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|N I C For people with confirmed varicose veins and truncal reflux:
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For patients with great saphenous vein incompetence requiring treatment,
endovenous thermal ablation is recommended as first choice treatment, in
to high ipping and guided foam

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

laser ablation).

4.1.1. For patients with symptomatic varicose veins and axial reflux in the GSV, who

are for , we treatment with ablation

i i over high ligation and stripping (HL&S) of the GSV.
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romating venous and lymphatic heal 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.
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Recurrent varices after surgery (REVAS), a

Michel R. Perrin®, J. Jerome Guex, C. Vaughan Ruckley, Ralph G. dePaima, John
P. Royle, Bo EKIof. Philippe Nicolin, Georges Jantet and the REVAS group.
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Factors predisposing to recurrence,
recommendations for primary prevention

Factors of recurrence

1. Recurrence from inadequate or incomplete
nt

(2) tactical error: failure to adequately identify
initial pathology. X

(b) technical ercor: failure to carry out technically
adequate primary treatment.

(@) incompiere: fuilure to complete the primary
plan

2. Recurrence from evolution or progression of var-
icose disease.

Pathogenesis and etiology of recurrent varicose -
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Conclusions: Recurrence remains poorly understood following treatment of varicose veins. Neovascularization is an
established and common cause of RVV, although other factors may contribute. (J Vasc Surg 2013;57:860-8.)

Recurrence of varicose veins after endovenous

ablation of the great saphenous vein in randomized
trials

Conclusions: There is no difference in the incidence of REVAS
for EVA vs L&S, but the causes of REVAS are different with
L&S, which has important implications for treatment. (] Vase
Surg: Venous and Lym Dis 2016:4:97-105.)
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Safety of synchronous prophylactic ablation
of the anterior sapk vein in i o
undergoing great saphenous vein thermal S'sage
ablation- 6 months follow-up data of the
SYNCHRONOUS study

Pty Prophylactic
Surgery
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Abstract
Background: The SYNCHRONOUS-scudy investiates simultaneous ASV-ablation with great ssphenous vein (GSV)
treatment in endovenous laser ablation (EVLA) for preventing varicose vein recurrence. This sub-study examines
complicaton rates assocated with prophylactc ASV-ablaton.

abiion. Complication rates were compared over & months.

P i "
GSV-only trestment.
Conclusion: . s safe, with

similar complicaion rates to GSV-only EVLA

> J Vasc Interv Radiol. 2007 Dec18(12):1495-9. doi 101016 ir 2007.07.025.

laser treatment of incompetent below-
knee great saphenous veins

Below the knee?

PaulE Timperman 1
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Extended EVA (both above and below knee): PMID: 18067283 DOI: 10.1016j.vir.2007.07.029
- Improved patient reported symptoms R > v 5, 2008 s
- Improved Aberdeen Varicose Vein Severity doi: 101016/, ju5.2008.01.062. Epub 2008 Apr 28,
score
- Reduced rates of varicose vein recurrence Endovenous laser ablation: does standard above-

knee great saphenous vein ablation provide optimum
results in patients with both above- and below-knee

reflux? A randomized controlled trial
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> 1 Vasc Surg Venous Lymphat Disord. 2014 OCt2(4}297-402. doi: 10.1016/}j¢5v.2014.04.004.
Epub 2014 May

Reflux in the below-knee great saphenous vein can
be safely treated with endovenous ablation
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Mark D Feming 2, Scott Harmsen 2, Thomas C Bower 2

[re——r
Randomized clinical trial of VNUS® ClosureFAST™
radiofrequency ablation versus laser for varicose veins
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The need for perforator treatment after VenaSeal and ClosureFast
endovenous saphenous vein closure in CEAP 6 patients
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Retrospective

Treatment of more distal vein led to less IPVs to treat

Research Article

Factors Associated with Recurrence of Varicose

Veins after Thermal Ablation: Results of The Recurrent
Veins after Thermal Ablation Study

REVATA study

R.G. Bush,' P. Bush,
K. McMullen,” and
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5. Conclusion

The majority of recurrences were in association with perforat-
ing veins. New AAGSV and SSV insufficiency was responsible
for 40% of those patients who developed recurrent venous
disease. The use of standard protocols and routine US
examinations may reduce the frequency of saphenous vein
recanalization after thermal ablation. New insufficiency in
the unablated GSV can be reduced by beginning thermal
ablations at midealf. In the REVATA study, laser ablation of
the GSV was statistically superior to RE, using first generation
devices.

Treat lower down
reduces distal
insufficiency
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Endovenous laser ablation and foam sclerotherapy for varicose
veins: does the presence of perforating vein insufficiency affect
the treatment outcome?
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Better clinical outcome

and lower recurrence if
perforator treated

Observational Study > J Vasc Surg Venous Lymphat Disord. 2020 Novi3(6):1006-101.

Up to the SFJ?

EVLA flush to SFJ:

- Technically feasible in most cases
Low rates of endovenous heat-induced
thrombosis

Lower varicose vein recurrence rates

doi: 10,1016/ 017, Epub 2020 Apr 10
Feasibility and safety of flush endovenous laser
ablation of the great saphenous vein up to the
saphenofemoral junction

Luca Spined T, Hans Stricker 2, Hak Hong Keo 3, Daniel Staub 4, Heiko Uthoff 3

Randomized Contraled Trial > Vass, 2022 Juts 226, doi: 10.1024/0301-1526/2001007

Epub 2022 May 3.
Lower prevalence of stump reflux after endovenous
laser flush ablation of the great saphenous vein
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Feasibility and potential significance of prophylactic
ablation of the major ascending tributaries in
endovenous laser ablation (EVLA) of the great
saphenous vein: A case series
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In 2024 should we consider treating hemodynamically normal veins to
reduce varicose vein recurrence/re-intervention?
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