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Valvular hypothesis prevails 

Traditionnal Concept of SVI 
Descending theory 

HL/S based on 

THE DESCENDING 

THEORY  

THE gold standard ? 



…call into question this theory !!!! 

 many clinical evidences 

 scientific studies 

 hemodynamic studies 



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 



”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 

Vein wall could be damaged 

anywhere and before the valves 

N Labropoulos 

”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 

Where does the reflux start ?  

Study of the venous reflux progression 

X 



Increasing evidences for the ascending evolution theory 



The ASVAL method is based on the ascending evolution 

Varices are the cause 

of the hemodynamic 

trouble 

Trt focused on VR 

 = extensive 

phlebectomies 



TECHNIQUE 

Tumescent Local Anesthesia with 
Exclusive bicarbonate solution 



TECHNIQUE 

Tumescent Local Anesthesia with 
Exclusive bicarbonate solution 

 Atraumatic phlebectomy 

 Micro-incisions 

 Preop US skin mapping 



Effect of isolated phlebectomy on saphenous reflux 

J Vasc Surg 2009; 50: 107-118 



Population 

EVIDENCES 



Volume of varicose reservoir 

EVIDENCES 



Surgical procedures 

EVIDENCES 



Hemodynamic evolution after ASVAL 

EVIDENCES 

Complete abolition of reflux 70% 

Hemodynamic improvement 90% 
(Reduction >50 % reflux duration) 



Anatomic evolution after ASVAL 

EVIDENCES 



Clinical evolution after ASVAL 

EVIDENCES 

Symptoms relief 80% 

Cosmetic improvement 90% 



Varicose vein recurrence after ASVAL 

88.5% 

EVIDENCES 



EVIDENCES 



Influence of volume and location of varices on recurrences 

ASVAL 



REVAS No REVAS P 

Nb limbs 90 920 

Preop GSV reflux location 

Ostial 

Above Knee (AK) 

AK + Below Knee 

Whole GSV 

 

47.8% 

16.7% 

66.7% 

13.3% 

 

47.3% 

32.1% 

55.3% 

7.6% 

 

NS 

<.05 

<.05 

<.05 

Influence of volume and location of varices on recurrences 

ASVAL 

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



REVAS No REVAS P 

Nb limbs 90 920 

Preop origin of varices 

Thigh 

Thigh + calf 

Upper calf 

Whole calf 

 

2.2% 

27.8% 

20.0% 

46.7% 

 

19.9% 

26.1% 

34.5% 

12.8% 

 

<.05 

NS 

<.05 

<.05 

Less freq. REVAS when (preop) varices at the thigh or upper calf 

Influence of volume and location of varices on recurrences 

ASVAL 



Biemans AA JVS VL 2014 

1 year: Abolition reflux 50% 

Abolition symptoms 66% 
(unselected population) 

Predictors for success: 

 

= Less advanced stage: 

 

- Low C class CEAP 

- Low nb refluxing GSV 

segments 

- Low diameter of the GSV 

 

= Positive preop reflux 

elimination test +++ 

EVIDENCES 



 Hemodynamic or anatomical 

• Limited GSV dilatation <10 mm 

• Segmental SV reflux, uniq. collat.  

• Reversibility test + 

 Clinical 

• Nulliparity +++ 

• Young age 

• Cosmetic concern 

Best indications for ASVAL  



Consequently, a treatment limited to the varicose 

tributaries (ASVAL) can improve the symptoms and 

hemodynamics, preserve the venous drainage and 

prevent a further deterioration. 

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.  



THANK YOU 


