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Valvuloplasty results

Transposition results
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Neovalve

Deep venous reflux repair 

What does it means   «not effective »?

Effectiveness can be examined by different points of view

1. Clinical

2. Instrumental

3. Technical

1)  Clinical evaluation of deep venous reflux repair

The valve repair/construction is done but symptoms/signs do not improve

Search for an underlying unknown proximal obstruction

Search for other causes for symptoms/signs

1) Parallel refluxes

2)   Superficial incompetence

3)   Perforators incompetence

Wrong timing: reflux repair is performed too late.
the microcirculation is too damaged to regain a normal function

Normal malleolar
capillaroscopy

Peri-ulcer 
findings



3

Diagnostic Protocol

Air plethysmography

- occlusion
- reflux
- resistance

Microcirculatory 
evaluation

Venography

Suspected 
proximal 

obstruction

Anatomical 
anomalies

IVUS MRV - CTV

Ultrasound assessment

Deep venous valve repair address es axial reflux  (IV Kistner): 
All  valves are inefficient/destroyed, and just one is repaired

Consequently, reflux will necessarily be detected at the popliteal level 
at US examination.

2)  Instrumental evaluation of deep venous reflux repair

We rely more on plethysmography data that analyzes the entire system 
rather than just a single segment

Dynamic Wi-Fi plethysmography represents a turning point. 
RVF and EF are the most relevant data.

2)  Instrumental evaluation of deep venous reflux repair

3)  Technical evaluation of deep venous reflux repair

Impossibility to perform a valve repair/reconstruction  usually in agenesia

Need for 
prosthetic valves

Technical evaluation of deep venous reflux repair

Thank you


