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Cost about £500,000 to do



Key Recommendation

Not use CEAP Classification for referral 

guidance



Recommendations – 6/7/8
-Treatment







SAME 

• Clinical assessment

• Investigation

• Treatment hierarchy



photo.JPG

CLASS TRIAL



photo.JPG

CLASS TRIAL

Endothermal > Surgery > Foam



photo.JPG

CLASS TRIAL

Endothermal > Surgery > Foam

Five year data being collected
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Factors affecting treatment 

decision
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Factors affecting treatment 
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Not sexist 



Duplex findings influence on 

treatment decision



Duplex findings influence on 

treatment decision

All measured 

parameters influenced 

decision making



Follow up

71%



Residual tributaries



Residual tributaries
Phlebectomy

is

King



EVTA is the most common treatment option.

Increasing age associated with more minimalistic 

treatment.

Increase diameter of GSV associated  with terminal 

valve incompetence and hence greatest influence on 

treatment choice.







Research Recommendations




