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Traditionnal Concept of SVI
Descending theory

Valvular hypothesis prevails

HL/S based on
THE DESCENDING
THEORY

THE gold standard ?

Trendelenburg F. Ueber die Unterbindung der Vena
Saphena magna bei Unterschenkel Varicen. Beitr Klin
Chir 1890-1 ;7 :195-210

Mayo CH. Treatment of varicose vein. Surg Gynecol
Obstet 1906;2:385-388
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v' many clinical evidences

v’ scientific studies

v hemodynamic studies

...call into question this theory !!!!
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Role of vein wall in the pathogenesis of primary
varicose veins

 In conclusion, studying the histopathological changes of
varicose veins in comparison to normal ones, revealed
that varicose veins showed intimal changes, disturbance
In connective tissue components and smooth muscles.

These findings supported the theory of primary
weakness of the vein wall as a cause of varicosity

Elsharawy et al, 2007
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Where does the reflux start ?

"Venous wall changes can occur in any segment of the vein
irrespective of the site and the function of the valves”
? Labropoulos . J Vasc Surg 1997;26:736-42
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Vein wall could be damaged
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anywhere and before the valves

N Labropoulos

Study of the venous reflux progression

"This contradicts the traditional assumption that primary reflux develops starting
at the SFJ level and proceeds in a retrograde manner ”
Labropoulos. J Vasc Surg 2005;26:736-42

)

= Progression of the disease is from
tributaries towards the saphenous

trunk: ascending/multifocal theory
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Varices are the cause
of the hemodynamic
trouble

Trt focused on VR

= extensive
phlebectomies
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TECHNIQUE

Tumescent Local Anesthesia with
Exclusive bicarbonate solution
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TECHNIQUE

Tumescent Local Anesthesia with
Exclusive bicarbonate solution

v’ Atraumatic phlebectomy
v Micro-incisions
v Preop US skin mapping
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Effect of isolated phlebectomy on saphenous reflux

J Vasc Surg 2009; 50: 107-118

Midterm results of the surgical treatment of
varices by phlebectomy with conservation of a
refluxing saphenous vein

Paul Pittaluga, MD,* Sylvain Chastanet, MD,* Bernard Rea, MD,® and Rémy Barbe, PhD,"

Nice and Sainte-Foy-les-Lyon, France

Background: A new physiopathologic concept within superficial venous insufficiency (SVI) describes ascending progres-
sion from the collaterals to the saphenous veins (SV), leading to a treatment that aims to remove the varicose reservoir and
not the SVs. This study reports the midterm results of this therapeutic approach.

Methods: This is a retrospective study of patients treated for varices by phlebectomy with conservation of a refluxing SV
before July 2004. We evaluated the varicose reservoir by determining the number of zones to be treated (NZT); each
lower limb was divided into 32 zones in the preoperative mapping. We performed a clinical and duplex ultrasound
examination after 6 months and 1 year, and then once a year until year 4.

Results: Amongst 811 lower limbs operated on for first-time varicose veins, 303 in 221 patients (55 men; 166 women),
mean age, 52.7 years (range, 20-93 years), were treated by phlebectomy, with conservation of a refluxing SV. All lower
limbs operated on presented preoperative SV reflux >0.5 seconds: great SV (GSV), 85.8%; small SV (SSV), 11.9%; and
GSV and S8V, 2.3%. The average NZT was 6.05 (range, 2-10). SV reflux was reduced to < 0.5 seconds in 69.6%, 69.2%,
68.7%, 68.0%, and 66.3% of limbs, respectively, after 6 months, 1, 2, 3, and 4 years of follow-up. Symptoms improved or
disappeared in 84.2%, 84.2%, 83.4%, 81.4%, and 78.0% of limbs at each annual check-up until year 4. Freedom of varices
recurrence was 95.5%, 94.6%, 91.5%, and 88.5%, respectively at 1, 2, 3, and 4 years. When the NZT was >7, the
postoperative varicose recurrence was more frequent (odds ratio, 6.82; P = .0001), and the postoperative elimination of
SV reflux was more frequent (odds ratio, 4; P = .037) as was symptoms improvement (odds ratio, 2.91; .004). When
an ostiotruncal SV reflux extended to the malleolus preoperatively, the elimination of the SV reflux was less frequent
(47.6% vs 70.3%; P < .05).

Conclusion: Ablation of the varicose reservoir with conservation of a refluxing SV can be an effective treatment in the
midterm for the signs and symptoms of SVI and leads to nonsignificant SV reflux in more than two of three cases. The
extent of the varicose reservoir ablation is the key factor determining the hemodynamic and clinical efficacy of this more
limited surgical approach. (J Vasc Surg 2009;50:107-18.)
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EVIDENCES

Population

Table I. Cohorts operated on by ambulatory selective varices abla
ligation and stripping

Variable’ ASVAL

Limbs, No.
Patients, No.
Age,y
Female, %
BMI
CEAP classification, %
Co-C,
G,
OF
Cy
Cs-Cq
NZT
Asymptomatic limbs, %
VDS for LSBS
Saphenous reflux, %
GSV
SSV
GSV + SSV
Saphenous confluence
Competence, %
Diameter, mm

Whole SV reflux, %°

(J Vasc Surg 2009;50:107-18.)
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EVIDENCES

Volume of varicose reservoir

GAUCHE

INT

7 Zones

(J Vasc Surg 2009;50:107-18.)
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EVIDENCES

Surgical procedures

The 303 lower limbs were treated by ASVAL over the
course of 288 operations. All operations were on an outpa-
tient basis. The mean duration was 51.80 = 1.77 minutes
(range, 20-90 minutes), and the mean number of incisions
was 31.10 £ 1.33 (range, 15-77). Tumescent local anes-

thesia was used for all operations.

