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Primary Superficial Vein Reflux with Competent Saphenous Trunk

M. Labropoulos*’ S. 5. Kang', M. A. Mansour', A. D. Giannoukas®, J. Buckman® and W. H. Baker’

Saphenous tributaries

Table 2. Prevalence of saphenous and non-saphenous
tributary reflux.

H Yo

G5V 111* 65
LSV 33 19
GSV +L5V 12 7
Non-saphenous veins 15 9
Total 171 100

GSV: greater saphenous vein; LSV: lesser saphenous vein.
*p<0.0001 for all comparisons.
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Table 3. Number of tributaries per limb and duration of disease in each CVD class.

Class Mumber of % MNumber of %o Tributaries Duration of disease
limbs tributaries per limb (vears)

Range Mean
8.3 12 . 04-25 1.6
714 110 . 0.5-17 2.8
14.3 31 . 314 4.4
B 18 . 321 7.0
100 171 ; 0.4-21 4.1

Number of incompetent tributaries per limb; CVD classes 1 or 2 vs. 3 or 4 p<0.01.
Duration of CVD; CVD class 1 vs. 2, highest p=0.02, CVD class 1 vs. 4 least p<0.0001.

Gluteal Posterolateral Posterior
lower thigh
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Results: The data suggest that reflux progression may develop from segmental to multisegmental superficial reflux. In
ounger age, reflux in tributaries and non-saphenous veins is more frequent. In older age, more saphenous reflux

develops and more proximal sites seem to be affected. A high proportion of uncomplicated varicose vein (C2) develops
skin changes and chronic venous insufficiency (C3-C6). Significant risk factors for the progression of varicose vein

towards venous leg ulcers are skin changes, corona phlebectatica, higher body mass index and popliteal vein reflux.
During a |3.4-year follow-up period, 57.8% (4.3%/year) of all chronic venous disease patients showed progression of the
disease.




Who Cares?

40% varicose veins

2% venous ulceration

Venous ulceratlon costs 1- 2% of the
annual healthcare budget in the Western
World

£1.16 — 2.32 billion in the UK
$ 30 60 b|II|on in the us

11 ligla swails Al e

B %4  European Journal of Vascular and Endovascular Surgery es«
et hs

Jowmnal
journal homepags: wwe. ajvas. com

Generic Health-related Quality of Life is Significantly Worse in Varicose Vein
Patients with Lower Limb Symptoms Independent of Ceap Clinical Grade
K.AL Darvall’, G.R. Bate, D). 4
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Future Burden of Varicose Velns
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Truncal Veln Treatment

Randomized clinical trial

Randomized clinical trial comparing endovenous laser ablation,
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Phlebectomies: to delay or not to delay?

mic Scchion

Concomitant

One stop treatment

Greater anaesthetic
requirements

Longer procedure
? Over-treating patients

?VTE

5 Onida, T

R A Lane an
of Wasculor 5

2
lar Surgery, Imperial Callaga

Delayed

Shorter initial procedure

Can monitor for
varicosity regression

Need for secondary
procedures



Randomized clinical trial

Randomized clinical trial of concomitant or sequential
phlebectomy after endovenous laser therapy for varicose veins
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Original article

Clinical outcomes and quality of life 5years after a randomized
trial of concomitant or sequential phlebectomy following
endovenous laser ablation for varicose veins
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Table 2 Secondary procedures

EVLTAP EVLA

Secondary procedure
Within 1 year 1 ambulatory phlebec- 13 ambulatory
B tomy + perforator phlebectomy
ligation 3 ambulatory
phlebectomy +
perforator ligation
1-2years 1 foam sclerotherapy 1 EVLA
[ 2 groin surgery 1 groin surgery
J 2~-5years 1 ambulatory 1 ambulatory

hiebectom hlebectom
Repeat secondary 1 redo groin 4 redo ambulatory
procedure surgery + 1 phlebectomy

foam sclerotherapy

H ultrasound-gulided

| EVLTAP, endovenous laser therapy with ambulatory phlebectomy;

L |- [
8 wasin 12 washn 1 yanr 2 yeara

EVLA, endovenous laser ablation.
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Studies Odds Ratio (95% C.I) Simultaneous Ablation Only

Carradice 2009 42.667 (4.917, 370.212) 16/25 1/25
Theivacumar 2008 1.125 (0.393, 3.219) 18/46 8/22
Kim 2009 0.902 (0.383, 2.122) 11/133 127132

Overall (1*2=81% , P=0.005) 1.363 (0.723, 2.51) 45/204 21/179

T T T
25 5 w0
Odds Ratio (log scale)

Figure 3. Forest plot of need for further procedures. Fixed Effects Inverse Variance model. Odds ratio = 0.734 (0.369-1.384),
p=0.339, (odds ratio > | favours delayed treatment). Heterogeneity: |*=81.45, p = 0.005.

