol
>,
o)
UM

2

ol

N
S

i ol=7 s wEsto], A8 A= 9 Ao of S g]lstara) st o, 414
gielo] ofH it

g =Q] 7o|=2kelo) 2 5 Al&o] F2 AREEl+= S |(sclerosing agents)Z+= polidocanol
7} sodium tetradecyl sulphate”} Q= A 0 & &91%|QItHde Maeseneer et al., 2022).

1.2.3 34 2|= 0|8 =iz

Z57 FEot FyEste M2 5A Hlgo] RO A7t B A = FAIF R g1 4= gloiTh
=, & 71s0) tigt vigo] AEHIEAA 9 paR, AmARm H8)0] 7= 0] Jlof olE ERIsH3i:
9| 273 o] wt 2ol 7} J o, HA|IH 0 &2 XA FH 50,0009F-5 X1 5N 4,000,000971H4]
thoFeli o, Bt 347,8979~712,899Y A== SRIEJTHE 1.3).

7 2K 29 27 3 BF 29
dasEidd 50,000¥ 4,000,000 612,262
g 50,000¥ 2,000,000 367,621
Ha 92,000¥ 1,000,000 347,897
ol 50,000 4,000,000 712,899¢

S5 AZESHAG7 DB EEIEE) 27 |2 7 2E YR (B 2022.09.19.)



1.2.4 2| B3l SXf 2ig

220 Gof @Eetay U =9 Y 54 %2 AnEY, vla PYEF IZ=(current
procedure terminology, CPT) F& all ol met FARESEa H o] T LR E]o] 9lo

SRt Al A B o] TS 7R 7| ASHES AAIskaL JIgich. P 43/ X E-H}\
eI A T P9 Fe= ERIER] 2k

0%
ox

2

m d
19
O

H 1430 B3 U 89 SHY 545
=5 3c L
36468 Injection(s) of sclerosant for spider veins (telangiectasia). limb or trunk
36470 Injection of sclerosant; single incompetent vein (other than telangiectasia)
36471 multiple incompetent veins (other than telangiectasia). same leg

Injection of non-compounded foam sclerosant with ultra sound compression
maneuvers to guide dispersion of the injectate. inclusive of all imaging
guidance and monitoring; single incompetent extremity truncal vein (eg, great
saphenous vein. accessory saphenous vein)

o= CPT #36465

multiple incompetent truncal veins (eg. great saphenous vein. accessory

#36466 .
saphenous vein). same leg

Ultrasonic guidance for needle placement (eg, biopsy, aspiration, injection.

*
76942 localization device). imaging supervision and interpretation

* 22 LIS ASlElE AR, 34648, 36470, 364711} F+2510, 769425 7|Mot== &
ZX: American medical association, 2021
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Eol= =7
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im

1.3.1 SIX|HHZ

SHA W (varicose veins)dh g0 B]EO| R 1 WETES Hgt ofuj et o] Ql=Agto = 7
Aol A Tt ZgHH O] 3 o] T A 0 & A JRIHOAY, 20106). ol RIS =
2 Fol= Y HHoR A8 E= A9 Tk Bt H2 onlofA] s Aee n @S
(1~3 m), oFA] ZJHF(3 mn O1F), THIHEAZ(HE, m P A2 HAHFP o= BRT 4= 9lomH

SR o] % 3 F49] EHOITHFAIA, 2020).

glzioIxt
%1% Z71e S TP R SIEeIAolek. 184] oW 4219 1/30014 s t Hsle] Lo}
F7RISE 38 Z/RIG. Mol By A2 47|19 EYog 19laEs u]s) &)
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AU 5E PSS B 2 w5 wiskS Selakh. 318, Aol HulRt PAE: B
T o] /)% 5, H4 G52 Slstelof Stk REAl] SRR Ws1E0] B2 A
e DU FUISH Fom UkH|0 = 50| Gl 4 utEc). iRE PR spo R ofE A
Yo} 2B 2x) B Fe2 P T S2A TS SIS Gk, 1] e
Zs WP O] U9)% hab] Seviol TR 9 57, AT RASHE0 2 UeRdh, AAIZE w5 wuiol
ofshEl A9 . Fofo] WIS 9tk FKS 2 W Flo] Wlel ke Zojo] BpAat AAE
Ho|n] E50] 4154] glot QATIARC 2 FulRA0] ofst A} 474 THECHFALA, 2020).

5 ol gt Ul 927y Hje] SRCTE ek 29 9 9%
2 HR)S 47 AT 4 9 GEAIEHFAIA, 2020). HA ST LAY A of
225} FALE WHPTRo] Al Ul g 5 ST A] 989 14 PAE ARk ARSI

1.3.2 SHX|EU 72 X|=UH

SRR W R-0] FA| 2] HefAYE] W X F2E= 19804 Trendelenbergell 8l A&E At 1= thE2A A

(great saphenous vein, GSV)9] 77} W3 2A5-0] e 2| = 71g sl 52| F7t F-9jollA]

HEA P HE A ligation)st] AR EIRE BB, Moore= Trendelenber-cl] HySupgog

1986A0]| tHEA WM LA AEZ AlF¥ok= ‘high ligation' & Ha5H3 AL o] & H2 Aol
AlgYohe tEAAW 192 2Eo|th 414, 2020).

2000 So1AHA SHAISHR A =] 7l dxt Hhol sk AT 7188 a2 nErt 2
Shar A7) 9 2z 2ol 2 hEEe WAl JloH & F 31T |7to] 71 o] Qi o1&
=E517] flof 54 S HEC] SRR A 5o A8E3Irh 19999 1w w7} vl A%
Olof=rof| A 51 o] %ttt FHjQ] vl A=t s F A= o & A= ol 5 A
oA A8 7hss 3 X w2 Fu] 151k X =(endovenous radiofrequency ablation:
ClosureFast, Medtronic, Minneapolis, MN, USA), =4 &|o]#] ZA|(endovenous laser ablation,
EVLA), 31524 7|Askst HMA A (mechanochemical ablation; ClariVein, Merit Medical, UT,
USA), Alop-otZ g °o|E(n-butyl cyanoacrylate)s ©]&3F EAWHM(saphenous vein
closure; VenaSeal, Medtronic, Minneapolis, MN, USA) 5°] glt}. o|2]gt @3 | &&= Aguts
9 dufidfis f5ol weh B 5 ATHEAA, 2020).

iy

2t 2l Y7i=(high ligation and stripping, HL/S)

19128 high ligation) th53 x| =0l H|of S/Jst 9 v 317t -Ysto] =4 1A 7SRRI W FR2]
HEX| 22 AIPE Q). AR S22 FEuE7E L aoHATL =& 3hE3S, Adol il 3y A=t
53t AFE Hoj of A3 A= Qie}. FZof ¥aE AFA Yol 19ddHT dhy 8E 9
Wgstal QAR AH SR oA = 191 %e| o FAQl 257 E 5= ATHEAIA, 2020).
BN O] 77t Xk $RjoA B2 A g Rt 1912% 9 %ﬂa(strlppmgH =H 5E
o] 9<=61A| Harskal Qlrt. AR Alget JEat 1 EE I IAEE FAlo AleE 1E 71

]

=

s



NEC Z21} QL5 HHASIQY

A D o/4S v st W, 22 6% 20%= I 2ET AR 159 Ales Z a/do] folsHAl
=T diEA ] Ee Al FEEE FRPHA ? Aot AR A & 784S vl At 5]

At} Holol= AHFR2] Apol= gl= W, U= F97HA] 7‘1]74@ A9 BEAA 42 2R 50l
FrofolA Wol 'WARth= Bt Qlo] £-& ofoke] WAe-2 415:5] FotojoF Skl 5, 2020).
g|0|X x|=

glo]A | & (endovenous laser ablation)= FHA&E 1150} 2|59} HA| 714 Wo| ARE-E 11 QJTt

EAo] d=2 317 0 2 X FEFHA] 42&0] vl & gxg g2 o] )7} w2 A o] Q). 27| Ant
ZH810~1,064 nm) o] A= bare tip= ©]-83F hemogralobin specific HIO|AZ $+& & o
O3t 55 Wi 7} =0k} Fol= o] gt vhE-S Bkt 111k(1,320~2,100 mm) Hlo]A X radial tip2-
B 95342 Harstal itk Fofl ofRt AR AR S o] ffsl EAEH of3) ShE 2 enof AR
AZE AR, & 5 552ES Al FETIRIE o835t AT (tumescent injection)”t .35k

oK o/d*d, 2020).

AUFL R

1150} A H(radiofrequency ablation, RFA)= #lo]A X &5}t IR &2 Q<=5 X|Za v} U A AE
29| W2 EE HA} I oA ARE 7FsSt 11Fu X|77]7]%= ClosureFast EndoVenous
Radiofrequency Ablation®] It} 7 em@} 3 2] segmental ablation tip= 2t 22 EA4| 0| A]
120 TE A5 24ste] 7708 20% 52t X &3It). FojAe 7R 2 & & 5528 FIgh
BB /s 59 -HEHJFXLO} 3 IS E @Atof|A] thEAgHe] St Fo R thE A
2 717} 91.9%, 94.9%2] §-5-5F A4 2& B A5ItH 414, 2020).

LY 7|A=ket EUEx|

EVLAS RFALS SHAISH Ao] ofat 5 2219] 248 ofel7] 918 Bwia7h B ash odo] ok
[ KoR

A1) A 7| Algfst AWAA = o] TS Y3 non-thermal technique 2.2 =F{o]| 4] ClariVein©]
A3 U}, ClariVein 113]4 2}o g Hjoj A S AstAA FH O 7AI A &4 52

o}t
skl §Al0] AsHIE 2 Uste] AR sk BAE Hae fEdlch Holh £02 41 AoHS
FAlBHE B S Bsle] A5 YIS 0] 83 £ A 8T IS T 7|l 2781k 10749
B EATE TG A0 ClariVeing o} §3 SAVIRA RS 243} 3 Zupr} 242} 91%2}
89%= X I E|ATHAFAIA, 2020).

ol
-lN

AlOK-OIS 20| ES 0|22t SAHEY KM=

7314 7| A5kt JHEALE 3 non-thermal ablation W22 oA VenaSeal& 0]-85 }01
A& 7Fs 3ttt A ®ol ARGEl= Alokiota 0| Ex A HollA ARSShe 58 HAA= =

S A B2 AIFEST SRS AoA B Y s sttt @ TAo] glou e s vt lﬂﬁo}
A Okl 230k R ook FHY 7HE|E] A 0 2 2| 5ol Wil 5ol A1 YE =] 7t wlErt
(°17%474; 2016).



=291 X721 Qlof okt Fefe] HE2 QHEo] g Agto] X 7o o] 85|11 Qltk: R, FEA

WAER], S804 &8 AlA, €8 AA 5, th] YL, g HekE(venotonics) 3. JEIAE]O]

L P == o] 18-S A8iok= o] =22 50, AW 18- IO 7|52 FFIAIZITHO AL, 2016).

e A 2= veed] HEA X gojA 78 EWo| AR =" o2 B AER], Unna boots, 571948}

A7 5o] U At ol 488 4= Quct YHRZ 255 AHo] 733 A EkAE]o] A5 EH
(o]

S30] we e 9-2] 4ES Agsto] thekst AlEo] o]& 71551t} American Venous ForumOAl=
}

FEAC] BRI F SERjolA] EHE 91 20~30 mHg ] YEMAERS WS et T3 o]
SREEAL Ae] 99)o] = TAIIA = fAER] o] A g2 FAEHIAIA, 2020).

1.4 =U-2 ST= X

1.4.1 34| YT=XH

2021 e eelslofA T SPAF R I =A gt UHE S A= T W82 vt
Zop(diegeets], 2021).

H HIHE HISE HFE
5 (Yex|2) A4S Sttt HUF SXoA SAASE 2ol 20~30 mmHg2 | B
UEAEIIS AFESH= WS HAISHT
5 (A=2X|Z) PHHHEMO| SIXIO|A vasoactive 2|2 micronized purified I A
flavonoid fraction (MPFF) AIE9| 9FX| AIRE i % 2= UL,
(B3R|R) 28 Xz 2 FY W & X27} 022 FUS(RE = MHYE
7 U= Mo 7|g, #E Y, YUy HY S)LE 1 Xt S DS A
A Foam ZBIQUE 25X 202 A28 4 Lt
8 (ERR) SAYU| HETt R T K27 HSt SX0|IA 1 ZE 2 & | A
HEE Mg 4= QL
9 (HUdNs) YUHEHER DA% U Yis, H I I Xz, HY LY H|E I B
=, 23 S0t A0 22 = 20| HAXNCE AlZS 4= UL
10 (ML EX|2) YN = ASIHYN A=E SIS HMI SEX0A| 2 | A
Ol =22 U0 & X|= HH|E 0|851¢ X|=ol= A2 AL S
(HULY H|EX|Z) EH%XHJHEIH E= ASKYUO| A2 E Fhict YW=
1 BIXIO|A| “A|OH-OZEH0|ES 0|85t H Ij—|“]11|ﬁH%(cyanoacrylate I c
embolization) &2 ‘AI|X 7I71| 5t MU A& (mechanochemical
ablation) & MEHMOZ ALRE! 4= QILt,
12 (EAERY) JHDHI—H g Xz, 7|Hetet HUuEME, UHs, SHEeE =0 A
SUHQI 35S ol YUIAEIUS AES HIISHT,
HISZ: | (strong recommendation); Il (weak recommendation)
2ATE A EAY EH 2F 53), B @AY H £F F85), C @AY EH & I3)




1.4.2 32| YYT=XH

20224 8273 (European Society for Vascular Surgery, ESVS)ollA] @33 511] 9] wHd%]
WA B AR ZAY F X7 T 59 W82 o237} ZtHDe Maeseneer et al., 2022).
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For patients with great saphenous vein incompetence requiring
treatment, endovenous thermal ablation is recommended as first choice
treatment, in preference to high ligation/stripping and ultrasound guided
foam sclerotherapy.

For patients with saphenous trunk incompetence undergoing thermal
29 ablation, the selection of the device should be left to the discretion of the | B
treating physician.

For patients with great saphenous vein incompetence requiring
30 treatment, cyanoacrylate adhesive closure should be considered whena  lla A
non-thermal non—-tumescent technique is preferred.

For patients with saphenous trunk incompetence undergoing treatment,
31 ultrasound guided foam sclerotherapy may be considered for treating b B
saphenous trunks with a diameter less than 6 mm.

For patients with superficial venous incompetence treated with foam
32 sclerotherapy, the procedure should be performed under ultrasound C
guidance.

For patients with great saphenous vein incompetence requiring
33 treatment, catheter directed foam sclerotherapy with or without the use  Ilb B
of peri-venous tumescent solution may be considered.

For patients with great saphenous vein incompetence requiring
34 treatment, mechanochemical ablation may be considered when a b A
non—thermal non—tumescent technique is preferred.

For patients with great saphenous vein incompetence requiring
35 treatment, high ligation/stripping should be considered, if endovenous lla A
thermal ablation options are not available.

