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SYNCHRONOUS trial 12 months follow-up data
(simultaneous ASV treatment for patients undergoing GSV ablation)
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History:
• RFA on right GSV in 2004
• Recurrent SVT 2024
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The ASV is a major cause of recurrence
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Can preventive ASV removal reduce 
the rate of recurrence?
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Primary endpoint:
• Impact of synchronously treating the ASV to prevent recurrent 

varicose veins

Secondary endpoints:
• Complication rate (bruising, hyperpigmentation, paresthesia)
• EHIT/DVT
• AVVQ, VCSS
• Patient satisfaction (NRS)
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The SYNCHRONOUS trial: 
“A multicentre, prospective, controlled, clinical study to evaluate the impact of a synchronous 
treatment of the anterior accessory saphenous vein for prevention of recurrent varicose 
veins in patients undergoing thermal ablation of an insufficient great saphenous vein”

• 1,031 patients 
• 150 healthy individuals (estim.)

First-in: 7 Feb 2019
End of roll-in: 30 April 2022

The SYNCHRONOUS trial: 
“A multicentre, prospective, controlled, clinical study to evaluate the impact of a synchronous 
treatment of the anterior accessory saphenous vein for prevention of recurrent varicose 
veins in patients undergoing thermal ablation of an insufficient great saphenous vein”
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• Flush ablation incompetent GSV
• Ablation AVS ≥ø2mm competent
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The SYNCHRONOUS trial: 
“A multicentre, prospective, controlled, clinical study to evaluate the impact of a synchronous 
treatment of the anterior accessory saphenous vein for prevention of recurrent varicose 
veins in patients undergoing thermal ablation of an insufficient great saphenous vein”

Baseline characteristics:

The SYNCHRONOUS trial: 
“A multicentre, prospective, controlled, clinical study to evaluate the impact of a synchronous 
treatment of the anterior accessory saphenous vein for prevention of recurrent varicose 
veins in patients undergoing thermal ablation of an insufficient great saphenous vein”

n = 1.031 
Age 50.5 years
Gender
BMI

62% female
27.2

SFJ/ASV at baseline (Groups A + B)
ASV not present 23%
SFJ: ASV àGSV 42%
SFJ: ASV à FV 5%
SFJ: ASV à SEV àGSV / FV 30%

GSV + ASV w/o ASV <2mm w/o ASV >2mm
6M 12 M 6M 12M 6M 12M

N 456/596 319/596 276/337 189/337 221/267 182/267

No AASV visible 437 (95.8%) 296 (92.8%) 114 (41.2%) 81 (42.9%) 4  (1.8%) 2 (1.1%)

AASV patent 19 (4.2%) 23 (7.2%) 162 (58.7%) 108 (57.1%) 217 (98.2%) 180 (98.9%)

• without reflux 18 (3.9%) 20 (6.3%) 68 (24.6%) 56 (29.6%) 137 (62.0%) 116 (63.4%)

• with reflux 1 (0.2%) 3 (0.9%) 9 (3.3%) 9 (4.8%) 18 (8.1%) 25 (13.7%)

AASV occluded N/A N/A 36 (13.0%) 43 (22.7%) 62 (28.4%) 39 (21.4%)

AASV reflux 0.2% 0.9% 3.3% 4.8% 8.1% 13.7%

Primary endpoints
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Secondary endpoints: AE – paresthesia, EHIT, DVT
GSV only GSV+AASV p-value

week 1 n=509 n=522

paresthesia 10  (1.96%) 13  (2.49%) 0.6747

EHIT I 1 1 1

EHIT II 1 1 1

EHIT III 0 2 0.4996

DVT 1 1 1

The SYNCHRONOUS trial: 
“A multicentre, prospective, controlled, clinical study to evaluate the impact of a synchronous 
treatment of the anterior accessory saphenous vein for prevention of recurrent varicose 
veins in patients undergoing thermal ablation of an insufficient great saphenous vein”

GSV only GSV+AASV p-value

week 24 n=366 n=291

paresthesia 22  (6.01%) 14  (4.81%) 0.6055

EHIT I 0 0 1

EHIT II 0 0 1

EHIT III 1 1 1

DVT 0 1 0.4429

The SYNCHRONOUS trial: 
“A multicentre, prospective, controlled, clinical study to evaluate the impact of a synchronous 
treatment of the anterior accessory saphenous vein for prevention of recurrent varicose 
veins in patients undergoing thermal ablation of an insufficient great saphenous vein”
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Conclusion
• After 12 months, 13.7% of untreated ASVs >2mm and 4.8% of 

ASVs <2mm have reflux, but only 0.9% of ASVs in the GSV+ASV 
group.

• When a preventive ablation of the ASV is being considered, it can 
be stated that there is no increased rate of side effects.

• Compression therapy after EVLA leads to significantly fewer 
symptoms compared to no compression. Therapy duration of up  
to 14 days was found to be the most effective regime.
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Thank you for your attention!
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