Studies Estimate (95% C.I.) Simultanecus Ablation Only

Carradice 2009 .000 (0.019, 52.362) 0/25 0/2%
Thelvacumar 2008 .067 (0.040, 107.560) 0/22 0/46
Kim 2009 .008 (0.020, 51.152) 0/132 0/133
Puggloni 2009 .937 (1.468, 5.876) 20/90 18/203
Knipp 2008 .264 (0.610, 2.620) 12/135 23/321
Marsh 2010 .319 (0.093, 1.097) 7/1903 4/350

Overall (1A2=50% , P=0.076) 1.508 (0.956, 2.380) 39/2307 45/1078 e ——

T T
.51 2

1
Odds Ratio (log scale)

Figure 7. Forest plot of DVT incidence studies including all studies. Fixed Methods Inverse Variance Model. Odds ratio=1.508
(0.956-2.380), p =0.077 (odds ratio > | favours delayed treatment). Heterogeneity: I1> = 50%, p = 0.076.
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RaNnpoMIzED CLINICAL TRIAL

Ambulatory Varicosity avUlsion Later or Synchronized (AVULS)
The target was not achieved because of patient

preference for single sitting treatment despite equipoise from the re-
searchers and careful consenting for both the trial and the procedure—
more than 50% of the suitable population refused randomization
because of a preference for simultaneous treatment.
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The care of patients with varicose veins and
associated chronic venous diseases: Clinical
Varicose veins: diagnosis and practice guidelines of the Society for Vascular
management :

Surgery and the American Venous Forum

S \Mchony J. Comerota, MD,® Michael C. Dalsing, MD,° Bo G. Eklof, MD,

Published: 24 July 2013
nice.org.uk/guidance/cg1568

Interventional treatment

1.3.2  Forpeople with confirmed varicose veins and truncal reflux:

s Offer endothermal ablation (see Radiofrequency ablation of varicose veins [NICE interventional
procedure guidance 8] and Endovenous laser treatment of the long saphenous vein [NICE

interventional procedure guidance 52]).

Ed
Cli

¢ |f endothermal ablation is unsuitable, offer ultrasound-guided foam sclerotherapy (see Ultrasound

guided foam sclerotherapy for varicose veins [NICE interventional procedure guidance 440]).

Wr
M. ¢ [f ultrasound-guided foam sclerotherapy is unsuitable, offer surgery.
5.1

ES\
M. I If incompetent varicose tributaries are to be treated, consider treating them at the same time. I
Doj
R. Naylor, P. Nicolini, A. Rosales
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Recommendation 51 Class Level
When performing endovenous thermal ablation of a refluxing saphenous trunk, lla

adding concomitant phlebectomies should be considered.

Recommendation 52

To treat tributary varicose veins, ambulatory phlebectomy should be considered. lla C

> veins and
rs: Clinical
for Vascular
1S Forum

ing, MD,* Bo G. Eklof, MD,¢

, MD,# Robert B. McLafferty, MD,"

Published: 24 July 2013
nice.org.uk/guidance/cg1568

S

Mark H. Meissner, MD,' M. Hassan Murad, MD, MPH,} Frank T. Padberg, MD,* Peter J. Pappas, MD,*
Marc A. Passman, MD,! Joseph D. Raffetto, MD,™ Michael A. Vasquez, MD, RVT," and
Thomas W. Wakefield, MD,® Rochester, Minn; Toledo, Ohio; Indianapolis, Ind; Helsingborg, Sweden; Rochester, NY;

Cincinnati, Ohio; Springfield, 1ll; Seattle, Wash; Newark, NJ; Birmingham, Ala; West Roxbury, Mass; North Tonawanda,

NY; and Ann Arbor, Mich
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Editor’s Choice — Management of Chronic Venous Disease

Clinical Practice Guidelines of the European Society for Vascular Surgery (ESVS)

Writing Committee ° C. Wittens, A.H. Davies, N. Baekgaard, R. Broholm, A. Cavezzi, S. Chastanet,