H1u53: | (Evidence and/or general agreement that a given treatment or procedure is beneficial, useful
and effective); Il (Conflicting evidence and/or a divergence of opinion about the usefulness/efficacy or the
given treatment or procedure); Ila (Weight of evidence/opinion is in favour of usefulness/efficacy); Ilb
(Usefulness/efficacy is less well established by evidence/opinion); Il (Evidence or general agreement that
the given treatment or procedure is not useful/effective, and in some cases may be harmful

Z24=&: A (Data derived from multiple randomised clinical trials or meta—analyses); B (Data derived from a
single randomised clinical trial or large non-randomised studies); C (Consensus of experts opinion and/or
small studies, retrospective studies, and registries)

10
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1.5 dd HAH

dgstay = A9 AAE EArEe 53o] FRIEItHde Avila Oliveira et al., 2021;
Hamel-Desnos & Allaert, 2009; Lim et al., 2020; Luebke et al., 2008; Whing et al., 2021). &
A AAY T2 7R ST oE A 5R(E, FolA, 151 = GTEste
e (SR ¥ AA|, AlE7TH)ol 282 S50 AT A=, 2 AE7e) o a2 250
FIstol] Al s Eageta folu, 223 Rk ofFof it A E-2 ERI5t] ofH Rt B
AAA ZAZ] A W82 3 1700 AAISHAT

de Avila Oliveira 5(2021) sHAAHF X 25 I3t FAF Bsta ] a3Hd 9 PR3-S H7ts]
Aol AAA EAEE FHorAet. T2 YYAIE A4 randomized controlled trial, RCT)
28-S HEQN Ay}, gk e H2 9okl vlsf w|-& }Q?—_} 42 A, SRR S/l f-2fsHA
FLE Tt Bsioin). v, @A) 24 AgEo] Wkow, 11 9 GiEske ¥l oA vk
283, ek AAformulation) 7+ H] L, B3] 5 1t H]i’-, Ale71H 7Bl B A= AlRFA 0
ohal AEsigich

Whing 5(2021)2 HEAEH A 2HE Ato]2] At A A HIE fsf] A A A v‘f—‘_ 1z EP
53l T B2 HESITh At 23, ZF v 1o W s ElE At Aol akkt 423 yiE]
o, A 7HE 7 A& A5-E(technical success)> AR 0]l 0™ UGFS+= EﬂO]X 2]
= TEHL/9)el Bls) Al dEE0] ¥ 2 o= Hskeith

Lim 5(2020)= UGFS@} CDFS #& A58 AESIAT. CDFS ¥ ¢+-= 15%, UGFS & & t
48Ho] Zg}=|l o, Ao W= H UGFSe] H|s| CDFS A &25-2 ©7]-57] &l glo] ==
RoH, ST Ei= Ar|et FA-go] Hof T bPdsital B arsioict. tiRt, ofof] thsf 3717 =&kt
ot RCT A-17F vk A dskadct.

Hamel-Desnos 5(2009)-> AIA14 EA 1S 35 7§§}Xﬂ Z5o] 2} liquid sclerotherapy?} foam
sclerotherapy g Bt t}. & 6H(RCT 43 23ho] A= E%l0m, liquid sclerotherapyel HI4]
foam sclerotherapy”} B &340, H2kg& 250 QlojAl= - 7+ Alo]7} glrkal B 75T,

Luebke ${(2008)-Z sHAIdH72] 54 Azl &(HL/9 B A& SASEIA A&, 11
1} X7, foam sclerotherapy) 7+ B]2-E 9Jal] AAIH S Z-E 534513 tt. 0] S foam sclerotherapy
O - Bl W A+l 3HO| ZFE QL |3l foam sclerotherapy2] A¢Eo] s
=2 A o7 et g dFoA= Flo|A A&, 13T A&, foam sclerotherapy= ©7|-57]
Aol A k-8t BIHARQl 7|sol2tal AEA3Urh
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R

« MEH2SI: RCT 28H
« H|i! 1: Foam sclerotherapy (polidocanol 1%) vs. placebo

- 0|84 2#(PR-V) (RCT 2M): MD -0.76 (95% CI -0.91, -0.60)

- g5, DVT (RCT 3M): RR 5.10 (95% CI 1.30, 20.01)
- THo M2(RCT 2H): RR 0.19 (95% CI 0.13, 0.29)

- 49 Z(VEINES-QOL/Sym) (RCT 3H): MD 12.41 (95% Cl 9.56, 15.26)

- VCSS (RCT 2H): MD -3.25 (95% Cl -3.9, -2.6)

* H|W 2: Foam sclerotherapy (polidocanol 3%) vs. foam sclerotherapy with different

concentrations (polidocanol 1%)

- 0|24 QEEPIEL 0184 &) (RCT 1H): RR 1.11 (95% CI 0.84, 1.47)

- SRS, SHMMES(RCT 3H): RR 1.47 (95% Cl 0.41, 5.33)
- Xtof HMZ(RCT 3M): RR 0.67 (95% CI 0.43, 1.04)

- M= (RCT 1H): RR 0.91 (95% CI 0.62, 1.32)

« H|W! 3: Foam sclerotherapy vs. liquid sclerotherapy

- D84 QEH(EAF 2HEEE) (RCT 1H): MD 0.2 (95% CI -0.27, 0.67)

- Zto HM2(RCT 2): RR 0.51 (95% Cl 0.41, 0.65)
- XYE (RCT 1H): RR 1.10 (95% C1 0.86, 1.42)

« H|i! 4: Sclerotherapy (STS 1%) vs. sclerotherapy with different substances

(polidocanol 1%)

- RCT 4HH0[ =RI=ioL, A7t 0|HY0| =1, 25t A=z Qo &Y 271Us

[l

S
Ral
bl
2
fu
A
Z
=
o
)z
L

oot 2A4=&0
9 FHZSH G3tK|

T ZHH|W, SHEEE K|
H|(formulation) 7t H|, &
SHA| £7 2t |, AlE7|H
Zh | #E A= HEH
0|US

E1.7 M8 MAN 2ADE
1MXHAE) HHEH
de Avila s OI=A: SIAIHUSR X2E St FA 2l
Oliveira H(injection sclerotherapy)2l 2114 2l b
(2021) o Et
o ZMT|7E ~2021E 7€

Whing » A=A HEMEM XsHE 7 3t H O
(2021)* A H|w

e HuIE:

- EVLA vs. UGFS
- EVLA vs. HL/S
- RFA vs. MOCA
- RFA vs. HL/S
- UGFS vs. HL/S

. ZM7|7k ~20204 11

* EVLA vs. UGFS

- A& 43E(bE): RCT 3 23}, OR 6.13 (95% Cl 0.98, 38.27)
- A& HZE( 53): RCT 3H 23, OR 6.47 (95% Cl 2.60, 16.10)

- IS 5H): RCT 2™ 28t OR 0.68(95% Cl 0.20, 2.36)
- S 5H): RCT 2™ st OR 1.08(95% Cl 0.40, 2.87)
» UGFS vs. HL/S

- A& 48E(54): RCT 4™ & OR 0.32 (95% CI 0.11, 0.94)
- A& 4880 54): RCT 3™ &, OR 0.09 (95% CI 0.03, 0.30)

- & 53): RCT 3 &, OR 1.81(95% CI 0.87, 3.77)
- L& 53): RCT 2 &, OR 1.24(95% CI 0.57, 2.71)

ZH W OF0| M oSy
= A7 M0 HEGH A2
2 W2710ll &Met&o|LY, X|
=HEAE 438
(technical success)2 &
Afet =2,

HlwZ0)| =M, UGFS=
EVLA = HL/SOf H|3H Al

o
= JSE0| JUS

12



THXHAE) H7EY R Z28

Lim (2020) « GIT2M: UGFS2t CDFS ¢i7t ZHE « MEHZS: CDFS 15, UGFS 48H UGFSO|| H|s CDFS x|29
« 2 HME 2 HI1/E7] HA20 Lo
- 4-6% A& RR 1.06 (95% CI 1.02, 1.10; p¢0.05) QAst FEt Z§aH/ZAD[G
- 670 AI™: RR 1.15 (95% ClI 1.10, 1.19; p¢0.05) HR20] U0 YIS0 S
- 12714 AIE: RR 1.03 (95% CI 0.98, 1.08; p0.05) Of O QFX&H 7|7 =X
- 3670 AI™: RR 1.19 (95% Cl 1.12, 1.27; p¢0.001) 25t i 2 RCT 77 E
— UGFSO HIall CDFS2| ©7|/57| &t HAE0| RS =2 Qst
s AHE UNE
- St eSS LME: CDFS 0.23%, UGFS 0.97%, RR 0.23 (95% CI 0.058, 0.89)
- ZOIg §EE: 71 S0 B11E Z0et efHES2 &5, IS &M dH™M

- &3 RR 0.76 (95% Cl 0.61, 0.95; p<0.05)
- 5 AAEIEE RR 0.65 (95% Cl 0.51, 0.83; p<0.001)
- YW RR 0.43 (95% Cl 0.32, 0.58; p{0.001)

Hamel- * AFPZEXH: Liquid sclerotherapy®t foam o MEHES: = 6M(RCT 4™ 2&h) Liquid sclerotherapyO H]

Desnos sclerotherapy 7t H|i! « MEE(Z ST Zut A, HI-AXOl HA=7} o, M HAf): Liquid sclerotherpy ali foam sclerotherapy/t

(2009) o HM7|Zt ~20094 4 12-76%, foam sclerotherapy 57-84% Cf 30|, 228 LA
o BRI 9IS AR BX(MAZIRE microthrombi, matting)2 foam E0l| X017t gi=2

sclerotherapyOllAl o 23517 LIEIRCLE & 2 7t R8t X10|= 8IS

Luebke o OIS SIXIHMRO| MEX X|2HQl 4%  « Foam sclerotherapy vs. £=(3H) H0|N, 1}, foam
(2008)* (T YA=t gl gz o X2 SHEE - MA RZH2m): OR 2.35 (95% Cl 0.61, 9.06) sclerotherapy= ©71/%7|
0|X, 1314, foam sclerotherapy) 2t B - 2 HA2(2™): OR 0.51 (95% CI 0.17, 1.54) 21t A OPMot, IHAOQI
o ZM712E ~20074 - HE(1™): OR 1.87 (95% Cl 1.14, 3.07) — #== X|Z20i| H|5H foam sclerotherapy  71&¢

O WHEO| ROloM =5

CDFS, catheter—directed foam sclerotherapy; Cl, confidence interval; DVT, deep vein thrombosis; EVLA, endovenous laser ablation; HL/S, high ligation and stripping;
IPR-V, independent photography review - visible varicose veins scores; MD, mean difference; MOCA, mechanochemical endovenous ablation; OR, Odds ratio; RCT,
randomized controlled trial; RFA, radiofrequency ablation; RR, risk ratio; SMD, standardized mean difference; STS, sodium tetradecyl sulphate; UGFS, ultrasound-guided
foam sclerotherapy; VCSS, Venous Clinical Severity Score; VEINES-QOL/Sym, Venous Insufficiency Epidemiological and Economic Study — Quality of Life/Symptoms

* Foam sclerotherapy0il oiEot= 222 KIAIEH
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NEC =20 Q5 Hpzsiew

5 71 T, = TP R AYAAATLA(National Institute for Health and Care Excellence,
NICE)ollA= 20134 2€0]| 5HA| Y WF fERjof| A AJ3¥6k= ultrasound-guided foam sclerotherapy
of gt SAA& A A (interventional procedure guidance)S WA THIPG440).

g Aol SRR Sl A 220k =5t foam BIFSER W QP4 9 Ao gt
FAo] A= SE5Hadequate) 2L B3] L Qlek. B0l thet A7} 2 s, gxjofA ‘253t
=5t foam B¥FRRR R O] AN, FHRE ol dis) Farske B¢, A BEl(clinical
governance), &2|(consent), A (audit)F} TA A= ofof RITEAL AASHAH.

« 2HAtel Fo| 1t Fof datels Aol LAIHel s x=Q okE TIE, £8, A2 Fofl & ==X|ek
St FAE2E MM 2xf AN Y U2 = ESol et 200t ASS Lefof st

NICEeIA 3 B 3l 3ot HEAHoverview)oe AAA 2312 19, RCT 24, AR A+
OH, Al E a1 9, FIAAER(registry) 138 HESIS] 1:} N YJAsloME= F Q35 Ak AR ERE
o] & HHE, AE(recurrence rate), AT ST L, 42 A2 1Es o, P A HE=

=T/ AH T A]’ﬁ, A& AHAS(bubble embohsatlon) HARZ, AREHIAT, AL, 24
AU, 2R Bk, MR, 4 WY, A4l S, Y, T2 skt

P

2. W=

A Qg Hl Eaby ol that 3

o,

L ELEETE
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ﬂlﬂ

1. HAH =i
1.1 712

s w7l 285} st Busta el iy 9 T AEek] Slstel AAA BHnES
St BE WS WMR A S Teste] “28ut fEst RSk 491015 Agl

B2 g7o] A ARL ‘2 2u} S5 A5 HL SR MR Sixlof|A] JAFA 0 2 obAslal, G4
Q1717 olt}, AR R wral HrpH Q)= PICO-TSS] d4lo 2 1Aslslgiow, I 2.1} 2t
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NEC =210 QL5 A

IE

T 2.1 PICO-TS ME L2

= NELHE

Patients (CHAIRIXD)  SIXIHMS SHX}

Intervention _ = = =
=H7I2) =50 Rot dHEHQH
Comparators - EN g FHAHUIUNS(AEL)-SHEY Z2H 2 2XNHE
(ngilﬁ) - DEI AR DRI ot
L - 01N X|=: |0|MYUHL=
= OFHY
- A oY gEs 2 28
- S5 R UHNS, HMNMS S
A3 YU, MARE 2401, HYEY, LA 5
Outcomes . 57
(BatH=r) ot )
= - B HUo| Mg
- VCSS
— AMO| XI
20 — _E
A&t E0|H 49 & AWQ, CIVIQ §
UubA A 2 40 A EQ-5D, SF-36 &
__Time Hist ot
(G|
Setting 3
Hist ole
(HIE) et 83
Study designs =
(qu;oég DRI Bl I UAAIE(RCT)
= TTTOo

AWQ, Aberdeen Varicose Vein Questionnaire; CIVIQ, Chronic Venous Insufficiency Quality—of-Life
Questionnaire; EQ-5D, EuroQol-5 Dimension; RCT, Randomized Controlled Trial; SF=36, Short Form-36;
VCSS, Venous Clinical Severity Score

1.3.1 =z

=i gloJE#o]A= ofefj o] 57 HANTE o]-8oto] ZAFMS 3YsIATHIE 2.2).
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H 2.2 = HXt HIO|E{H|0] A

U 28 ZMA URL F&
KoreaMed http://www.koreamed.org/
O|5h=220|O|E{H| O | A ZA(KMBASE) http://kmbase.medric.or.kr/
Sh=0H|O|E{H| O] AZM(KISS) http://kiss.kstudy.com/
St=2 W RstENE (RISS) http://www.riss.kr/
s=2utsl7 &M E AT (ScienceON) https://scienceon.kisti.re.kr/

1.3.2 3¢

9] glo|gHjo| AL AA A Ed 12 A 2 HMY 0 7 2% Ovid-MEDLINE, Ovid-EMBASE,
Cochrane CENTRAL H|o|EJ#|o]AE o]- 85I THAE 2.3).

