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• SAPHENOUS VEINS Great or Small Saphenous Veins Treatment of the great or 
small saphenous veins by surgery,endovenous thermal ablation (radiofrequency or 
laser), microfoam sclerotherapy or cyanoacrylate adhesive may be considered 
MEDICALLY NECESSARY for symptomatic varicose veins/venous 
insufficiency when the following criteria have been met: 

• A failure after the use of medical grade compression 
stockings (medical grade at least 20- 30mmHg pressure).1

(1 – Expert opinion)

What is purpose of compression hose for CVI?

• Supports calf muscle pump
• Can reverse venous 

hypertension 
• Effects reduce venous 

symptoms of aching, heaviness 
and edema worsening
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2. Moffatt	C. Variability	of	pressure	provided	by	sustained	compression. Int	Wound	J 2008;5:259–65

Do compression hose provide relief for 
symptoms of CVI?

Cochrane review:
Graduated compression stockings for the initial treatment of 

varicose veins in people without venous ulceration

• 13 studies identified with 1021 participants
– The risk of bias of many included trials was unclear
– Unable to pool studies as they did not report the same outcomes 
– Differences in the populations studied
– The certainty of the evidence was therefore low to very low.

CONCLUSION
• Insufficient high-certainty evidence to determine whether or not 

compression stockings are effective as the sole and initial treatment 
of varicose veins Cochrane Database Syst Rev

2021 Jul 16;7(7):CD008819.
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Study challenges in compression Rx

• Need for long-term treatment and evaluation

• Low rate of routine utilization

• Side effects are as bad as symptoms for those with less 
severe symptoms

Role of compression hose as treatment in 
comparison to VI based on type of CVI

• CEAP class 1    no role
• CEAP class 2 with pain  resolution of pain

– Try compression, if symptom improvement continue
• CEAP class 3    control of edema

– Try compression, if edema control, continue
      • If side effects, no improvement, consider other therapy

• NO EVIDENCE on time needed to assess benefit

Compression after saphenous ablation

• 85 limbs treated with GSV EVA
• Randomized to compression vs no compression for 7 days
• 30-40 mm Hg thigh high

• Measured pain, QOL scores out to 3 months
• Identified closure rates and incidence of thrombotic events

• No difference between groups in pain or QOL scores
• 100% closure rate in both groups
• No thrombotic events

Compression vs no compression after EVA:
Results

Compression did not affect patient QOL or outcomes
Probably unnecessary after GSV ablation

• 69 patients with laser ablation of GSV
• Randomized to thigh high compression with 35 mm hg 

strength for 2 days vs 7 days

Eur J Vasc Enodvasc Surg: 2013;46:588-92

• Outcomes measured at 7 days    

2 days compr 7 days compr
Pain score 3.7 2.0

QOL score 75 83

Compression for > 2 days after EVLA leads to reduced pain
 and improved physical function at 1 week
No difference at 6 weeks



11/21/24

3

Compression after sclerotherapy

• 100 patients randomized to 
compression vs no compression 

• Thigh high 23-32 mm Hg

• Increased vessel disappearance 
in compression group

• Micro thrombi less prevalent 
in compression group

J Vasc Surg 2007;45:1212-16

Compression after sclerotherapy for 1 day vs 
7 days

No difference in pain, bruising or other clinical outcomes identified

• 139 patients treated with UGFS for truncal tributaries, GSV, SSV
• Randomize to compression for 1 day or daily for up to 2 weeks

• 45% in comp group wore compression for >7 days
• Pain scores measured daily for 10 days significantly lower in CG
• No difference in other outcome measures J Vasc Surg Venous Lymphat Disord
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