Radiofrequency

(RF)

Primary Mechanism Laser Electricity

Success Rate
(Comparative Studies) 94-100%*>& 86-929%*281!

Complications

Deep Vein Thrombosis (DVT)

or Saphenous Thrombus 0.3%** 2.1%*¢
Extension
Pulmonary Embolism (PE) None Reported’ 17 Cases’

Side Effects

Bruising/Swelling Mild to Moderate (<35%)**'° Mild to Moderate (<35%)%°°
Pain/Tenderness Mild to Moderate (<25%)%'° Mild to Moderate (<25%)%°*°
Numbness 0.08%>* 119011213
» Compression stockings pre- ¢ Compression stockings pre-
scribed scribed
» Walking immediately » Walking immediately
encouraged encouraged
Post-Op Experience » Will feel a delayed tightness

(or “pulling” sensation) 4-7
days after laser treatment
which is normal and expect-
ed following a successful

treatment®
# Procedures (2006)" 103,000 (laser) 78,000
Patient Satisfaction
(would recommend to a friend) 99.8%° 98%1
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