H 2.3 =& HAt HIO|E{H|0] A

=2| E8 ZMa URL F&

Ovid-MEDLINE http://ovidsp.tx.ovid.com

Ovid-EMBASE http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials http://www.thecochranelibrary.com
1.3.3 ZMMef
AA] gL A8 AT 55 20 Adolel el Bols mjoleln, oS uisto 2 Aol Agel
9ic}. 2] £ 28 A 240} Ovid-MEDLINEOIH AMEE 781018 7] 3.0 2 2k 22 91] B4
oA o A8 9| A7) 5-S H5] a5t

SR 7|20 535 418 2 uA)7|20] OA5)e] Mgslaich. AAE Eaksol el F o) Wit
25 7, o)A gols Bolo] BAL 2% el oleie ol
2 A9 429198 21915 B 25 ST 13 A Sl
£0| A=t 222 PEsiel £ 5le] FAlel Beiio] glrki ekl RS wiIst, 27 A
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MEN7|Z(inclusion criteria) i x| 7|=(exclusion criteria)
- OIXYUF SIS TIYQ= oF At - QI7F Y 7t Ol ZR(SEV E= TANAH)
- 220} S5t HHASIQH0| 2815 oL - X7} Of HATHB A, editorial, letter, comment,
- XHot 2|z 2P} ofLt Ot 211 Qi note 5)

- 8501 E= 02 STEX| 2 =8

- SIMBH(EE0 YHE A7, &9=R, 7[HEIM 5)

- 5% 50E o7

- RCT &7t Ot &%
- SUESRHE0| +YACH, =S 7 GHR0 CHol

SHOIEIX| o1 B

1.5 HIEE A= 87t

o
RCT @17-9] #EE 1% 7Rz Cochrane] Risk of Bias (RoB)E AM§3le] 5 0] W7t mgixoz
Ajegela o1 YA A] =012 58] 24813k RCT 270 AMSSH= Cochrane®] RoBE 7124 0.2
58] gl B, WA 23, ATEelRt U el that 7h, Aukvte] e,
B35 AvAt, A 2 B3, 19 EYo] 7714 g7k ele] s Bokict. B BlelAl:
Z7h4 0 2 Aupylo] thet i/1o) 49 A Auiel 7 Auke, BHEG ATR o) 4o
Wi 47| ATk Lol 171S 1Attt olol 971K W7hdolel chel viE 91918 Bt
o, 7 ojo] ulE 1Rl thel he/Ae/BeH 0 37k el BIHSISi) RoB =70 TAH9]
BIlE L (B8 410 2.

e}

1.6 XI2x&

A2 Aol ol Add AN Teslel Sl o] WAL SAH R ARsd
Aol et B

Atk AR ES0] B FR 8L A70] QA ARNATHA B), T B4, B4 E
ulagAle] 54, 29, 22, A7l 4 5ol ZahEgl

o
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1.7 Xt=2ghy

AmRA2 FA B4 (quantitative analysis)®] 7Fsd 749 MEREAS 35131 oW, E7MsS 3¢
A4 HE(qualitative review) W& 28310 23S A SHAH.

Z50 fsl @Egeke H I £ w1 1 A ool EAstE = Mgkt P(random
effect model)& AR&sto] 3} 3 x| 01 A A F = (risk ratio, RR)E AFESIATE TS HEREA] A]
o] A (heterogeneity)-< A forest plotS E5t0] A|ZH2 0 & 81015111, [ BAHE 7|F0 & BT
7+ BA1A] o]d S st 2 BAIE0] 0~40%= o] AJo] GERLR] R A 07 30~60%= %
o] oA, 50~90%+= AAF 0 = o|d/go] U = 31om, 75~100%%1 73-F- 7t o1& /go] A
A0 2 A5t tHHiggins et al., 2019). A& &4 RevMan 5.45 ©-&5}3itt.

=

e

so
)

I

g

1.8 2H=& 7t

£ g7tol|A =883t A A1H S 1E Aol A 52 Grading of Recommendations Assessment,
Development and Evaluation (GRADE) A< B0 & H7I5tAth4Y 5, 2015). o] IS 53
SuEre] A EA 9 A5 @RS 1 E3 8 A o] thet SASE AA] 2 F el ARt
OJu]& A|AISkaLA} 5F3IT

0,

2. H1ST 7Y

—_ o
27| E7I¥s= A993]e] A& oA Este] UadS ey, daaS vt 22
Hi5H AA 2 AHe IETHFE 2.5).

H25 NS A % Ho
153 g
- 7S] QAR ORI 2210 20t BRAHL, 19| WS S8 Koz
7 ] iss 128
i DIS 1 B U MHOIN B 0127120 A8S Hug
7100 QAR ORI 2219 271 I 1 9 WS S8 SEROR 1212
_ I z o
RALADE YN RO\ IR0 Dt IIHe] Sl S840] Zord 4 0t Y 2= Ise]
AH8E 215t 22 Rigtkoz A
dmspmore  BVICIAS A O Eol 2019 7 9 WIS 58 SUHOR 15 1
EROES U o ME0IM Y 02710 AIBS HUGH S
B710A0] QUAE ORI BT SO CHaf HIEIS QNI 255101 2U YN A0l
i o1z 7150 ME0l thet HuSE 2EE 4 8l
HxH-
E=rs _ -
X SELOR Hol2iH0| © 07|20 (k= 25202 ZYH AR SAXA
A Alolsto] ZH20 I 4 US
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/&4t

BRG] o) FUY FHL 59,6028 3918, 7] 9,211H)0I%Ie. 2} Ho]efo]zofA
ZAE 29 X7 22 1B(ENDNOTE) 2 9% +2942 Hasle] 22 o}#.8 Selstigon),
A8 B9 13778(14.3%)2 F5 AT F28 2R A2 5 e 8 1840 TR
=9 A s

% %% FES 58,0508 WAt 5 1348

P
r'E
)
[
-,
f
|, Hd
r
%,
o
=
>
N
N
=2
Y

RN
238, 29 1118 1‘@ A, 5

P

Z 8,050

“&741011*1% YRS AEsilon, 1128 238,
229, 29 0ol %It ol B3kt

W, 38 A7 532 8 1848 2A 58, 162!’5(9 7%)°] HHAIE| T, 227(0.3%)2] E3lo] Aol
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2| DB (n=9,211) =Y DB (n=391)
(ZMY 2022.05.25) (7Y 2022.05.26.)
- Ovid-MEDLINE (n=1,898) - KoreaMed (n=63) - KMbase (n=92)
- Ovid-EMBASE (n=7,149) - KISS (n=64) - RISS (n=97)
- CENTRAL (n=164) - ScienceON (n=75)
SEHH = H2 28 (n=8,184) HE 9 x5 45 5 HiHd 84 4 (n=8,050)
- 22| DB (n=8,009) f——% - 29| DB (n=7,898)
- =L DB (n=175) - =L} DB (n=152)
v
HE/EE HE £ MU 28 (n=139) HE HE 2 HAE 28 F (0=112)
- 29| DB (n=111) —> - 29| DB (n=89)
- = DB (h=23) - 2L DB (n=23)
HYH[ALR (n=8,162)

- THRAEHE BRI TE2 R O B2 27(n=2128)

HE BE ¥ H¥E 29 (n=22) - Zgm oo ABHseUo| AuEE 28 BT n-457)
- 29| DB (n=22) = AREO| HolFh o= e 7 Bl AR B2 HF(n=43)
21} DB (n=0) - Zaed 2 eEp=39

= AFEO) Hoish o= @ K| B2 HFn=5)

= BIROFIOIH A2 (n=500)

= QA7 Oja ST ofH E2(n=50)

- Ao AFin=1893)

- BI=0 B GOl EEEA| EE fTn=2121)

= EMEH(n=786

= 19804 O|F 2EO= AHE HE S7Hn=42)

- GUTSHO|IOE HRn=45)

- FAHzia ol YR oL, ZE0 R ofRof disf SRIER| Ex

HRn=1g)
- RCTSF7EorH A2 m=7)

‘EVLA'&} Bl gt A7} 5712 SR1E|QIrt. Bl :23be AA| At = & 3,06278(UGES 1,29878,
& 1,044, RFA 1847, EVLA 5367)01e}. 2+ A7+ tVdat w1 518(UGFS 23%, 4% 287)%
E] 7857 (UGES 286, <& 289, EVLA 210%)7HA] Al AR tiafit Ate G 2= 9l
A S A EH, BE At thaeh GSVS Zgekal 9lglor, Yi AoflA AEAYH
(small saphenous vein, SSV)7HA] ZgFsto] Xz otint. A7 dAre] Bt A52] ¥ 9= 40~564]°]
™, Tho] AtoflA] 0/ 9) Hlgo] dAdel Hlsl =A| B 1= Qirk CEAP (Clinical-Etiology-Anatomy-
Pathophysiology) +5 4, tHF-=9] ALl C2 (SHAIIHR) S Ea= C2-C37F o4& AR5 S
o, AR JLof|A C3 (Venermo et al., 2016), C4 (Lattimer et al., 2012), C5 (Figueiredo et al.,
2009), C6 (Campos et al, 2015)7}F =5 AA|oh= A 02 SRI=| It

HEERA] B4 2 g S42 thgo] ol THH 0= AASIgch

LN
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H 31 M2 4
1Rt e iy = Bl BT |
% b _ == CHAFK}S = - dsid| &5 .
@maE) 2 4w (2B IEHF %12 %12 i SR oy
primary varicose veins due I 27 1= 1 3
1 Rai (2019) ol RCT to incompetent GSV .. UGFS RFA ot STS -
(GSV) C: 28 671
. GSV incompetence 1130 UGFS 11, .
o]
2 Mishra (2016) ol RCT (GSV) 31 (catheter—directed) RFA Jhe polidocanol  None
. |1 76 open surgery with .
3 gggg;?oogoﬂg) mEs  RCT  gYmpomare GSVreflux  ¢(5): 65 UGFS phlebectomies hg, 1 foocarel
C(EVLA): 73 EVLA with phlebectomies
primary chronic venous I 93 open surgery
4 Campos (2015) et RCT insufficiency and active .. UGFS (ligation/stripping) + 14 polidocanol ~ None
C:28
ulcer (GSV) phlebectomy
primary or secondary
= superficial venous [: 78 o . )
5 Zhao (2015) e RCT varicosities of lower limb C: 60 HL/S + UGFS open surgery (HL/S) 671 polidocanol  Public
(GSV)
Brittenden (2014) primary varicose veins I: 286 open surgery 63, 671
6 Brittenden (2019) &= RCT (GSV+SSV) C(S): 289 UGFS (ligation/stripping) /_gq = STS Public
C(EVLA): 210 EVLA =
Biemans (2013) symptomatic primary I 77 open surgery aethoxyscler
7 van del Velden HE2t=  RCT incompetent GSV (GSV) C(S): 68 UGFS (ligation/stripping) 14 /54 ol None
(2015) P C(EVLA): 78 EVLA
Lattimer (2012) o primary superficial venous  |: 50 EVLA + adjuvant 3%, IME .
8 Lattimer (2013) &= RCT insufficiency (GSV) C: 50 UGFS phlebectomy / 1574€ STS Academic
Shadid (2012) S . |: 233 3, 1, . .
9 Lam (2018) Hg2te  RCT incompetent GSV (GSV) 297 UGFS open surgery (HL/S) 213/ 84 polidocanol  Public
. = . . [:29 UGFS+surgery Surgery (conventional GSV o .
10 Liu(2011) = RCT varicose vein (GSV) C: 30 (ligation) stripping, phlebectomy) 3, 671¢ polidocanol ~ None
Rasmussen (2011) I: 124(144) open surgery 32 1KY
Rasmussen (2013) : C(S): 124(142) (ligation/stripping) = = A
M Lawaetz 2017) 402 RCT GSV incompetence (GSV) CRFA): 125(148) UGFS REA %E /34 / polidocanol  Public
C(EVLA): 125(144) EVLA =
healed venous ulcers due - 97
12 Figueiredo (2009) Haba RCT to varicose veins C 29 UGFS Conventional surgery 1,2,6748 polidocanol  None

(GSV+SSV)
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XA} a7 a7 e B bl FEmE e
L% b _ c CHAFK}S - _ dsid| &5 .
EmaE) 2 A (=) IEPF X2 %2 i PIER oy
Bountouroglou symptomatic primary ) = a7
13 (20006) = RCT varicose veins due to GSV 2,3300 B%anSsurgery * open surgery (HL/S) ;’_1'_?? &H‘)Z STS Industry
Kalodiki (2012) incompetence (GSV) ' i
' o= trunk vein incompetence [:178 . o Polidocanol  _
14 Wright (2006) FE  ACT (Gsv,Ssv,Gsvssy)  C(S):94 Varisolve Surgery 3 12K2 (varisolve)

C, comparator

EVLA, endovenous laser ablation

GSV, great saphenous vein

HL/S, high ligation and stripping surgery

|, intervention

RCT, randomized controlled trial

RFA, radiofrequency ablation

S, surgery (high ligation and stripping surgery)
SSV, small saphenous vein

STS, sodium tetradecy! sulphate

UGFS, ultrasound-guided foam sclerotherapy

— -1 o
,oE s
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H 3.2 UgA E4

- Vein
1MX CHAMEISH _
o (%’.1_?1?_4}5) (EHE.%?-_*) CHA XK} Age Gender (female) CEAP score D(lametc)-zr
mean
. primary varicose veins due to  |: 27 I:40.1 |1 46.4% _ _
1 Rai(2019) incompetent GSV (GSV) C:28 C: 437 C: 53.6% C2-4
: GSV incompetence 1130 l:41.9 1 26.9% _ _
2 Mishra (2016) GSV) C:31 C:425 C:16.1% €25
. [: 81 |:48.3 [:76.3% C2:134.2%, C(S) 50.8%, C(EVLA) 37.0%
3 gggaea’?oo((;&g) mpomatie GSV reflux ) 74 C(S): 47.3 C(S): 84.6% C3: 148.7%, C(S) 40.0%, C(EVLA) 49.3% 6.2-6.7mm
C(EVLA): 78 C(EVLA): 47.0 C(EVLA): 75.3% C4:117.1%, C(S) 9.2%, C(EVLA) 13.7%
primary chronic venous . i .
! e ! [: 23 I:52.0 |:65.2%
4 Campos (2015) |(r(1358u\51)‘|0|ency and active ulcer c:o8 C: 467 C:82 1% Ccé 7-14mm
primary or secondary
superficial venous varicosities 11 78 I:52.8 11 78.2% N _
5 Zhao(2015) of lower fimb C: 60 C:538 C: 80.0% C4-6
(GSV)
- 292 I 49.0 I 56.6% C2:159.1%, C(S) 51.2%, C(EVLA) 54.1%
6 Brittenden (2014) primary varicose veins é(S)' 294 (I:(S)'. 49.2 (5(8)'. 56.4% C3:112.2%, C(S) 13.6%, C(EVLA) 13.4% 3-15
Brittenden (2019) (GSV+SSV) C(E\)LA)' 219 C(E\)LA)I' 497 C(E\/.LA).' 5; 1% C4:125.9%, C(S) 31.4%, C(EVLA) 26.8% mm
' T B C5-6:12.8%, C(S) 3.8%, C(EVLA) 5.7%
) . ) . C2:142.9%, C(S) 41.2%, C(EVLA) 47.4%
Biemans (2013) o 1177 |1 56 I: 67.5% .
7 van del Velden symptomatic primary S 68 ) 52 C(S): 67.6% C3:139.0%, C(S) 30.9%, C(EVLA) 37.2% 5.8-6.4mm
(2015) incompetent GSV (GSV) CEVLA): 78 CEVLA): 49 C(EVLA): 69.2% C4:110.4%, C(S) 20.6%, C(EVLA) 10.3%
' ‘ It C5:11.3%, C(S) 1.5%, C(EVLA) 0%
C2:120%, C 44%
) Lattimer (2012) primary superficial venous [: 54 I 48.5 I: 54% C3:116%, C14% 7-8
Lattimer (2013) insufficiency (GSV) C:56 C:47.4 C: 62% C4: 148%, C 30% mm
C5-6:116%, C 12%
C2:187.1%, C 82.8%
Shadid (2012) . [: 233 |:55.8 [:75.1% C3:19.0%, C 10.6% _
9 Lam 018) incompetent GSV (GSV) C:227 C: 546 C: 71.4% C4: 19.0%, C 7.0% 5.2-6.6mm
C5:12.1%, C 2.6%
. ) . [: 29
10 Liu(2011) varicose vein (GSV) C: 30 - - - -
11 Rasmussen (2011)  GSV incompetence (GSV) 1: 124 (144) I: 51 I: 76% C2-3:196%, C(S) 97%, C(RFA) 92%, 7.2-8.7mm
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Vein