M. de Wolf, C. Eggen, A. Giannoukas, M. Gohel, S. Kakkos, J. Lawson, T. Noppeney, S. Onida, P. Pittaluga,
S. Thomis, |. Toonder, M. Vuylsteke,
ESVS Guidelines Committee ° P. Kolh, G.J. de Borst, N. Chakfé, S. Debus, R. Hinchliffe, 1. Koncar, J. Lindholt,
M.V. de Ceniga, F. Vermassen, F. Verzini,
Document Reviewers © M.G. De Maeseneer, L. Blomgren, O. Hartung, E. Kalodiki, E. Korten, M. Lugli,
R. Naylor, P. Nicolini, A. Rosales
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The care of patients with varicose veins and
associated chronic venous diseases: Clinical
practice guidelines of the Society for Vascular
Surgery and the American Venous Forum

Varicose veins: diagnosis and
management

. o a b . . c d
Clinical guideline Peter Gloviczki, MD,* Anthony J. Comerota, MD,” Mi 1 C. Dalsing, MD,* Bo G. Eklof, MD,

) David L. Gillespie, MD,® Monika L. Gloviczki, MD, Phl) M. Lohr, MD,# Robert B. McLafferty, MD,"
Published: 24 July 2013 Mark . Mei i x X
) ) . Meissner, MD,' M. Hassan Murad, MD, MJ} T. Padberg, MD,* Peter J. Pappas, MD,
nice.org.uk/guidance/cg168 Marc A. Passman, MD,' Joseph D. Raffetto, MD2 | Vasquez, MD, RVT,” and
Thomas W. Wakefield, MD,® Rochester, Minn; )/ 1anapolis, Ind; Helsingborg, Sweden; Rochester, NY;

Cincinnati, Ohio; Springfield, 1ll; Seattle, Wash, hingham, Ala; West Roxbury, Mass; North Tonawanda,
NY; and Ann Arbor, Mich

Eur J Vasc Endovasc Surg (2015) 49, 678—737

Editor’s Choice — Management of Chrop’

We recommend ambulatory phlebectomy for treatment of varicose
veins, performed with saphenous vein ablation, either during the
same procedure or at a later stage. If' general anesthesia is required
tor phlebecromy, we suggest concomitant saphenous ablation,

VIV de Ceniga, F. vermassen, F. Verzini,
Document Reviewers © M.G. De Maeseneer, L. Blomgren, O. Hartung, E. Kalodiki, E. Korten, M. Lugli,
R. Naylor, P. Nicolini, A. Rosales



Selective tributary treatment?




Selective tributary treatment?

Eur 1 Wasc Endovass Surg (20105 40, 122 128

The Effect of Isolated Phlebectomy on Reflux
and Diameter of the_‘Great Saphenous Vein: Table 2 Haemodynamic evolution of the GSV after ASVAL
A Prospective Study™ procedure.

Pre-operative Post-operative P
Significant 50 (100%) 20 (36%) <0.001 (%)

Riviers Yeine nzOitve, 8, rue Gawnod, 06000 Wice, Framce GSV I'Eﬂl.ll
Significant 20 (40%) 0 (0%) <0.001 (%)
SFJ reflux
Mean RD (s) 1.5S.D. 0.2 0.815.D. 0.2 <0.001
Mean PRY 247 5.D. 40 120 5.D. 27 =0.001
(mm/s)

P. Pittaluga®, 5. Chastanet, T. Locret, R. Barbe

Table 3 Changes in the diameter of the GSV after ASVAL

procedure,

G5V mean diameter Pre-operative Post-operative P —t

(mm) (mm) test

Terminal valve (5FJ) 6.7 S.D. 0.6 5.65.0D. 0.5 <0.01

Sub-terminal valve 5.45.0.05 4.85.D0.03  <0.05

middle third of 5.05.D. 0.4 4.25.D.0.2 <0.01
the thigh

Knee 5.35.D.0.6 4.05.D. 0.3 <0.01

Middle third of 4.05.D.05 2.75.D.0.2 =0.01
the calf




Selective tributary treatment?

Eur 1 Wasc Endovass Surg (20105 40, 122 128

The Effect of Isolated Phlebectomy on Ref
and Diameter of the Great Saphenous Veir
A Prospective Study™

P. Pittaluga®, 5. Chastanet, T. Locret, R. Barbe

/iviers ¥eine nsritve, 8, rue Gawnod, 06000 Wice, France

Conclusions: At 1-year follow-up, treaty
bectomies of a large tributary w3 -
reflux in 50% of patients

symptoms. Patients
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Venous and Lymphatic Disorders™
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Should we really treat varicose
tributaries?

« Concomitant phlebectomy
" Short term « Anaesthetic time
Improved QoL * Length of procedure

= [ongterm
No significant difference

« Selective tributary treatment
= Improved haemodynamics
= Further evidence required
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