(J Vasc Surg 2009;50:107-18.)
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EVIDENCES

Hemodynamic evolution after ASVAL

Complete abolition of reflux 70%
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Hemodynamic improvement 90%
(Reduction >50 % reflux duration)

Time (months)

18 249 30 36 42
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EVIDENCES

Anatomic evolution after ASVAL

Table II. Evolution of the diameter of the saphenous confluence after ambulatory selective varices ablation under local

anesthesia®

Variable

Whole cohort controlled
Unchanged SR"
onsiderably reduced SRS
ux duration <0.5 s

Mean SC diameter, mm

Pre-op

7.87 = 0.25
9.56 £ 1.10
6.56 £ 0.39
8.18 = 0.23

/4

Post-op (6-mon) Reduction, %
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EVIDENCES

Clinical evolution after ASVAL

Symptoms relief 80%

Symptoms improvement

Time (months)
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Cosmetic improvement 90%

Time (months)

18 24 30 36 42 48
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EVIDENCES

Varicose vein recurrence after ASVAL
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It is highly
noteworthy that for our cohort the recurrences were ac-
companied by an absence of saphenous reflux in 17 of 24
cases, and that the reflux was unchanged compared with the
preoperative situation in only three limbs.
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EVIDENCES

Conclusion: Ablation of the varicose reservoir with conservation of a refluxing SV can be an effective treatment in the
midterm for the signs and symptoms of SVI and leads to nonsignificant SV reflux in more than two of three cases. The
extent of the varicose reservoir ablation is the key factor determining the hemodynamic and clinical efficacy of this more
limited surgical approach. (] Vasc Surg 2009;50:107-18.)

Table IV. Linear trend between number of treated Table V. Linear trend between number of zones treated
zones and nonsignificant saphenous reflux (reflux and symptoms relief after stratification of variable
duration <0.5 seconds) after stratification of variable (extended Mantel-Haenszel y? test)?

(extended Mantel-Haenszel x? test)®

. Exposure Odds of
Exposure Odds of — ) . N - .
NZT level Cases Control  Total exp OR NZT level Cases  Control  Total exp OR

= 17 33 50 0.02 1 = 42 8 50 538 1
20 27 47 0 0 28 19 47 1.47 27
16 50 66 2 9.82 60 ) 66 8.57 1.59
28 39 67 08 3.97 60 7 67 7.5 1.4
6 44 50 14 6.82 > 47 3 50 15.67 2.9]
87 193 280 Total 237 280

Table VI. Significant linear trend between number of
zones to be treated per limb and varices recurrence after
stratification of variable (extended Mantel-Haenszel x* test)®

Exposure Odds of
NZT level Cases  Control  Total exp OR

= 33 17 50 1.83 1
27 20 47 1.35 74
50 16 66 3.19 1.74
57 10 67 5.18 2.83

44 6 50 7.33 4
Total 211 69 280

Riviera Veine Institnd - Nice, Momnaco



e Influence of volume and location of varices on recurrences
===  ASVAL

ESVSI AMSTERDAM
XXI1V

\»W|2010

During the period studied we operated on a total of 1212 LLs (CO-C1=0% ;
C2=85.5% ; C3=5.2% ; C4-C6=9.2%) by isolated phlebectomy with
preservation of a refluxing GSV, in 816 patients (611 women and 205
men) aged between 19 and 93 (mean age 56.1). We have reviewed
1010 LLs in 680 patients with a mean follow-up of 36.6 months (12 to
76 months: median 36.0 months).
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g Influence of volume and location of varices on recurrences
Fe = ASVAL

ESVS| AMSTERDAM
X X1V

2010

R{=AV/AR) No REVAS P

Preop GSV reflux location
Ostial

Above Knee (AK)

AK + Below Knee

Whole GSV

Less freq. REVAS when (preop) reflux was located above knee
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ASVAL

ESVS| AMSTERDAM
X X1V

2010

Nb limbs

Preop origin of varices

Thigh

Thigh + calf
Upper calf
Whole calf

R{=AV/AR)

No REVAS

920

Influence of volume and location of varices on recurrences

P

Less freq. REVAS when (preop) varices at the thigh or upper calf
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Best indications for ASVAL

» Hemodynamic or anatomical
* Limited GSV dilatation <10 mm
« Segmental SV reflux, uniqg. collat.

» Reversibility test +

= Clinical
* Nulliparity +++

e Young age

« Cosmetic concern
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The traditional descending theory for the SVI should not
be longer considered as the univocal explanation

We have more and more evidences that the evolution of
the SVI processes mostly from the supra-fascial network
In an ascending or multifocal fashion.

Consequently, a treatment limited to the varicose
tributaries (ASVAL) can improve the symptoms and

hemodynamics, preserve the venous drainage and
prevent a further deterioration.
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THANK YOU