1XX CHARE!SE )
Ll (%’Hll?i}E) (%Hgg?__}) CH A XK= Age Gender (female) CEAP score D(lametc)-;r
mean
C(S): 124(142) . )
. C(S): 50 C(S): 77% C(EVLA) 95%
ﬁjvsv?:f;é%fg]@ EEE\F/&)?ZE’“AS) C(RFA): 51 CRFA): 70% C4-6: 1 4%, C(S) 3%, C(RFA) 8%, C(EVLA)
\ C(EVLA): 52 C(EVLA): 72% 5%
125(144)
S healed venous ulcers due to [:27 I: 63 I: 85% _
12 Figueiredo (2009) \icoce veins (GSVASSY)  C:29 C: 49 C: 79% Co
C2:137%, C27%
Bountouroglou symptomatic primary varicose . =ol|7t . C3:127%, C47%
13 (2006) veins due to GSV I(i.Sé)o lcg,fol?ﬁﬁjs |C46?(()J/§/ C4:123%, C 20% -
Kalodiki (2012) incompetence (GSV) ' o PR C5:110%, C 3%
C6:13%, C3%
o C2:180.9%, C77.7%
' trunk vein incompetence (GSV, 1:178 I:49.9 11 62.9% . j _
14 Wright (2006) SSV. GSV4SSV) C(S): 94 C:490 C: 63.8% C3:17.9%, C11.7% 7.1-7.9mm

C4:111.2%, C 10.6%

C, comparator

CEAP, Clinical, etiological, anatomical, pathological classification
EVLA, endovenous laser ablation

GSV, great saphenous vein

I, intervention

RFA, radiofrequency ablation

S, surgery (high ligation and stripping surgery)

SSV, small saphenous vein

- e 0 k=2
, e BlS
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NEC =20 Q5 Hpzsiew

1.3 HIEE 2i Hot 21t

2 5710} ALl RCT 1470l et vHE 913 B7He 3509 7189] RoBS 0|8310] B71519it. RoB
7 0 2 k] w4, WA 2, AT tolal Bl iAol TRt e, Auvio] dhat
71, SRR AR, 01 5} 23, 28] W) 74 7kt ) 100, o
= a7l e 7o) A9 Ak Aol 53k Al BEEG AnkiR o) 9ol w4}
o} 71 akE Lteo] LSIct, ole] 9714 B7hadele] wB e Sisle] el whe A/ BB Al 5o

= It e, g7 offiel gol 2.oF AlASH.
F29] HllP A A dolut v geA] 2119] -9, 71.4%1A T2 g A 9 g 250
TAE R S E5]aL A ehot BlEY fde] B2 R BRI AEod At 3 AR Hiek
w7 A9, SAS 4 A3 =7Hol 01—%0111 7] ol 9] HiFE vIEH Aol £ Ee 2=
B7HE A At ”37}01] et =7 2] 23olA FA12 0= AE3tal 3R] ot BlEH Aol
Y B w20 B %%»E—?l ARt ee ©71 23 47232 Wrol B o,
1d Ul”b] 35 64. 3% oA HIET Y3o] ¥ A o= wdeyl ok, A7 E o] Aol 78.6%CA
E0| =AY, 7] B2IE EATshal QA ot BlEH 9ol RA| ¢f2 A o= wesigle). A=
Hy 039"%8 28.6% AT HIEH o] W2 A o2 H7HE o, 11 9] vIEH2] A--olle 42.9%C1A4
F7FBIERS] 7hsgel tigt o A7} lotal HEE LKA WE, 7145 0l whe Bl 743 5),
F7TE wet SE3 27 ERIEA] ot 2SR TSI

1o

>4

DY HE A A
M=M=
oI REDIAL SRR [HEH E 7K

Jd32 HEH

0% 25% 50% ?5% 100%

. Low risk of bias |:| Unclear risk of bias . High risk of hias

O3 3.2 HEE flg 141
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=
ol AL AN

= B B e

1 e

BoE KW

= Wwom s o

0 E ~ ©~ R

=0 A | B R Ty T

= TR B E K
Wm BN =5 B = i
Bl o= = @ ofu oy ol
= =z 5 A & @ @ HoM
oF M k0 EO @0 I TW g =
KMOR0O TH = = w #h Froo
OF = B ORI AU I I T
Biemans 2013 | @D | O | @ | @ @ | ® & | 2 |2
Bountouroglou 2006 | 2 |2 |2 |2 |2 |[@ |2 @@
Britenden 2014 | @ | (@ | ? (@ © | @ | & | @
campos 2015 (2 | 2 (@2 | @ @ |2 @ @
Figueiredn 2008 | @ | @ |2 [ @ | @ | @ |2 (@ | 7
Latimer2012 | @ | @ | @ | @ |2 | 9@ |2 (@
w2011 | D | @D @ & & @ @ & @
Mishra2016 | 2 |2 |2 |2 |2 |2 |2 |2 |@®
raizite | @ |2 | @2 @ @2 2@
Rasmussenz2011 |2 |2 @@ @ O @2 |2
shadid 2012 | @ |2 | @ O @ @ @ |7 | @
Wenermao 2016 | 2 .' . . . . . . =
wright 2006 | @ |2 |2 |2 |2 |[@|2 |2 |@®
Zhao215 | @ (@ @ (@@ |l@ | @ @2

13 3.3 HISE A& thet 7t Zat Q%
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NEC X210 QT SRS

2. 2M4u;

227} g0t ARl et BrRs ok L BEe) £ 7HA] SRola] HEE| ok
ZHOo 7 A& U S U BR8-S HEotY o, G SHo g 1A AW o] HHE, Venous

Clinical Severity Score (VCSS), 4] F(AVVQ [Averdeen Varicose Vein Questionnaire], CIVIQ

[Chronic Venous Insufficiency Quality of life questionnaire] &)= 215t

2.1 QIHN
PR A A PHF A

2.1.1 UGFSvs. =

FESIgIT. A7Enke 1|23 570l wet vrol AXI5H

UGFSetpe2] A 2g vt A 117101 B /g 23 Halol3ltt. 55 s HiE2
AtollA LAYoRA] eEerom, 2709] AH(Brittenden et al., 2014; Rasmussen et al., 2011)°14 55

2
Ao=

FyFo] ¢ SEA Y AOR BuslR oL, ol &It fAR FF0|%L) 1 9] FEZ0
AAZZY, AU, Al & TEA A= Foj](palpable lump)y= 4201 Hls 253} 55 E1 732}513*01]
A B gol WAt o, A T, ol awtoll A -RefshA T wol AR A0 = K A9
H 3.3 (UGFS vs. #3) Al &3 Y3 3 2X8
B e A UGFS & p2k
(ETar) = =
58 VHY/BE UMK g AR 28 -
7|Et BIHS
B X 2 171 4.0% (3/76) 4.6% (3/65) -
) = 20% 62% a: 0.001
Venermo o ;
2016) I g X 67% 5% b: 0.001
5 4% %) 4% %) -
170 2% 3% -
274014
5 19 19 NS
T Of2f o AR [OHIA 2EK = B4 1712 91% 54% b: 0.001
Campos A S 14 13.0% 14.2% 1.0
(2015) 53893 - MBHR| 12 AR 24 -
A S _ 1|7j _
Zhao (2015) Mol HMEL 2 NE= (=72 5 51=)
=3 BXE(HEA) 3.8% (11/286) 3.5% (10/289) NS
A& 2 55 252 1.0% (3/286) 1.4% (4/289) NS
Brittenden 7|Et gHHZ=
2014
@04 =S 5.7% (15/265) 17.9% (45/251) 0.001
PSS
671 4.0% (10/251) 15.6% (37/236) £0.001
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1K X}

(EnAL) 1= Al UGFS ] pat
KA ol ES 18.5% (49/265) 12.7% (32/251) NS
671 15.2% (38/251) 17.0% (40/236) NS
XS UE 3 SH ES 46.0% (122/265) 31.5% (79/251) €0.05
T AR For ES 0.8% (2/265) 0.4% (1/251) NS
671 0.8% (2/251) 0% (0/236) NS
x7) ES 64.5% (171/265) 33.1% (83/251) <0.001
o 671 26.6% (67/251) 7.2% (17/236) <0.001
) ES 10.2% (27/265) 8.4% (21/251) NS
AT=(thread vein) A
671 13.6% (34/251) 11.0% (26/236) NS
T Abay S 39.6% (105/265) 8.0% (20/251) <0.001
o 671 36.6% (92/251) 10.2% (24/236) 0.001
M FHES Y =] 5 11 a:0.64
TCPARIAS = 1 0 a:0.78
k=] 1 0 a:1.00
. Vi 1 4 a: 0.30
Biemans 1 1 1 a: 1.00
(2013) A HY SN g 3 4 2 0.85
X 4 Y =] 0 3 a:0.03
YR Y EHF Y =] 0 0 a: 1.00
A Y =] 0 0 a: 1.00
Xz Qleh Al Y =] 0 0 a: 1.00
Z7| gHES(13 0|Lf )
Mai|= 2 17 0 (0%) 4(2.0%) 0.031
=R 1= 0 (0%) 3(1.5%) 0.062
2oy 1=4 0 (0%) 6 (3.0%) 0.008
SN R S5 ER2 6 (2.6%) 0 (0%) 0.021
S =4 17 (7.4%) 0 (0%) 0.001
Shadid (2012) SE/HES 159 3(1.3%) 0 (0%) 0.105
YR Y AEFx 1= 1(0.4%) 0 (0%) 0.351
| A G %% 1= 1(0.4%) 0 (0%) 0.351
27| HEE(2E AEMR)
DICHAHAFIRE 24 12 (5.6%) 2 (1.1%) 0.017
%21!%%)2@ A=2(telangiectatic o4 6 (2.8%) 2 (1.1%) 0.242
x| HEE
Mol 2 N&E=E 0 1 -
Mol EZ NE=E 0 1 -
Liu (2011) SAEY AE &4 N 0 2 -
g N&=E 3 1 -
MAZIE Ne= 2 1 -
B et AN&=E 0 1 -
£33
R FU M 70 1 1 -
Rasmussen HAMES e 1 0 _
e
= =] 17 5 ¢: 0.006
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NEC

_;_.:_%]II- 'I?rEél' %:II'.I-?:!S%_I.“_

IE

Eno) 72 A UGFS 22 P2t
ze 174g 4 1 -
LZOol = 2 5 -
CHARARIRE = 8 6 -
= = 1 1 -
&5 283 (= LYSHR| LS LHGIX| A4S
7|E} BIHE
Ay 67he - 3% (1/29) -
RS 671 - 7% (2/29) -
lyphedema (Y =] - 3% (1/29) -
ST £ o 671 - 38% (11/29) -
o A Se (=) A= - 3% (1/29) -
oooe”° LB BYCERE) o7k : 21% (6/29) -
Lymphoedema 671 - 7% (2/29) -
SEIM 671 2% (1/27) - -
=4S (= 5% (3/27) - -
U &(scotomas) 671 2% (1/27) - -
foam S| & (= 9% (5/27) - -
Thrombus with drainage 671 9% (5/27) - -
Thrombus without drainage 671 27% (15/27) - -
x7| EHS
Mels 24 = 2 2 -
| AHAFIRE = 2 1 (T2 AL -
Bountouroglou B Sy gy > 3 - -
(2006) STEIN ES - - -
R FU =M =3 - - -
SR AE &4 = - 2 -
71Et =3 - 2(838) -
o el ER LS| S -
7|Et S {=!
EfefAl(contusion) 14 68.5% (122/178) 85.1% (80/94) -
Wight (2006) =AY A 18 56.1%(98/178)  41.5% (39/94) -
AKX B 14 41.0% (73/178) 41.5% (39/94) -
FE (= 23.0% (41/178) 21.3% (20/94) -
8= 14 6.2% (11/178) 1.1% (1/94) -

* 3 YIH RS2 B SISEHRICH, YHS QotA| Hs
** 0] & 7H9| &XH= non-steroidal anti-inflammatory drugs(diclofenac 50 mg three times daily) and compression0| Q72
*** UGFSZOIM DVT2t pulmonary embolismO| 22 1744 2MGI0LE 2 FAEE 7|7F SOt SHMTES

events) FE 8 £ 557

a: Ml 2 7+ Hl ZRRA(UGFS, =&, EVLA)

b: UGFSLt 1 2| Hlwat (2, EVLA) 74 H|ul Ze

(post thrombotic syndrome)

c: Ul = ZhH|w ZIRIUGFS, £, RFA, EVLA)
NS, not significant; UGFS, ultrasound-guided foam sclerotherapy
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2.1.2 UGFS vs. RFA

UGFS®} RFAE B3t AollA] QFA/ Axk= RCT 27]0lA BE I}, 55 38352 11H9] A-ollA
HAYSHA] kil EJ——’B} Aot T2 1H(Rasmussen et al., 2011)°A] AFgHEHZ T} w5 0]

1799] gpjoll Al e Ao s Bk 1 9 FEe] 49, 189 Aol 17w} x50 vla)
%281} S5 F435EQ oA AW o] thA Wo] B3 Ao g H 1 E|QiT)

H 3.4 (UGFS vs. RFA) Al& 23 Sz U 22

1K X}

= ZF
Z5tus LUK %S LI %S -
7IE 25
50% 45.2%
NEE =S S35 4= Y770l RFAZ A& & S30] 3-4Y XEE U -
Off HisH O HUS(1-22) o, ZISHE 2+
Mishra (2016) 9.7% (3/31%)
ZHEIE & 29 numbness - EXPET|7H 0 SIALIK| 22 -
45t 0|2 okt - 9.7% -
GSV W2t LAlst ZZ(cord-like 0 o B B
induration) 50% (15/303)
ERaksE 26.7% (8/30%) - -
53 885
4 I HNE E 0% -
XS 14 03 -
Z40j8H SHE
Rasmussen RAOHOY o o
2011) pSpalile:] 179 129 a: 0.006
&g 49 19 -
2oy 29 6% -
AR 82 82 .
£ 14 03 -
a: | 2 ZHH|m AIAUGFS, 42, RFA, EVLA)
EVLA endovenouos laser ablation; RFA, radiofrequency ablation; UGFS, ultrasound-guided foam sclerotherapy
2.1.3 UGFS vs. EVLA
UGFS®} EVLAS H Rt At 57ofA] B QP BitE Bl 55 52 Ay

] Aofral ¥ skl o, 27]9] A44(Brittenden et al., 2014; Rasmussen et al., 201 1)01]/\1 -

