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Would Treatment Of The Whole Length Of The 
GSV Reduce Recurrence And Reinterventions?

Professor Alun H Davies
Professor of Vascular Surgery & Honorary Consultant Surgeon

NIHR Senior Investigator

For people with confirmed varicose veins and truncal reflux:
• Offer endothermal ablation (radiofrequency ablation or endovenous laser ablation).
• If endothermal ablation is unsuitable, offer ultrasound-guided foam sclerotherapy.
• If ultrasound-guided foam sclerotherapy is unsuitable, offer surgery.

4.1.1. For patients with symptomatic varicose veins and axial reflux in the GSV, who 
are candidates for intervention, we recommend treatment with endovenous ablation 
over high ligation and stripping (HL&S) of the GSV.

5.2.5. In patients with reflux in the below-knee GSV, ablation to the lowest point of 
reflux resulted in better early outcome. Nonthermal techniques are preferred for 
ablation of refluxing distal calf saphenous veins to avoid thermal nerve injury.

For patients with great saphenous vein incompetence requiring treatment, 
endovenous thermal ablation is recommended as first choice treatment, in 
preference to high ligation/stripping and ultrasound guided foam sclerotherapy.

For the moment, RCT data looking at feasibility, safety, and long term results of fEVLA
[flush EVLA] are still lacking
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Treat 
normal 

vein?
Watch this 

space?

Below the knee?
Extended EVA (both above and below knee):
- Improved patient reported symptoms 
- Improved Aberdeen Varicose Vein Severity 

score
- Reduced rates of varicose vein recurrence

At 6 months 19 % of BK new reflux

also

30% left with residual reflux.

Retrospective

Treatment of more distal vein led to less IPVs to treat

REVATA study
n=2380

Treat lower down 
reduces distal 
insufficiency 



11/21/24

3

Better clinical outcome 
and lower recurrence if 

perforator treated

EVLA flush to SFJ:
- Technically feasible in most cases
- Low rates of endovenous heat-induced 

thrombosis
- Lower varicose vein recurrence rates

Up to the SFJ?

In 2024 should we consider treating hemodynamically normal veins to 
reduce varicose vein recurrence/re-intervention?

I can remove 
any vein I 

like?

Thank you


