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Varicosities







Who Cares?

40% varicose veins

2% venous ulceration
Venous ulceration costs 1 – 2% of the 

annual healthcare budget in the Western 

World

£1.16 – 2.32 billion in the UK

$ 30 – 60 billion in the US



Future Burden of Varicose Veins
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Truncal Vein Treatment



Varicosities?



Concomitant

• One stop treatment

• Greater anaesthetic
requirements

• Longer procedure

• ? Over-treating patients

• ? VTE

Delayed

• Shorter initial procedure

• Can monitor for 
varicosity regression

• Need for secondary 
procedures



66.6% in EVLT alone vs 4% EVLTAP required 

further intervention







36% delayed group vs 2% in the simultaneous 

group required further treatment



Guidelines



Guidance



Guidance



Selective tributary treatment?



Selective tributary treatment?



Selective tributary treatment?



Should we really treat varicose 

tributaries?

• Concomitant phlebectomy

 Short term

Improved QoL

Improved Clinical Scoring

 Long term

No significant difference

• Selective tributary treatment

 Improved haemodynamics

 Further evidence required 

• Anaesthetic time

• Length of procedure

• Patient choice



Thank you