TEA AR A0 & Bshelt). 11 9 859 A, AR AW, Ale T A= golE=
?«110111 2| 2o] H]al 223} w5} FAEEe WMo A © wo] uhgsiglon 7kztolAl HE2 Fo|A]
BTl A] S-0J51A) o wo] ¥h¥st Ao g B E Q)
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NEC/\ zsngmst gezsiey
H 3.5 (UGFS vs. EVLA) Al& 2 $iHZ 2 25X
1 XXt e AlE %(F) = WiHL e
(Bmr) = = UGFS EVLA "*
55 fHS 174&/54 2GR e LMGHK| b =
7|E S
A ALR| Zhop 174 4.0% (3/76) 4.1% (3/73) -
gz = 20% 42% a: 0.001
Venermo o -
2016) I MAZ B 67% 4% b: 0.001
54 4% (28) 2% (1) -
174 2% 1% -
Zzjor
5 9 19 NS
I Of2f o AR [IA SERR = B4 17h 91% 47% b: 0.001
=3 BA(HA) 3.8% (11/286) 3.3% (7/210) NS
A& B 55 218 1.0% (3/286) 1.0% (2/210) NS
7|E} SES
o = 5.7% (15/265) 11.4% (22/193) (0.05
-C B 4.0% (10/251) 9.2% (17/183) (0.05
RAH B == 18.5% (49/265)  5.2% (10/193) {0.001
e 671 15.2% (38/251)  13.6% (25/183) NS
Brittenden KISR0 s 2 2wzt = 46.0% (122/265)  21.2% (41/193) (0.001
(2014) T A 2 Aot £ 0.8% (2/265) 0% (0/193) NS
671 0.8% (2/251) 0.6% (1/183) NS
- = 64.5% (171/265)  18.7% (36/193) {0.001
° 6 26.6% (67/251)  13.6% (25/183) (0.05
= 10.2% (27/265)  5.2% (10/193) (0.05
A= (thread vein) 2
e )8 60 13.6%(34/251)  13.2% (24/183) NS
— = 39.6% (105/265)  9.3% (18/193) {0.001
T BHY  36.6% (92/251)  17.4% (32/183) <0.001
A HS & 5 7 a: 0.64
- 3 1 2 a:0.78
BCHIARE
14 1 1 a:1.00
Y 1 2 a:0.30
Lol
Biemans [}=! 1 0 a:1.00
(2013) BN Mo SHE 34y 3 3 a:0.85
oX e 3 0 0 a: 0.03
A2 ZW HNS oY =] 0 0 a: 1.00
HAMTE 37hE 0 0 a: 1.00
|22 QIS At Y =] 0 0 a: 1.00
55 2ES Y =] SIMGHR| e LGSR bs =
AR W NS 3 - 1 -
GSV thrombosis k= 1 1 -
GSV saccular thrombosis 34 3 - -
Lattimer PNI=RSEIR=-bIES p 4 1 ~
(2012) (tributary thrombosis) =
Mo2 EF Y =] - -
L2o| E &4 Y =] - -
Phlebectomy granuloma Y =] - 1 -
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1%t Qe AlE %(3) E= LYU+ .
(BT = = UGFS EVLA Pt
SN HE 3 Y=} - 3 -
F&/713/0XI24Z(procedural) 3 4 - -
CHAFEXI(viral reactivation) KV =] 1 - -
SH|RAEE e 1 - -
oot AR ST e 1 - -
=5 28S
HE HU HHS = 1 0 -
A E 1 0 -
7|Et S
Raizrgﬁ?en ooy e 17 4 c¢: 0.006
g = 4 0 -
g0k = 2 3 -
CpARA SR = 8 3 -
= 174 1 1 -

* AT A XRE 25 3REACH, YRS QK| 22

a: Al = ZhH|w ZIRIUGFS, 42, EVLA)

b: UGFSt 1 2| Hlwz(2, EVLA) 7t bl Zut

c: Ul & ZHHlw ZnRI(UGFS, & RFA, EVLA)

EVLA, endovenouos laser ablation; NS, not significant
sclerotherapy; -, o1& 912

. RFA, radiofrequency ablation; UGFS,

ultrasound-guided foam
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NEC =20 Q5 Hpzsiew

2.2 5101

FId2 12 AFWO] HHE, VCSS, 419] A& &Rlstyint. H7FAY = vl wFA] 9] 53 of et o]
A AI5HAT

2.2.1 UGFS vs. £&X X|&

2.2.1.1. HAE

HH &3 Tasto], 2R3 1 I F o7t theFotdtt. A S04 HHeS o w4, ofFsh
|7 A-5{anatomic success), A& A-{technical success) G TFFoHA EAsHL QAT LE AG1E

A= 5 cm BIREe] - 8(segmentol HS(patento] S A= 2 HHR ERH= 9= g
o, #2129 A9 32 glo] A AN AN AT A% SHelEiglrk

W22 Aol thet )19 olsh, F71(1~31), 7139 23h2 TEsto] BAsla
UGESS} 444 A28 vludt A7 5 Wahee 8749 ol Husigict

@7] w19 o|sh2 8719 A-ollA Hax|gl o, eRtA Axt UGFSTol &kl ] @]
Haf-&o] BAZOZ G5k FATHRR 0.77, 95% confidence interval [CI] 0.65~0.91). SFAqF
AT 7k o] AL =2 Flo 7 YERGTHI*=87%).

571 Hiae(1~318)2 2719] Aol Bars o, HiEREA A3} UGFSTo] 4 ] l H 7] widE
o] BAK O Fo5lA WoOM(RR 0.83, 95% CI 0.75~0.91), 9+ 712] o] A/d Q= A 0 &2 eyt

(1%=0%).

7] HA&(34 o) 5709 Aol A EaE Q] o, wletEA A3 UGFSwto] <=
Hago] EA1- 0 & Jol5H WAUTHRR 0.56, 95% CI 0.37~0.86). AT 7Fol A& =2 A
tH1*=92%).

1161

A:
%_
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UGFS
Study or Subgroup

Events Total

Surgery
Events Total

Risk Ratio

Weight M-H, Random, 95% CI

Risk Ratio
M-H. Random, 95% CI

1L (= 14)

Biemans 2013 56
Bountouroglou 2006 23
Brittenden 2014 78
Figueiredo 2008 1
Liu 2011 20
Rasmussen 2011 124
Venermo 2016 37
Wright 2006 111
Subtotal (95% CI)

Total ewents 470

Heterogeneity, Tau®= 0.05; Chi® = 54.90, df = 7 (P = 0.00001); F= 87%

T
29
182
27
25
144
T2
176
732

G0

540

Testforoverall effect Z=312 (P=0.002)

1.1.2 EJ|(1~-34)

Bountouraglou 2006 16
Rasmussen 2011 113
Subtotal (95% CI)

Total events 1249

Heterogeneity; Tau®= 0.00; Chi*= 027, df=1 (P = 0.60% F=0%

33
144
177

17
134

151

Testfor overall effect: Z=4.01 (P = 0.0001)

1132 (=34)

Biemans 2013 18
Bountouroglaw 2006 149
Brittenden 2014 26
Rasmussen 2011 107
Wenermo 2016 30
Subtotal (95% CI)

Total events 200

7T
33
78
144
549
391

58
14
63
134
48

i

6a
23

26
142
168

Late]
26
a3
142
50
370

13.3%
10.5%
12.8%
11.6%
11.5%
14.8%
11.8%
13.7%
100.0%

4.2%
95.8%
100.0%

187%
18.0%
19.9%
22.4%
21.0%
100.0%

0.82 [0.70, 0.87]
1.01 [0.76, 1.35]
0.55 [0.45, 0.66]
0.87 [0.68,1.10]
0.90[0.71,1.15]
0.39 [0.53, 0.85]
0.53 [0.42, 0.67]
0.73 [0.64, 0.64]
0.77 [0.65, 0.91]

0.74 [0.47,1.16]
0.83 [0.76, 0.91]
0.83 [0.75, 0.91]

0.25[0.18, 0.4
1.07 [0.67,1.70]
0.44 [0.31, 0.61]
0.79 [0.71, 0.67]
0.53[0.41, 0.69]
0.56 [0.37, 0.86]

Heterogeneity: Tau®= 0.21; Chi*= 4487, df=4 (F = 0.000013;, P=92%
Testfor overall effect £= 2.64 (P = 0.008)

Testfor suboroun differences: Chi®= 3.37. di= 2 (P = 0.19). F= 40.7%

0.2 s 1 2
Favours =& Favours UGFS

12 3.4 (UGFS vs. =) H2H2 forest plot

L
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NEC/\ =zsngcstapzsiey
H 3.6 (UGFS vs. =) e
XA 59| 25477+ H2H2(%, B) o2t
(BHAL) EXIZ(UGFS) Hl 2 2(+2)
Venermo .o oixi puuy = 51.4% (37/72) 96.7% (59/61) a: {0.001
(2016) . 5 50.9% (30/59) 96.0% (48/50) a: <0.001
_ 6% 54.6% (112/205) 84.4% (162/192) <0.01
Brgg;‘j)e“ oF A 672 143.4% (78/182)  78.0% (135/173) <001
5 33.3% (26/78) 75.9% (63/83) S
Biemans S 14 72.7% (56/77) 88.2% (60/68) a: (0.02
(2013) = e 23% (18/77) 85% (58/69) a: {0.001
L 2017 R U 88% (25/28) 88% (25/28) -
67HY 80% (20/25) 89.5% (23/26) -
171 98.6% (142/144) 97.9% (139/142) b: 0.202
Rasmussen GSV 24 HAY 14 86.1% (124/144) 97.2% (138/142) b: €0.001
(2011) 34 78.5% (113/144) 94.4% (134/142) b: 0.001
] 74.3% (107/144) 94.4% (134/142) b: {0.001
F'%zuggge)do 4T T 67H 77.8% (21/27) 89.7% (26/29) NS
3= 83.3% (25/30) 89.3% (25/28) -
Bountouroglou ob T Y= 79.3% (23/29) 78.3% (18/23) -
(2006) 34 48.5% (16/33) 65.4% (17/26) -
5 57.6% (19/33) 53.8% (14/26) -
Wright o1 T4 = 68.2% (120/176) 87.2% (82/94) -
(2006) . 19 63.1% (111/176) 86.2% (81/94) -

ar Ml = 7t Hlw ZIRI(UGFS, £, EVLA)
b: 4l & 7t Bl ZUHA(UGFS, =%, RFA, EVLA)
EVLA, endovenouos laser ablation; RFA, radiofrequency ablation; UGFS, ultrasound—-guided foam sclerotherapy

2.2.1.2. VCSS

VCSSE UGFSS} r&4 X 5E vlwdt A+ 3 6709] dAollA Ea= 9t 47 A-HCampost et al.,
2015; Brittenden et al., 2014; Rasmussen et al., 2011; Bountouroglu et al., 2006)°4+ ©Z&
Ao A = = 7 Zpol= 1-2I5HA] oktt. Yy A] 2719] A+t AHE A EH, Figueiredo 5(2009)
AFoA= VCSS 519 9 5 B FA(ES, 75, F5)°IA Sl vlsh UGFSe] 71 A% 2.
2 ROloA A= o, tht RCT 97+ Shadid $4(2012)9] Z3loflA] 21 432AI- 2] VCSSe
T et Al |7t glom, 89 AIRI7IA] 7] S22 A| UGSl A VCSS 47t ofsle]o] ot
of vl A E ROl H47t w2 AR HAESIh
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H 3.7 (UGFS vs. &) VCSS

_1x1x} CAIXF 2 =x7|7} YR +EFMA or SHZ(HL/IQR) o2t
(BmOE) SXHZ(UGFS) Hl 2 F(8)
Campos 23/28 Al A 12.26+3.06 12.5+1.6 0.66
(2015) 149 4.26+3.14 3.39+1.57 0.58
_ 265/248 R 49425 52426 -
Brgg;‘j)e” 229/212 e 16+1.7 14+17 NS
133/122 5 27+25 21+1.9 NS
, NER| 32419 3.5+2.2 -
?;gfg 233/227 24 17412 19414 0.232
] 5.4+33 46429 0.012
Rasmussen A= H 2.66+1.45 2.75+1.62 -
(2011) 144/142 legs e 0.15+0.4 0.3+0.5 a: NS
Figueiredo .VCSS ag_ggql & pain, oedema, =
(2000) 27/29 671 inflammation GE0|A] H|wzi(%= %);Oil HI;OH M €0.005
HUGFS)Q M7t EHXHOZ QO/otH| SHAHE
30/30 Nz ® 5 (2-13) 7 (2-16) -
Bountouroglou 29/23 =] 1(0-5) 3(0-4) S
(2006) 39/43 34 1(1.0) 0.5(1.0) NS
39/43 5 0.25 (1.0) 1.0 (1.0) NS

a: Ul 2 7HH|W Z0A(UGFS, =5, RFA, EVLA)
EVLA, endovenouos laser ablation; IQR, interquartile range; RFA, radiofrequency ablation; UGFS, ultrasound-guided
foam sclerotherapy; VCSS, venous clinical severity score; -, A8 8ig

>< VCSS l:é-l | 0 307(1(7}- [sli==k=) OX‘IO”A1 31‘1) X‘I/\ _‘toAE I‘IDHI|2|~O| I‘|E7|» )éll

T o :ELET—| o1 =

s

o
mjo

ofn|

oo

2213 &9 E

ae] e WehBo)F 4] A SHETHAVVQ, CIVIQSH U 17 Bl 42) 4 S =EQ-5D,
SE-36)2 AMg3le] Brtsteit

d

1) A%k EolA 4ol 4
D AVVQ (Aberdeen Varicose Vein Questionnaire)

AVVQE SHAME A3} Eo] A 4t0] A 24 T8 UGFSQ} 524 (22 v|@st A7 = 6719
Aol A HAlE|}] ‘:} o7l A+ 5 370 Aol = 2 ZF Aol7t FofshA] kgte Ur o 271 A+
(Brittenden et al., 2014; Liu et al., 2011)°l14 ©7] 2 &71(5) Al o4 UGFST2e] BIs] S&<tollA]
2%}t Eol&] 4o] o] 22 7o & R E it YHX] 17} A74Bountouroglou et al., 2006)°4 =
7] A ARG D) L] 4] A2 UGFSTHo] &<kl Bls 3k, 5 A7 A7) 43zt
Al UGFSo]| BIsf sp&wto] 419] do] SAX 0= RolotA 4 A= Hisieirh
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NEC

IE

22 Qo HBASR

H 3.8 (UGFS vs. =) AWQ
nﬂ.iﬁ_’é_ﬂi xO ZH I:HO
,—wa ALK 2 2517|171 L b or SLIZH(EHLI/IQR) o2t
(ETeir) S (UGFS) H w7 (=)
76/65 INERS! 31.7+7.6 30.2+6.3 a: NS
ZTZ0IM AVWQ ZI7t Q0051 SHAEIUCH, A .
Venermo - (= a: NS
= 2 7t ot 07 goiCt T 7|55
2016) =2 ol r t |§7
L § :
59/50 o4 (95% CI8.5-14.0)  (95% Cl6.7-10.7) 2 0636
Campos NERS 37.72+7.67 40.31+£5.57 0.23
23/28
(2015) 14 15.95+12.09 12.30+7.87 0.45
, INERS! 17.6+9.9 18.2+9.1 -
Br('tztg;‘f)e” 286/289 e 9.1+7.9 78+75 0.006
5 11.0+9.9 8.7+7.8 S
29/30 N 15(11-26 19 (14-29 -
Liu 011) / Iao ( ) ( )
28/28 37H 19 (5-16) 12 (8-17) {0.01
N 18.38+9.07 19.3+8.46 -
Rasmussen 144/142 legs ES
(2011) 34 4.76+5.71 4.00+4.87 b: NS
30/30 INE-R =24t 15.4 Sak 26.1 -
Bountourogk)u 29/23 37|'|9éJ XOPF 9.3 XOP} 141 <OOO1
(2006) 39/43 34 =9|2t4.97 (6.19) =92+8.94 (11.51) 0.703
39/43 54 £9%t7.345 (10.075)  &9J7k 5.45 (23.895) 0.015
a: M| 2 2t H|T ZTY(UGFS, 22, EVLA)

b: W = 7t B ARUA(UGFS, HL/S, RFA, EVLA)

