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The primary outcome measure was recanalization of
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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.
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*Overall HRQoL scores improved after treatment with EVTA, irrespective Do Vascular Surgery

of the development of recanalization at 1 year follow up
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Boxplot of Ahealth related quality of Ife (HRQoL) in patients withou recanalization (n  486) and with recanalization (n = 51),

UNIVERSITY

Ll Van der Veldon, 2016

Verousand Lymphatic Disordés”
REVIEW ARTICLE

Richard P. Cambria, MD, Scction Editor

Recurrence of varicose veins after endovenous
ablation of the great saphenous vein in randomized
trials

Thomas F. O'Donncll, MD, Ehan M. Balk, MD, MPH," Meghan Dermody, MD, M5,
Eeica Tangcy, BA, and Mark . Taeat, MD,' B, 3

J Vasc Surg: Venous and Lym Dis 2016;4:97-105

UNIVERSITY
F MIAMI

wu




11/20/25

Causes of recurrence, Thermal vs HL/S

The 2023 Society for Vascular Surgery, American Venous

Table V. Causes of recurrence [number and percentage of cause/total causes per study]
Forum, and American Vein and Lymphatic Society

Limbs Neo, Tech, Recan, Thigh Perf, AASV, Calf Perf, Total clinical practice guidelines for the mana
Study Methods  at risk  No. (%) No. (%) No. (%) No. (%) No. (%) No. (%) number varicose veins of the lower extremities. P:
Luric," 2005 RFA 36 1(17) 2(33) 3(50) o o 0 6 Endorsed by the Society of Interventional Radio|
L&s 29 4 (100} NR NR NR NR NR 4+ Vascular Medicine
Perala® 2005 XA Bl e o 0 250 o i For patients with symptomatic recurrent varicosities, clinical evaluation and DUS
Lés BOIG) 160 0 0 0 0 2 A il o e L Mo S should be perfor e treatrent to determine the po
Rasmussen,” 3 years ~ RFA 74 NR 8 (50) 8(50) NR NR NR 16 oy
L&s 66 NR 8 (100) 0 NR NR NR 8 M. Hassan Murad, MD. MPH.* Andrea . Obi, MO Kathi
Christenson,” 2010 VLA 95 0 11 (61) 7(39) 0 0 18 Satish Vayuegula. MD? e Harold 3 Welch. MD Rochester, M 1
[? 9 2(l00)  NR 0 0 0 o e "
Rasmussen,” 5 years ~ EVLA 48 0 3(10) 5(22) 5(22) 4(17) 23 PN AN O I NS e
L&S 41 o 2(3) 3(14) 8(38) NI 21
Rasmussen,”™ 3 years V1 73 NR 8 (50) 8(50) NR NR 16 For patients with symptomatic recurrent varicosities due to persistent or recurrent
66 NR & 0 NR NR 8 reflux at the groin. either EVLA or RFA can be used if there is a straight GSV stump.
Ras>2012 L T HAS i e i 3 B G S Ty s e 1
Dissclhoft2? 2008 1 %S ° T ° it performed for recurrence due to neovascularization.
Cryo 55 1 0 0 6(35) 0 17

AASY, Anerior accessory saphenous vein; EVLA, endovenous laser ablation; L&, igation and stripping; Neo, neovascularization; NR, not reported; Perf;
perforator; Recan, recanalization; REA, radiofvequency ablation; Tech, technical,

For patients with residual or recurrent varicosities due to incompetent perforator
veins, treatment with both open and endovascular techniques may be U
depending on the physician's experience, patient choice and availability of
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CONCLUSION

Not much data.

In my experience, when symptomatic, treat the problem.

If asymptomatic, can safely follow annually.

Thank you !
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