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Role For Surgical Intervention And When?
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Common problem

Important recent advances in understanding

Poorly covered topic in venous guidelines

Superficial vein
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844 patients with SVT in primary and secondary care units in France

210 (24.9%) had DVT or symptomatic PE at presentation

Superficial vein thrombosis — POST study

INSIGHTS SVT study

Table 2. Three-Month Incidence of Venous Thromboembolic
Events in Patients With Isolated SVT at Inclusion
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Varicose vein surgery after acute isolated superficial vein
thrombosis in daily practice: INSIGHTS-SVT study
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Prospective observational study

including 872 patients in Germany

197 (22.5%) underwent invasive

procedure

817/872 (93.4%) received

anticoagulation
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Published guidelines :_ Other important considerations
—

Specific and extensive chapter on Most studies have not included SVT close

to the saphenofemoral or saphenopopliteal junctions

rgery (ESVS) 2021 Clinical
Practice Guidelines on the Management of Venous Thrombosis™

St o o i ot et B S e St management of SVT
The follow-up period is usually short
(long-term outcomes are unclear)
= CHEST Vast majority of cases occur in patients with

i varicose veins
A few recommendations, focused
Antithrombotic Therapy for VTE Disease @am

Sccond Update of the CHEST Guideline and Expert Panel Report

on anticoagulation Consider thrombophilia / malignancy / other diagnosis (such as
Buerger’s disease) if no varicose veins
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Exclude concomitant DVT and evaluate

*SVT is not a benign pathology
- . . anatomical position / extent of SVT
= Significant risk of VTE at presentation

* Ongoing risk of VTE

High risk: treatment dose for 3 months

*Several types:

« In varicosities / short segment of truncal vein Intermediate risk: low dose prophylaxis

« In truncal vein (>5cm), but away from junction 6 weeks

« In truncal vein <3cm from junction

+ Extending into deep vein

Ablate reflux once acute phase settled




Superficial venous ablation

‘1‘ Very common to see recanalized, scarred,

incompetent saphenous vein after SVT

High risk of recurrent VTE

| -
Reasonable to ablate superficial venous reflux

"
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! i May be challenging and remember VTE

M prophylaxis
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Superficial vein thrombosis is not a benign entity and more aggressive
diagnosis and treatment is needed

Acute surgical intervention is very rarely needed
(anticoagulation is very safe and effective)

Vast majority of surgical interventions are for residual superficial reflux
and probably best performed out of the acute phase