EVLA, endovenouos laser ablation; IQR, interquartile range; RFA, radiofrequency ablation; UGFS, ultrasound-guided
foam sclerotherapy; -, &2 91

@ CIVIQ (Chronic Venous Insufficiency Quality of Life Questionnaire)

CIVIQE ¥H4 = Baje] 4] 1 27 E72, UGHSS} 444 A28 v|ie 47 % CIVIQE
179] Q1700 2 EIgIch, UGFST-E o 419] 2 247} stob Al whel, 4-&poll iz whd 4to] 2
G} RO, W 7 EAH0R o/8 Aol SlElA] st

il
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H 3.9 (UGFS vs. =) CIVIQ

1X Xt CH& Xt

(EHAL) 2 = FX7|2t SXH(UGFS) H W #(FE) pat
.+ 3N I ARl N 2 D=0 80|
B Seiggion, 1 dimoz Sxig a: NS
18 27 =AXOR Qofa A0l HOISIK| %S
y - UGFSZ2 ARzI0] Za1a10] TRzt CIVIQ Bt
jemans Lieri(oh 0.98% Z71)
77/78  CMI =
(2013) / Q « UGFS vs, EVLA: EVLAZ(OH 0.44% ZHA)0f B3|
5. UGFS22| CIVIQ B4 EAHOZ Sof5p NS

LIS (p=0.013)
579 R 0 0.44% B718 UGFS, EVLAZ
HIW Al SAM2Z ROJ3t X0|= SQIEX| ¢S

ar M| & 7t H|W A2A(UGFS, HL/S, EVLA)

UGFS, ultrasound-guided foam sclerotherapy; EVLA, endovenouos laser ablation; NS, not significant

% CIVIQ (chronic venous insufficiency quality of life questionnaire) : 37tX| G0l EE(37 &=), AA| HEH(GIH =), AMe|H
HEH67] E=)0ll ok & 1471 =202 M0 QoM Ha-0| ML= 0-1008MKIZ, FIt 2245 42 20| £33 20|g

H 3.10 (UGFS vs. =) YUtx] 747 23 40| A
X CHeS Xt e =577t Yo + EEHXL o2t
(ETAL) i - T EMZ(UGFS) H 2 2($2)
N H 0.803+0.177 0.784+0.175 -
EQ-5D  67¥ 0.895+0.174 0.881+0.202 NS
5 0.844+0.209 0.848+0.219 NS
| Nz A 524+8.7 512+94 .
Brétztg?jf” 26/289 5130 o 52249 1 52.1+8.6 NS
5 50.8+105 519+9.6 NS
Az A 18.9+8.0 132+86 -
SE_c3s6' o7he 523485 524489 NS
5 50.0+9.2 50.2+9.2 NS
| TR Er
oo T8 EQSD  TH L 4S7esmoz oo xos sednus
B+ M 2 DS0IN EQ-5D AL SUsP SAE -
102/89 Az A 85.9+13.9 8724124 NS
100/89 i 91.4+116 912136 NS
Shadd 107/ 123} 90.5+12.7 91.6+123 NS
(2012) 103/86 1871 92.6+10.5 91.8+13 NS
94/77 2 93+11.7 90.4+143 NS
122/103 e 86.9+ 162 85.6+14.5 NS
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NEC/\ =zsngcstapzsiey
_1x1xt CHALXE Qg 257|171 Yo + BEHR] o2t
(BHAE) + SXHZ(UGFS) Hl W Z(2)

Az H 55.14+8.87 53.03+9.03 a: {0.0001
SF-36, 14 54.91+8.21 55.69+6.39 a: (0.0001
MCS 24 54.82+6.74 56.50+5.47 a: <0.0001
Rasmussen  144/148 34 55.32+9.19 55.89+6.27 a: <0.0001
(2011) legs NERS! 48.25+8.03 49.20+7.89 a: <0.0001
SF-36, 1 52.14+7.38 53.51+5.91 a: (0.0001
PCS 24 51.76+7.93 53.11+5.65 a: (0.0001
3 51.89+8.08 52.27+7.34 a: (0.0001

UGFS, ultrasound-guided foam sclerotherapy; SF-36, Short Form-36; EQ-5D, EuroQol-5 Dimension; MCS, mental
component summary; NS, not significant; PCS, physical component summary

ar Al = 2 Hl ZARAUGFS, #5, EVLA)
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2.2.2 UGFS vs. RFA

2.2.2.1. & Hi2HE

UGFS2} RFAS H| WS A+ 5 Hlde2 3719 AtollA] BarE gt

37§2] Aol A Hugh e HiaE(1d olshS HEREA S A7} UGFS# RFAT: 7H EAIK o2 oI5t
Z1o]7F 2 H(RR 0.98, 95% CI 0.96~1.01), A 2] o]-AL gl Aoz YeRFTHI*=0%).
17§9] A7HRasmussen et al., 2011)°A B 115 UGFST9] 571(1~3%) ¥ A7| Ha&(34d oA
RFAT] H|3]| EA41A 02§51 EATtH=7]: RR 0.83, 95% CI 0.76~0.91; &7]: RR 0.79, 95%
CI 0.71~0.87).

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random, 95% Cl M-H. Random, 95% C}
211 B (= 1)
Mishra 2016 28 30 | el 41% 0.93[0.83,1.09] =
Rai 2018 23 27 23 28 1.0% 1.04 [0.82,1.31] 7
Rasmussen 2011 142 144 148 148 94.9% 0.89 [0.96,1.01] !
Subtotal (95% CI) 201 207 100.0% 0.98 [0.96, 1.01]
Tatal events 1493 202

Heterogeneity: Taw?= 0.00; Chi*=1.05, df=2 (F=04549); F= 0%
Testfor overall effect Z=1.35 (P=018)

21.2 27|(1~-34)

Rasmussen 2011 113 144 140 148 100.0% 0.83[0.76,0.91] i
Subtotal (95% CI) 144 148 100.0% 0.83 [0.76, 0.91]
Total events 113 140

Heterogeneity: WMot applicable
Testfor overall effect Z= 380 (F = 0.0001)

2138 (= 39)

Rasmussen 2011 107 144 140 148 100.0% 0.78 [0.71, 0.67] t
Subtatal (95% CI) 144 148 100.0% 0.79 [0.71, 0.87]
Total events 107 140

Heterogeneity: Mot applicable
Testfor overall effect Z= 457 (P = 0.00001)

07 085§ 12 15
Favours RF& Favours UGFS

Testfor subaroun differences: Chi®= 28.06. df= 2 (P = 0.00001). F= 92.9%
1% 3.6 (UGFS vs. RFA) H4& forest plot
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NEC

H3.11 (UGFS vs. RFA) HitE

1XX}

HHE(%, F)

(guar)  HE N IR o lers)  BmmRRA) i
Rai (2019) GSV reflux e 85.2% (23/27) 82.1% (23/28) 0.52
Mishra obliteration of the
o016 treated GSV h 93.3% (28/30) 100% (31/31) ) 0.005
segment
174 08.6% (142/144)  100% (148/148) & 0.202
Rasmussen  Cclosed orabsent 14 86.1% (124/144)  96.0% (142/148)  a:(0.001
orry  G9Vwth lack of 34 78.5% (113/144)  94.6% (140/148)  a: 0.001
e 74.3% (107/144)  94.6% (140/148)  a: €0.001
2 Ul = 7t 17 ATI(UGFS, 22, RFA, EVLA)

EVLA, endovenouos laser ablation; RFA, radiofrequency ablation; UGFS, ultrasound—-guided foam sclerotherapy

2.2.2.2. VCSS

£ H|W3s A F VCSSE 2709] AHollA] BalE| 9t} Mishra 5(2016)2] AollAl+=

= 1A FAd2 AAoHA] L3ko, Rasmussen 6(2011)2] AollA= 3 A]-0f VCSS H=
J_':_

= ZF iRt Aol = @irkal HAlstoint

H 3.12 (UGFS vs. RFA) VCSS

%%} oA} e P EE YR+ EEUR o2t
(ETAE) e T e Z=IZ(UGFS) H| 2 Z2(RFA) “*
INERS! 9.70 11.00 -

1
(2016) 30/3 174 4.33 5.06 -
3he 3.53 3.90 -

144/148 |
(2011) /148 legs 34 0.15+0.4 0.44+1.82 2 NS

a: Ul & 7HH|w ZAAUGFS, =%, RFA, EVLA)

NS, not significant; RFA, radiofrequency ablation; UGFS, ultrasound—guided foam sclerotherapy; VCSS, venous clinical

severity score; -, 15 ‘u’io
% VCSS : 89 0-30-(Z

22.23. &9 H

1) A3k Sol4 4] 3

S22 0ZOIN 3%); H47te24= MY

@D AVVQ (Aberdeen Varicose Vein Questionnaire)

UGFS2} RFAS v
Hsioict
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H 3.13 (UGFS vs. RFA) AWQ

MR DAL} 4 2547)71 RS o2t
(EmaALT) EXH2(UGFS) H| w7 (RFA)
RS 34.62+6.03 33.57+6.64 -
Rai (2019) 27/28 Ch
67 16.66+4.8 19.46+5.15 0.73
Az H 18.38+9.07 18.74+8.63 -
Rasmussen 144/148 legs 5
(2011) 34 4.76+5.71 4.43+6.58 a: NS

a: Ul 2 7HH|W Z0A(UGFS, =%, RFA, EVLA)
AWQ, Aberdeen Varicose Vein Questionnaire; EVLA, endovenouos laser ablation; NS, not significant; RFA,
radiofrequency ablation; UGFS, ultrasound-guided foam sclerotherapy: -, 95 8is

b 7173 2 4F9) DS UGFSS} RFAS I3 A7 5 2709) 47004 Batsioiek. Rai 5(2019)9)
QAT vIIE 7HROIRH Ao} g A2 BB Wel2) 17] @ Rasmussen et al., 201 DOIARE
3§21 Aol ek BIHHO AL A3k ANEH Ggkom, B B4t

=
~
e
=
=

H 3.14 (UGFS vs. RFA) 8tx 242h 2t 40| &

_1 XXt CHASXE ag =x7|7H Y+ BFETRL 02t
(BHAE) 3+ . T BMR(UGFS)  HIRF(RFA)
. INERA 41.22+4.29 42.32+6.46 0.29
Rai (2019) 27/28 SF-36
671 69.41+2.21 69.21+2.15 0.53
NEE! 55.14+8.87 53.97+8.51 a: <0.0001
SF-36, 14 54.91+8.21 56.52+6.17 a: {0.0001
MCS 24 54.82+6.74 57.26+6.82 a: €0.0001
Rasmussen  144/148 34 55.32+9.19 56.34+7.30 a: €0.0001
(2011) legs A& H 48.25+8.03 49.11+8.43 a: (0.0001
SF-36, 14 52.14+7.38 53.24+5.32 a: {0.0001
PCS 24 51.76+7.93 52.09+7.27 a: 0.0001
34 51.89+8.08 50.66+7.77 a: €0.0001

a: Wl = ZhH|w ZIRIUGFS, £, RFA, EVLA)

UGFS, ultrasound-guided foam sclerotherapy; SF-36, Short Form-36, EQ-5D, EuroQol-5 Dimension; MCS, mental
component summary; NS, not significant; PCS, physical component summary

% &2, Rasmussen (2011)2] G0N F 2 7t Bl ZIS AKX QAOLE UGFSS RFA Al &, HL/S, EVLAY HI3H A1z

T S5 Y57t KA KUt 2agt
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2.2.3 UGFS vs. EVLA

2.2.3.1. HME

UGFS®} EVLAZ H| w3t A7 57HoflA 25 wlafeS B usgict w2 &|(19 olsh, £71(1~34)),
715 235 FHEsto] B8
7] H21&(1d oloh2 57]9] AtollA HA=|Qom, HEREA A3}t UGFSwd} EVLAT 7 EAIZ o=
S9J5t o] 7} I 2 H(RR 0.74, 95% CI 0.44~1.23), A 7+ o] AL =2 7 0 & UEPITH?=98%).
%71 HaE(1~39)2 2719] AollA BarE]Qlon, weRE4] Ay UGFST2] 571 Blaf&o] EVLAT]
H|8]| EA|Z 02 §ol5H4 WOITHRR 0.79, 95% CI 0.68~0.92). A7t o] AL 271 A% =291
202 YeRFTHI*=49%).
7] HaE&(3E oA 4719 Aol A BarE|l o, wieRHeA A UGESHe] 47| Hlaf&o] EVLAT:
o] H|&}| BA1A 0 2 BJ5HA YOITHRR 0.53, 95% CI 0.34~0.82). G717t o] &AL =2 7 o 2 Upelyjtch
(12=92%).

F

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H. Random, 95% Cl M-H, Random, 95% Cl
JAATH (= 13)
Biemans 2013 1] T G9 TS 202% 0.82 [0.70, 0.96] -
Brittenden 2014 78 182 e 141 200% 052043 0.63] i
Lattimer 2012 31 45 34 46 19.5% 0.83[0.72,1.21] i
Rasmussen 2011 142 144 137 144 205% 1.04 [0.99,1.08] "
Yenermo 2016 ar 72 il T3 18.8% 0.53[0.42, 0.66] L
Subtotal (95% Cl) 520 482 100.0% 0.74 [0.44, 1.23] e
Tatal events 344 427

Heterogeneity: Tau®= 0.33; Chi®= 240.58, df= 4 (P = 0.00001); F= 98%
Testfor overall effect Z=116 (F=0.29)

312 FN(1-34)

Lattimer 2012 3t 45 42 44 32.9% 0.71 [0.587, 0.87] i
Rasmussen 2011 13 144 136 144 BV% 0.83[0.76, 0.91] =
Subtotal (95% CI) 190 188 100.0% 0.79 [0.68, 0.92] L
Total events 144 1748

Heterogeneity: Tau®= 0.01; Chi®=1.95,df=1 (P=016); 7= 49%
Testfor overall effect £2=3.08 (F=0.002)

JIAIE=39)

Biemans 2013 18 77 B TR 225% 0.30[0.20, 0.46] —
Brittenden 2014 26 78 55 86 24.0% 0.52 [0.37, 0.74] —e—
Rasmussen 2011 107 144 136 144 27.9% 0.79[0.71,0.87] -
Yenermo 2016 a0 59 51 AT 257% 0.57 [0.44, 0.74] —u—
Subtotal (95% CI) 358 365 100.0% 0.53 [0.34, 0.82] -
Total events 181 102

Heterogeneity: Tau®=0.18; Chi®= 3531, df= 3 (P = 0.00001); F=92%
Testfor overall effect Z=2.82 (P =0.005)

01 02 05 2 5 10
Favours EVLA Favours UGFS

Testfor subaroun differences: Chi*= 2.78. df= 2 (F=0.25). F=28.0%
12 3.6 (UGFS vs. EVLA) H24& forest plot
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H 3.15 (UGFS vs. EVLA) HAE

1R X} 0 o i H2H2(%, F)

_ or J& =X7|7 7t
(gmag) oo T 471 ZXZ(UGFS) HIZZ(EVLA) S
Venermo X T 14 51.4% (37/72) 97.3% (71 /73) a: {0.001

