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• 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 long-term health outcomes in 
patients presenting with symptoms?
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Key Question 1B
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3 year VCSS scores show sustained 
equivalent improvement
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5 year follow up data
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5 year follow up data

EVLA Surgery

Pre op 2.8 ± 1.7 2.4 ± 1.4 

5 year f/u 0.4± 0.9 0.4 ± 0.7 

At 5 yrs both modalities show sustained, 
equivalent improvement in VCSS scores
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Effectiveness and Cost Effectiveness
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Effectiveness and Cost Effectiveness

• REACTIV Trial Group
• A systematic review that included data from 

34 RCTs:
– Recurrence rates: lower for EVLA, RFA and FS, 

for longer follow-up periods
– VCSS score: lower for EVLA and FS than for 

stripping, higher for RFA
– Higher quality-of-life scores for all evaluated 

interventions than for stripping
– EVLA and RFA might be considered cost-effective 

if their costs are equivalent to stripping
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ESCHAR Trial
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ESCHAR Trial

Ulcer healing and recurrence rates at 4 years:
- Compression alone (median age 72, 10% PTS): 56%
- GSV surgery were (median age 74, 8% PTS): 31%

- Elimination of superficial reflux disease lowers 
recurrence rates in C6 patients
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Iliac-Caval Outflow Obstruction 
Iliac Vein Stenting
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Iliac-Caval Outflow Obstruction 
Iliac Vein Stenting

• A review of worldwide iliac and IVC stent 
series: 
– cumulative patency at 3 to 5 years:
– 90% to 100% for non-thrombotic
– 74% to 89% for post-thrombotic disease
– Clinical relief of:

• Pain: 86% to 94%
• Swelling: 66% to 89%
• Venous ulcers healed: 58% to 89%



• 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 long-term health outcomes in 
patients presenting with symptoms?

• The SVS and the AVF have a high (score 4) level of 
confidence that for adults with varicose veins and/or other 
clinical symptoms or signs of chronic venous insufficiency 
interventions to ablate refluxing superficial veins improve 
long-term health outcomes.

• The SVS and the AVF have a intermediate (score 3) level 
of confidence that for adults with varicose veins and/or 
other clinical symptoms or signs of chronic venous 
insufficiency interventions to stent stenotic iliocaval
lesions improve long-term health outcomes. 18

Key Question 1B



• How confident are you that there is sufficient evidence for 
an intervention that improves long-term health outcomes in 
patients presenting without symptoms but with signs?

• There is no evidence that interventions to treat patients with 
asymptomatic varicose veins is medically necessary

• The SVS has a low (score 2) level of confidence that 
interventions improves long-term health outcomes in 
asymptomatic patients.
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Key Question 1B



20

THANK YOU!
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