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For patients with chropic veno g treatment

disease requiring
of varicose tributaries| ambulatory phlebectomy

ultrasound

e S S guided[foam sclerotherapy or a combination of both|are
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Current Guidelines

GUIDELINE 5.

51.1. For patients with symptomatic reflux in the great or
small saphenous vein and associated varicosities, we
recommend ablatio i
and concomitant |phlebectomy or ultrasound-
guided foam sclerotherapy [of the varicosities with
physician-compounded foam or commercial polido-
canol endovenous microfoam.

Interchangeable Modalities

» Concomitant treatment within recent studies have been done
withotit comnaring niitcomes hetween LIGFS and nhlehectomies
Editorial

Tributary treatment: Foam or phlebectomy?
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Randomized clinical trial of concomitant or sequential
phlebectomy after endovenous laser therapy for varicose veins
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Ambulatory Varicosity avUlsion Later or Synchronized (AVULS) SURGERY
A Randomized Clinical Trial
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Simultaneous best !
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LASER ABLATION AND TRIBUTARY VEINS FOAM SCLEROTHERAPY

MBBS, FRCS (Edin), ABS, FACS, MSc (cl. Edu), Associate Professor of Surgery, King
Abdullah Al Wahbi Saud University for Health Sciences,

Conclusion
EVLT and foam sclerotherapy are highly recommended procedures
for treating varicose veins. The present study concluded that both
the procedures were similar in terms of time consumed and overall
discomfort. However, the patients were more satisfied after
ZX undergoing single-stage procedure than two-stage due to speedy
recovery and higher convenience associated with concomitant
therapy. However, larger longitudinal comparative studies are
required to understand the impact of one-stage versus two-stage
EVLT and foam sclerotherapy procedures.

Concomitant vs. Staged Treatment of Varicose
Tributaries as an Adjunct to Endovenous

Ablation: A Systematic Review and Meta-
Analysis
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Improved VCSS
Improved quality of life

Reduced re intervention rate
In Favour of Concomitant
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Results: Group T comprised of 17 males and 15 females and group 11 had 16 males and 16
fomales. Parameters CEAP C2-C3 legs was seen in 26 and 27, C4-C6 legs was seen in 6 and
5, GSV diameter was 8.6 mm and 7.5 mm, The mean procedure time was 40.2 minutes and
253 minutes. Primary symptoms were pain in 13 and 11, oedema in 5 and 3, night cramps
in § and 5, bleeding in 2 and 7, ulcer in 6 and 4 and itching in 7 and 3 in group I and 11
respectively. Post-procedure symptoms were transient skin pigmentation inl  and 3,
superficial thrombophlebitis in 0 and 2, bleeding  in 1 and 3, transient loss of sensation in
0 and 1 and small ulcers in | and 4 in group I and I respectively. The difference was
significant (P< 0.05). Good improvement (13) was seen in 85% and 60%, moderate
improvement (+2) in 10% and 20%, mild improvement (<1) in 5%and 8%, unchanged (0) in
0.and 7% and mild worsening (-1 in 0 and 5% in group L and II respe

ively.
Conclusion: Ambulatory phlebectomy is an effective therapy for varicose veins of the leg.
Primary sympt higherin up.
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y Vers:
Sclerotherapy: Results of a Randomized
Controlled Trial

1. Lower recurrence
. Better patient satisfaction
3. More cost effective

A Prospective Study in Comparison of Ambulatory Phiebectomy
and Duplex Guided Foam Sclerotherapy in the Management
of Varicosities with Isolated Perforator Incompetence
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Phlebectomy better than Foam

Phlebectomy versus Sclerotherapy in Varicose Vein
Patients: A Comparative Study

Trils

Foam sclerotherapy versus ambulatory
phiebectomy for the treatment of varicose
vein tributaries: study protocol for a
randomised controlled trial

Abstract

30in each group

Novel Coronavirus
(COVID-19)

1. Phlebectomy - lower recurrence rate

2. Phlebectomy - better occlusion rate
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Need for further research?

« Retrospective analysis of varicose vein treatment in a single

centre in the UK showe etween
physicians in the decision to treat with UGFS or phlebectomy. Thank you. Questions’?

* Need fora to determine if one treatment
modality has superiority to the other.
* Assess reintervention rate
* QoL scores
* Complication rates
* Cost effectiveness
* Cosmetic
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