(2016) = 5 50.9% (30/59) 89.5% (51/57) a: {0.001

E 54.6% (112/205)  83.0% (127/153) <0.01
Brittenden O HA e 0 p <
(201) QL TH|AH AE] 43.4% (78/182)  82.3% (116/141) <0.07
B 33.3% (26/78) 64.0% (55/86) S
Biemans oFR ]11|i|-| (= 72.7% (56/77) 88.5% (69/78) a. <002
(2013) = B 23% (18/77) 77% (60/78) a: 0.001
B4 w/o reflux, = 80% (40/50) 92% (46/50) -
Above Knee B 68.9% (31/45) 73.9% (34/46) -
Lattimer HAE w/o reflux, S 20% (10/50) 34% (17/50) -
(2012) Below Knee e 44.4% (20/45) 15.2% (7/46) -
A2
242 gg’lreﬂux‘ 1574 67.4% (31/46) 95.5% (42/44) 0.001
(E] 98.6% (142/144)  99.3% (143/144) b: 0.202
Rasmussen CG'gf/ejv é)r: Tabcslfg; e 86.1% (124/144)  95.1% (137/144) b: 0.202
(2011)** flow 34 78.5% (113/144)  94.4% (136/144) b: 0.202
3= 74.3% (107/144)  94.4% (136/144) b: 0.202

a Ml & 7HH|w Ao
b: 4l = 7+ H|w A
EVLA, endovenouos laser
sclerotherapy; -,

2.2.3.2. VCSS

UGFS®} EVLAE H| w3 A+ 5 VCSS+= 3719 Aol A Ear=|Qlet. 37) dAtollA] 5 = ot 7H-R-2]
2o]7} Gl Ao 2 HAEQTh

e
O|_1|:J EN=]

FIUGFS, 25, EVLA)
tRI(UGFS, 2%, RFA, EVLA)
ablation; RFA, radiofrequency ablation; S, significant: UGFS, ultrasound-guided foam
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NEC 220 Q&5 HA

o
0
I3

H 3.16 (UGFS vs. EVLA) VCSS

14X} Y+ BEFEUXL or SLU(HEL/IQR)

(smap) WX F FR STHZ(UGFS) HIZR(EVLA) g
| 265/194 A H 49+25 5.0+2.5 -
Br('tztg;‘f)e” 229/163 e 16+1.7 14+15 NS
133/102 e 27425 22424 NS
50/50 A& A 7 (3-17) 6 (2-20) 0.114
Lattimer 50/50 3z 3(5 3(2) 0.721
(2012)* 50/50 3he 4 (3) 5(2) 0.817
46/44 e 5 (3-6) 5 (3.3-6) 0.902
Rasmussen N 2.66+1.45 2.68+2.25 -
(2011) 144/144 legs 3u 015404 034+13 a: NS

a: Wl = 7t ZTRA(UGFS, 2=, RFA, EVLA)

*: median (IQR) Z42Z HAI=

EVLA, endovenouos laser ablation; IQR, interquartile range; NS, not significant; RFA, radiofrequency ablation; UGFS,
ultrasound-guided foam sclerotherapy; -, 212 &

2.233. 49 H
1) 9 Sold 4] I

@O AVVQ (Aberdeen Varicose Vein Questionnaire)

Ropl B2 Alom HuHT
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H 3.17 (UGFS vs. EVLA) AWQ

_1111} ALK 2 257|171 YR+ BEEHA or ZZ(ES/IQR) o2t
(EmTALT) S (UGFS) H| W (EVLA)
Al A 31.7+7.6 324467 a: NS
V(ez“oe{go 76/73 149 - - a: NS
5 11.2 (8.5-14.0) 9.6 (6.4-12.8) a: 0.636
_ NERN 17.6+9.9 17.8+9.1 -
Br('tztg?jf” 286/210 e 9.1+7.9 7.0+84 NS
e 11.049.9 8.6+85 (0.001
| 50/50 A A 25 (4-50) 20 (1-53) 0.085
L(gg'g)er 50/50 3H 9(11) 12.(11) 0.062
46/44 1574 9.5 (2.4-15.6) 12.2 (6.8-18) 0.276
Rasmussen 144/144 legs INE- 18.38+9.07 17.97+9.00 -
(2011) 34 4.76+5.71 4.61+5.8 b: NS

ar Al = 2 i ZBRAUGFS, #&, EVLA)
b: Ul = 2t | ZRAUGFS, &, RFA, EVLA)
* - median (IQR) 222 MAIE

EVLA, endovenouos laser ablation; IQR, interquartile range; NS, not significant; RFA, radiofrequency ablation; UGFS,

o}z o1

ultrasound—guided foam sclerotherapy; -, Y15 S

@ CIVIQ (chronic venous insufficiency quality of life questionnaire)

17 dHoflA CIVIQE Harstler, & < 2t 2t Ao)7h gliH.

H 3.18 (UGFS vs. EVLA) CIVIQ

1XX} CHAERE

Emos)  n . TE = ZMZUGFS)  HZREVLA) &
e} T

* M = 30E AEN M 2 ZF0IA 20

37HE~ SRILAO, 1ETX| AHEO = RX|E “NS
= - M 2 2t EAXMOZ Qolst Xjo|= Bolgx| &
%S
Biemans « UGFSE2 AlZH0| A&ty et CIVIQ A
(2013) 77/78 - CVIQ 27F LHEEI(OR e 0.98% Z71)

UGFS vs. EVLA : EVLAZ(OfH 0.44% &

5 A)0i| Hish UGFSZQ| CIVIQ B= SHX NS
o= RIS LEtS(p=0.013)

UGFSZ, EVLAZ I HW Al SAMCZ 7

Q|5 X10|= SOIEX| iS5

ar Ml = 7t Hl ZIRI(UGFS, #=&, EVLA)
EVLA, endovenouos laser ablation; NS, not significant; RFA, radiofrequency ablation; UGFS, ultrasound—-guided foam

sclerotherapy
% CIVIQ (chronic venous insufficiency quality of life questionnaire) : 37kX| Q1 EZ(37H &=), A AEH(GI] &%), H2|X
HE(67 2=)0ll CHoll & 1470 &522 Y50 QOH, M2 Eel= 0-1008MKIZ, M7t 2245 42 20| £38 20(&
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2) ¥yts A7

_,_,
re
e
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15
i)

UGFS} EVIAS v gt At U8k 747 3 4] A k= 3719] S-ollA] Ha=|gict. 27] AtollA]
o] 519] oA vl 7HEAIK O R Flgt Ko7} e A o2 Barstoirh. WHA] 17 AollA]
+ Yl IHUGFS, <& R

AXSHA] Fokom,

)~
d =
Y, E
:Lo =
» Kl
33; i
o &
s P
r° ol
W =
o %
DS
)
iy
El
b
_O|L
0
5
_,>L
&
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i
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ol

H 3.19 (UGFS vs. EVLA) U8tx 742h 2 40| |

i XX} CHARRE Qg 2x17|7+ Yo+ EEWR} o2t
(BHAL) * ZEMZ(UGFS) H| 2 Z(EVLA)
NERS| 0.803+0.177 0.792+0.168 -
FQ-5D  67Y 0.895+0.174 0.903+0.171 NS
5L 0.844+0.209 0.861+0.220 NS
, Az ® 48.9+8.0 48.6+7.8 -
Br('tztg;‘jf” 286/210 SE‘CS’SQ 67he 523485 526473 NS
5 50.0+9.2 50.0+10.1 NS
INERA 52.4+8.7 51.9+9.0 -
o ok 52249 1 535+7.7 0.048
5 50.8+10.5 52.4+8.4 NS
* S F 371 AIZ0I| M 2 250N 20|
iR L
sy A BE0IM EQ-5D Bk SYah B
= doE
Az 55.14+8.87 53.72+8.99 b: (0.0001
SF-36, 19 54.91+8.21 56.74+5.44 b: €0.0001
MCS 21 54.82+6.74 55.92 +6.84 b: €0.0001
Rasmussen  144/148 34 55.32+9.19 53.90£10.13  b:{0.0001
(2011) legs NERS| 48.25+8.03 48.27+7.41 b: €0.0001
SF-36. 14 52.14+7.38 52.62+5.98 b: 0.0001
PCS 24 51.76+7.93 51.12+7.66 b: <0.0001
34 51.89+8.08 52.33+6.32 b: 0.0001

CIVIQ, Chronic Venous Insufficiency Quality-of-Life Questionnaire; EQ-5D, EuroQol-5 Dimension; EVLA, endovenouos
laser ablation; MCS, mental component summary; SF-36, Short Form-36, PCS, physical component summary; RFA,

radiofrequency ablation; UGFS, ultrasound-guided foam sclerotherapy; -, 215 9=
ar Ml 2 7t Hlw ZIRI(UGFS, £+, EVLA)
b: Ul 2 7t Bl ZMRA(UGFS, 2%, RFA, EVLA)
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2.3 GRADE &H Yo}

= B71ol4+= GRADE &S 4-85t0] ZATES Bttt 234 #2] S8 o w2t 'S4l 4]
(critical) ZA|H, ‘FQ5HA|qF A F 0] 2] ek-(important but not critical) AIA|E, & S35t
(limited importance) AR 2 E5519TH AQQ3] =ojE ugto 2 ‘A% AV ¥ = a8}
A& I 85 R FARE0|]1AL, VCSS, 419] d2 d S8%t A3A# 2 2451 230 kst
SISt O IASE BT v S Y] F-3ol et AASHATHER 3.20~3 3.22).
AA, 229 FEoF WA 5 v A, A A AIR Y] TASES Ale TR S 9
FA-8-2 S5 = (moderate) o1, T2 Aol wht ©7](1d olsh) A2 S5 (moderate),
371(1~39)= F3(low), 47139 23 F3(low)°I AT
A, 220t -Feol FEEeka ik 15w X5 v A, SHAA] AapA| #O] %744\—5% Ale oA S
2 FARE2 - {low)oI22H, “HJH &2 Al w2t @71(19 osh A2 RHlow), 71(1~38)=
Q- S (very low), F713d 21} 12 FS(very low)°] AT}
A, —7::%”} o @k ¥} oA A& H|w A, AAA] AR 0] TASES Ale B ES
A ARG 2 {low)o]oH, &2 Allof it ©7](14 ofsh) AR Wa(low), 71(1~3¥)+=
- x—(very low), 27134 23} ZF2{low)°] ATt

ﬂl

4

é >t

(0]
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H 3.20 GRADE 2 ™WIHUGFS vs. &%)

=H "ot N e
Y on o ugmy ummy owmuy U uers  4e
Alz 238 EYE 3 282
55 YHS2 HEE YMGHK| 2o, 2
11 RCT  serious® " not Ot one 1,161 1044 Of ool e we nige wasly  DDDO critical
serious serious serious oLt =32 7HRI07} QOI5HR| S MODERATE
H2fg, ©2|(1'4 o|s})
- not not not o DeDO "
8 RCT  serious serious  serious  serious  MONe 470/732 540/616  RR 0.77 (95% CI 0.65, 0.91) MODERATE critical
HAE, S71(1'4~39)
2 RCT  serious® " MOt erious®  none  129/177  151/168  RR 0.83 (95% Cl 0.75, 0.91) PBOO critical
serious serious LOW
HAE, 7|39 =1p)
5 RCT serous® " MOt erious® none  200/391  317/370  RR 0.56 (95% Cl 0.37, 0.86) SOBO critical
serious serious LOW
VCSS
L not not not RCT 670 & 4742 AR E 2 2t Xt PP O limited
6 RCT  serious serious  serious  serious ¢ /23 727 0|7} RIGHA| AAZS MODERATE importance
4o E(AWQ)
. a not not not RCT 674 & 3742 S0 F 2 2t &t PP O limited
6 RCT  serious serious  serious  serous  ON¢ 568 566 0|7} REIGHK| LUZ MODERATE importance
&2 E(CIVIQ)
JH ATOM = 2 7H O[T L0 imi
1 RCT  serious® not not serious®  none 77 78 ECTJFOHO TOIM = Aoptge  pOO  limited
serious serious SHA| U5 LOW importance
Ao (YUY HZ &3 Ao F)
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=7 ot N
28 o3 HE S =0 2 % ZHSE 3k
A |40 o1 Al
Py o3 o3 Hi2dzky  HIEEN  HEZY Hj=2 UGFS >&
. not not . RCT 471 & 39 HFM E 2 2R PO O limited
4 RCT rious® ) ) rious®  non 72 7 : .
C Serious serious  serious  ooNous one 0 08 0|7t ROI5IK| LUS LOW importance

RCT, randomized controlled trial; RR, risk ratio; UGFS, ultrasound—guided foam sclerotherapy

AH

=20

a: HISE fIE E7F 20t T2 FH0IM BIEY HI”I0| ‘55" £= 2242 HHE
b: AR 7t M5

GRADE 272 2|0

Ea¢(high): &1t0| FFX|0fl tiet =l(confidence)0] M| Eui0f 7HATHE AS 0L =gt 4 QlTt,

&5k (moderate): B2t FHX|0f T3t IS SSEE o =+ QU0 519 FHX|= dH| 51

HS(low): S| FHX[0f Ciet =H40] HIBHHOICt. HH| Sik= SUFFX| Y| TS 4 UL
X A

02 RS (very low): R2t2] FFX|0fl TH3H 240 72| QiCt. HH| &ai= S0te| 8
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H 3.21 GRADE 27 H7HUGFS vs. RFA)

=H "ot N e
28 o HIE2 ot 2 2% ZATE il
Y on o ugmy ummy wmzy U UGRs RRA
Alz 238 EYE 3 282
. not not b =5 52 109 RCTHM 18 &1t PO O iy
2 RCT serious serious serious serious none 184 156 Ol SPAOICHT S T3t LOW critical
H2fg, =7[(14 olsl)
3 RCT  serious® ser;i?)tus ser;ic;tus serious®  none 193/201 202/207 RR0.77 (95% CI 0.65, 0.91) EBE%?VO critical
H2fg, F7|(1H~34)
1 RCT  serious® Se?i%tus ser;ic())tus serious® none  113/144  140/148  RR0.83 (95% Cl 0.76, 0.91) \%F%?OC\/DV critical
HAE, 7|39 =1p)
L not not . . &I0]0]0) iy
1 RCT  serious serious  serious  Serious none 107/144 140/148 RR 0.79 (95% Cl 0.71, 0.87) VERY LOW critical
VCSS
S not not S = =1 51 21017} OlEHK| OforS BbO0OO limited
2 RCT  serious serious  serious  Serious’  none 174 179 £ 2 ZH X017t RG] LUS VERY LOW importance
42 E(AWQ)
_— not not b = = 71 21017} QOlEHK| OOrS eO00O limited
2 RCT  serious serious  serious  Serious’  none 171 176 £ o ZH X017t RG] LUB VERY LOW importance
4l EH(CIVIQ)
- RCT - - - - - 0 0 Sl ZIE EUsEH Y -  limited
Importance
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=A Bt R

BH o7 UEE ooy wmmy smay  BD an e sAve e

Py o3 o3 Higdetd  HEEM  HETA b=y UGFS RFA
RCT 17H0IIM & = 2t f2fst Xt0[7t §l
= 202 HIGIAS. TE 171 HT0A] .

