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The primary outcome measure was recanalization of 
the GSV after follow up of at least 1 year.

Recanalization was defined as an open section of the 
treated vein >5 cm in length. 
Merchant 2002

Secondary outcome was HRQol changes at 1 year 
follow up compared with baseline.
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This study shows that sex, clinical class, SFJ reflux, GSV 
diameter, length of treated vein, and type of device are
independent predictors of recanalization of the GSV
after EVTA. 

Van der Veldon, 2016

Predictors Of Recanalization
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*Overall HRQoL scores improved after treatment with EVTA, irrespective 
of the development of recanalization at 1 year follow up

Van der Veldon, 2016

Predictors Of Recanalization
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O’Donnell, 2016

Causes of recurrence, Thermal vs HL/S

Neovascularization, technical, recanalization, perforator, ASV
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Neovascularization / Tortuosity

Trans-Cath UGFS

Almeida JI. Atlas Endovasc Venous Surg 2012
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Direct UGFS

Neovascularization / Tortuosity

Almeida JI. Atlas Endovasc Venous Surg 2012
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GSV remnant

Boyd’s Perforator

EVL SVR & Boyd’s perf for recurrent VV

Almeida JI. Atlas Endovasc Venous Surg 2012
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ATCV AASV

Almeida JI. Atlas Endovasc Venous Surg 2012
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Thank you !

CONCLUSION

Not much data.

In my experience, when symptomatic, treat the problem.
If asymptomatic, can safely follow annually.
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