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93% of 386 responders 
treated superficial veins and 
86% treated deep veins



Guidelines for Management of 
Chronic Venous Disease
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REACTIVE TRIAL
o 246 patients randomized 
o Clinical Outcome assessed at 1 and 2 

years
o Short Form (SF) 6D
o EuroQol (EQ) 5D
o SF-36
o EuroQol
o Complications
o Symptom improvement
o Anatomical extent



RESULTS
At  1 and 2 years significant benefit of surgery
in QoL: 
• 0.083  QALY (95% CI:0.005-0.16, SF-6D)
• 0.13 QALY (95% CI: 0.016-0.25, EQ-5D)

In symptomatic  improvement 
aching, heaviness, itching, swelling, 
cosmetic  concerns (P <0.05 for all at 1 year)

In  anatomical extent of  Varicose Veins (VVs)  at 1 year
Cons tx: NO CHANGE in VVs: 100%
Surgery: NO VVs: 70%  (p <.0.010 )



The SVS/AVF,   the UK NICE   and  the European Guidelines 
Recommend against compression therapy as the primary 
treatment if the patient is  a candidate for saphenous vein 
ablation  

Grade of recommendation:  1 (Strong)
Level of Evidence:  B  (Moderate Quality) 



• 13 RCTs , 3081 patients
• 3 RCTs  UGFS with surgery
• 8 RCTs  EVLT with surgery
• 5 RCTs RFA with surgery



• UGFS, EVLT and RFA are as effective as surgery 
• The evidence is lacking in robustness. 



• 28 RCTs
• EVLA and RFA had less hematoma, less pain, less wound infection and 

earlier return to normal activities than surgery





EVLA RFA UGFS Stripping P value

Time to resume normal 
activity (days) *

2 
(0–25)

1 
(0–30)

1 
(0–30)

4 
(0–30)

<.001

Time to resume work 
(days) *

3.6 
(0–46)

2·9 
(0–14)

2·9 
(0–33)

4·3 
(0–42)

<.001

Secondary Outcomes

*: Median (range)

• Venous Clinical Severity Score
Improved in all (P<.001), no difference between groups



The SVS/AVF,   the UK NICE   and  the European Guidelines 

Recommend endovenous thermal ablation (RF or laser) 
over high ligation and stripping

Grade of recommendation:  1 (Strong)
Level of Evidence:  B  (Moderate Quality) 



• All endovenous treatments are safe, 
with low complication rate and 
morbidity

• Interventions resulted in significant 
and clinically important improvement 
in symptoms and signs

• All interventions result in significant 
improvement in QoL!



1.a.  For adults with varicose veins 
and/or other clinical symptoms or signs 
of chronic venous insufficiency, how 
confident are you that there is sufficient 
evidence for an intervention that 
improves  immediate/near-term health 
outcomes?

Confidence level: 4 (High/Intermediate)

(Without symptoms:  1 , Low)  



100 %

86 %



• Evidence from 16 studies to 
support the use of stenting  
venous obstructions is weak

• Stenting is safe, promising and 
should be considered 
acceptable treatment for 
proximal venous obstruction



1.a.  For adults with clinical symptoms or 
signs of chronic venous insufficiency, 
how confident are you that there is 
sufficient evidence for stenting to  
improve  immediate/near-term health 
outcomes in patients presenting with 
symptoms?

Confidence level: 2 (Low/Intermediate)

(Without symptoms:  1 , Low)  



THANK YOU!
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