. not not . _ _ limited
2 RCT  serious® . . serious®  none 171 176 = Hu & 7 SAN K242 HAGHK| \%ROY?O?V i
serious  serious S1o1OL} W7 KAl OASE AxO2 importance

201

RCT, randomized controlled trial; RFA, radiofrequency ablatoin; RR, risk ratio; UGFS, ultrasound-guided foam sclerotherapy

A‘ID:l
a H| 520 15 IJ A} 140 FHOA HISE 30| ‘B8 T ‘SStA 2 IIIE

o LY

17H°| RCTOIM F&& Z20|0, AP YA =7t HF. & HH downgrading®f

GRADE 279 20|

=5(high): &1te| FFX|0fl Tfet 2l(confidence)0| &lX| 20| 71A4TH= XS O 2 = ALt
ESE(moderate): St FHX|0f CHet SIS BSEE & &= AT, Bt FHX|= M 00 2T A= HO[X|2 45| TE = ATt

HE(low): S| FHX[0f Tt =40 KISHXO|Ct, AX| RJ-}E 2R Tl HE + UL

5|
02 RS (very low): 22| FFX|0fl TH3t 2HI0] 719] giCt. AK| Rik= S1fO| FHX|2t oH3| THE XO|L.
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H 3.22 GRADE 27 H7HUGFS vs. EVLA)

=H 47 N
o= e = A QoF IHEZE QT
25 o H|=2 . o} 2 = /1T S
Y on  om  Uemy ummy wmms SD 0 UGS EVIA
Az 23 HE U 28
Z=Z =2 RCT 47001 EO5IHO
o not not . O, RCT ¢ 27H0iIA 2MisiR] 2te pPp OO iy
5 RCT serious serious serious serious none 613 546 O LIGIK] 271 SiT01AE DS =2 LOW critical
L5t HAO=2 HIE
H2fg, ©2|(1'4 o|s})
5  RCT  serious® " MOt erious®  none  344/520  427/482  RR0.74 (95% Cl 0.4, 1.23) PBOO critical
serious serious LOW
HE, S7]1(1'49~31)
o, not not o 0 eO00O L
2 RCT  serious serious  serious  Serous none 144/190 178/188 RR 0.79 (95% Cl 0.68, 0.92) VERY LOW critical
H2fg, &7(3H =1})
4  RCT  serous® MO serious® none  181/358  302/365  RR 0.53 (95% Cl 0.34, 0.82) POOO critical
serious serious LOW
VCSS
3 RCT  serious® "% MOt serious®  none 459 388 & 2 7HX0|7t SOIBHK| Qe GOO0  limited
serious  serious LOW importance
49 E(AVVQ)
- not not o RCT 471 & 39 AR E 2 2t PO O limited
4 RCT serious serious  serious  Serious none 556 477 017} QO/5HX| o9t LOwW importance
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27wt T IES

= =3 = 74]]_'. ROF :17.'&_75_ %RE
=2 G+t HIEE i) = =i
©  os oz HYEY HIIY HBUY S UGFS EVLA
e T o [=] [=]
a9 Z(CIVIQ)
1 RCT  serious® " Ot serious®  none 77 78 S 27RO QOl6H 29 DOOO limited
serious  serious VERY LOW importance
Aol (QrY A7 B Aol F)
3 RCT  serious® npt npt serious®  none 507 436 5 & 2 RIO17t RQoHK| XU SBO0 ) limited
serious serious LOW importance

EVLA, endovenouos laser ablation; RCT, randomized controlled trial; RR, risk ratio; UGFS, ultrasound—guided foam sclerotherapy

AMH

=20

a: HISE {1 E7t 2o Oy
b: AR 7t K5

of YU HIZE A0l ‘=8 L= S 2 F/HE

c: 2709 RCTOIN F&& Z210|0], AU Ar =7t M3, &= HH downgrading®!
d: 171 RCTOIN &2 Z00|H, AR 71 HZ. F B downgrading®f

GRADE Z2H4Z9] ||:|

&=(high): &9 FHX
ESk(moderate): &1 $é [of] CHSH Bl %SE_.E_ °+¢ =
S (low): E9| FHR | | EH?_ S0 JHIC’WOIEf *'HI RLfE SUFFR | TS 4 AUCH
IR R2(very low): 22| F=HX|0f X

lO—
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1. Wkzn e

221} Feot @338k ¥ (duplex ultrasound guided sclerotherapy E+= ultrasound-guided
foam sclerotherapy)2 SHA A MF SRHZ-L 3Lof| Q2|5 AMFL} 7|20 v 0 2= X g7} o]#&
QRS GO 287 $E Slofl BUHSS HuR} Qi 29je) Huio] lelol sl Juisi S
A 7140t} B 714 AR e A S 0] el aoiz S oarlee, s
A 69 48 0 ) 3 A9 RSP 9 S AR 1
295 st BUskaie] 94 QHiA B kg S Telsh) Sisio] A
o, 5710l 215 Aol Be B9 Ml TAAITRCT) 14712280
e 4 WS A} 110, T A} HlTE Aol A, ol Aol J‘H?L b
SJolEiolet. % mr%&o} Fushae] e A Tl s 0 Ra8 e deslglon] ATy
2 39 Jlﬂsﬂ —**cl’ A2} SHoA FFE A FERI VCSS, 2] A(AVVQ, CIVIQ, ¥yH 17 T 419
s

;EJJJ

ot E SR Ol QP Ad e Al T TS W HRRE-S A ESIY o, Qb A= v
A9 ol wet A XIS
7RoflA] T Al A S 9 BR8-S H SRt 55 S R
A5Lof| A %”‘@3]-1] ‘BI%\ ], 2719] AHBrittenden et al., 2014; Rasmussen et al., 2011)°]4 &=
| Wi E=A A3 A 02 H 16t O}, o] = &t FARE 0]l 11 9] g0
AAZEE WA, A& & TEAA| = golg(palpable lump)= &0 Hls] 250t -7 }dt}%l}ﬂ-‘ﬂﬂ
A o go] WSt o, A T, oS atof| A RofoA T Wol HHAYSE Ao 2 H 1 E| Q)T
1} 2| 2} v wsk 27l ATLofA ]%J&\_%mé 9 HzE8.9 1 s5I3TE 11O AoA 535
o] dh¥e}R| Qkojral H st ot thE 1 W AR HE ST} HAEF0] 172] SERo|A] Y
Ao = HAEQICE 11 2] 5o A9 1 ol A a1t 2| 7o H]of 233t -R-esk @3Esk]
Hoj|A] o] thA wol WS o2 B E| QI

>
e
=
I
T
r&"
—LI

r\’:(
fr ol

H%
2



glo]A] X2} H] w3t 57 Aol A& T S D HRRE-E H st 55 S 271 AFtollA
HhAI5HA] okt B 15k o | 27119] A H(Brittenden et al., 2014; Rasmussen et al., 2011)°]14]
5% 50| vl SBA W 2o H sl 1 o) gSe) A%, Ae Fue, Ak T
Jolg](palpable lump)+= oA 2| &0 v|el| 223} -F- ot d%@%ﬁ‘ﬂﬂfﬂ T to] HAYst
, o, 8FL FatolA f2osHA o Hol WASE Ao g B E QI
A AE SohH, 230t F ol @IEsEe T HRlste] 55 TS tiFE dhAyokA] oo
2 RS Ao 2 WAlE|Q) 11 9 52 SAlErE, & AR, A4S A5)9

N
N
o

¢

s

loﬁ

H X
rr
E“Elo
N

o

=Rt}
i
¥

1
= 40] vk o 15T IS0, AUSIE 28T s SRFHABE vls Feho)
2454 0 QP ol=7]$olehe ool gl

1.2 gi+d

223} oot SEEsta o Al AW Hialle, S/ &3t S0 VCSS, 55, 49 F(AVVQ,
CIVIQ 5)& gRIstlor, avd it v sAe] F-3ol wt AlAIskAT
AR, 229 Feor @Ee T & Bt A= RCT 117103t} Ha&2 87 A-FollAl
Husiglow, wer 24 Ak etr], 571, A71 AlRolA B o] H]sf| S| Hlaf&o] F-ofsHA
ST AR 5= ol A H# VCSSE 671 AtollA Harstgi on, o] 5 47 Aol A Al
TAIRIC] T 7F 2ol 7k F-of5kA] gkt Thet, W A] 1719] th = RCT A2KShadid et al., 2012)°]
U=, 26 FHTEAIF ] VCSS&= 7 7FF-2lgt Aol 7} giglon, 8 A[7HA] 4471 =42 Al
SATolA VCSS #5471 of8te] o] a<tof| Hlsl 5AI14 2= FolotA H47t =2 A 02 B E Q.
49] A2 ek Eol A 440] A S =HAVVQ, CIVIQ)2F duts] 7% T 4o A 4 &=7HEQ-5D,
SF-36)E AR&sto] H7I5kITh SRR kAke] Fgt S04 419] d 578 k=, AVVQs= 671 17
A sfid IS Harsieint. 071 A% 371 APl 7 TH-Rrofet Aol= ER1ER] gk 20 = HATsH}]
t}. ok 27 A7KBrittenden et al., 2014; Liu et al., 2011)9] 73 &7] 2 A71(5W) Aol A FARol
H|| petof| A Ak Eol4] 4fe] do] £2 A o= HiE]glon, UrU']Z] 7} A-~Bountouroglou
etal., 2000)9] 3¢ 7] AT ARGND Y 4] A& FARLe] gl Hsh £3koL, 59 A7t
A 7] AT Al SARl Hlsl] ] 412 do] FAIX O R FoloHA dHE AL E Harsteith
THg JHEA SRk 410 A S =721 CIVIQE 171 A+ollA] sid Axks Barsiglon, S
AlZto] Z2tetol whet mid 44e] A HaF vkl B, SETtoll A | 4] A J57h Sokst:
Husigl oy, Hlwat 7H A1 = Folgt Afoli= ERIEA] gF Ao & Hsiint. Ut A7 o=
4] 4 EE ol-&ste] sig 2aE Bt A= 471=, 37) AollA =+ T Rlgt Ao 7} gl
Z o0& Hsiyl on, Y] 17] AtolM= Al o= Bl A& SA et 1HEAE 19482
HuER] okgltt.
=4, 250 Frst s | 1w A 85 B W A= RCT 37101 it #H4k&-2 27 RCT
A-tollA Barstqitt. 14 ofse] T Hiale-S 271 AtollA] Byl om, HekEs Ayt = + ¢
BAACE ot A7t glolth. 571 2 A7 Al H4he-2 171 A-HRasmussen et al., 2011)0f4]

R
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NEC =210 QL5 A

IE

Hslgon, SAke] 15t 2| mto] Bls] SAA 0= folohAl Wkt VCSSe 270 lollA Harst
Hom, i 7H-olgt Aol= ERIE] 7] okttt kAW ko] At SolA 4to] W &4 E:rLg
AVVQE 270 Aol Barstglom, &= 7 f-o13t Aol= SI=A] ekttt 2wtz 17 J&L
A =75 ol831o] g 2HE Hareh A= 1=, 170 At Bl 7 frofRt Aol7t el
BASIAT. YHA] 17] kol A= ] 2 7 vlal A3t R-oet Zpol7} kil Harstgl ont AL
A= AXSHA ke, Bt a7t AR aEoE ERlE it

AR, Z253t =t @edska it FofA] A =5 ]t 9= RCT 571013 ‘3} Fafe-2 571 RCTOA]
T BAIsiRlnt. 19 ofste] @] slafké2 57] AollM Harsiglom, “ﬂE} AT SAR R
TR U F71 HidE2 271 IollA Harstow, HEREA ﬁrvxﬂ:rlo] go]A] A 2]
H[5f] Haf&o] -F2fsiA Wkt A7 e 47 Aol Loh’iﬂlﬂ, wEREA 23t FA0] HolA
A Ftol] B|3f 4ol F-2SHA W3kt VCSS= 370 Aol A Barstlon, e AtolA + 3t
Aol FrolsiA| gsitt. AekSol7 4] A Bsie], AVWQ= 474 ArollA Halsiglor, 371 1]
A2 e A gl Ao s HAsiyinh tA] 171 ARollA 51 Aldell SAtel] w1 HlolA
A sl o] Aok Eol 4 42 Mol FolslA F2 Aoz EAESIr:. CIVIQ= 17 Aol sid 23
HIBIA O, 7 3 ZFA0|7E -ol5kA] il BATsh3it. %l‘ﬁxd 7 B 4] A =7 o]t
sl 23S Ealet A= 3712, 270 Aol A Hlalat It o] 519l JHollA SAI ez frefet
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3.1 =2 GIOJEJH[O] A

3.1.1 Ovid-MEDLINE

(AAY: 2022.05.25.)
e o1t Zuof #M 2oin
1 exp Varicose Veins/ OR Varicose vein*.mp. 21.144
2 exp Venous Insufficiency/ 8,145
Patients 3 exp Saphenous Vein/ OR saphenous vein*.mp. 22,341
4 vein* adj3 (insufficien* OR imcompeten*).mp. 719
5 OR/1-4 45,260
6 exp Sclerotherapy/ 5,774
Intervention 7 sclerotherap*.mp. 9,337
8 60OR7 9,337
P&l 9 5AND 8 1,910
P — 10 exp Animals/ not Humans/ 5,009,996
11 9 NOT 10 1,898
HMZT 1,898
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3.1.2 Ovid-EMBASE

(AMY: 2022.05.25.)
= A =y M 2o

1 exp Varicose Veins/ OR Varicose vein*.mp. 57,423

2 exp venous Insufficiency/ 11,257
Patients 3 exp saphenous vein/ OR saphenous vein*.mp. 27,633

4 vein* adj3 (insufficien* OR imcompeten*).mp. 11,304

5 OR/1-4 88,217

6 exp sclerotherapy/ 14,617
Intervention 7 sclerotherap*.mp. 16,722

8 60R7 16,722
P&l 9 5AND 8 8,877

10 exp Animals/ not Humans/ 12,064,023
S=2+ A2

1 9NOT 10 7,149
Mz} 7,149
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3.1.3 Cochrane Library

(AMY: 2022.05.25.)
T8 ot 201 A 2314
1 MeSH descriptor: [Varicose Veins] explode all trees 1,272
2 MeSH descriptor: [Venous Insufficiency] explode all trees 621
Patients 3 MeSH descriptor: [Saphenous Vein] explode all trees 735
4 vein* NEAR3 (insufficien* OR imcompeten®) 79
5 #1 OR #2 OR #3 OR #4 2,254
6 MeSH descriptor: [Sclerotherapy] explode all trees 507
Intervention 7 sclerotherap* 1,691
8 #6 OR #7 1,691
P &I 9 #5 AND #8 177
ZAMA gL Cochrane Review : 13, Trials : 164 164
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3.2 =LY GIOJEJH[O] A

3.2.1 KoreaMed

b Ll ZM0] AMZAaL
1 (("sclerotherapy[ALL])) AND ("vein"[ALL]) 63
ZE
3.2.2 KMBASE
(BAY: 2022.05.26.)
i Ll ZiM0f Az
1 ([ALL=sclerotherapy] AND [ALL=vein]) 73
2 ([ALL=Z3}] AND [ALL=3IXI52Z]) 15
3 [ALL=¥mHIIeY] 4
EES 92
3.2.3 KISS
(AAL: 2022.05.26.)
i Ll M0 ZAMZAaL
1 HH|=sclerotherapy AND XA|=vein 36
2 TA|=A3 AND TA|=otX|HH= 6
3 TA-g2gat ™ 22
= 64
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3.2.4 RISS

A Mo A
1 HAH : sclerotherapy (AND) A : vein 0
2 TR B3t (AND) M| : SHRIEHZ 27
3 T gadeey 70

= 97
3.2.5 ScienceON
(AAY: 2022.05.26.)

it Mo A
1 FR|=sclerotherapy AND &&|=vein 48
2 TA=Z3t AND HH=3tX|ZH= 9
3 TH=-"2da Y 18

= 75
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