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Surgical vs. Thermal vs. Chemical Ablation of Refluxing Saphenous Veins

John Bergan, MD

Removal of the Great Saphenous vein (GSV) from, the circulation is one of
two essential steps in treating lower limb varicose veins. Incompetent valves along
the GSV allow blood to reflux down the vein and into its tributaries, transmitting
high pressure into smaller tributaries, which become varicose as a result. Much
emphasis has been placed on the correct technique of high sapheno-femoral ligation,
in which meticulous attention is paid to identifying, ligating and dividing all the
tributaries of the GSV as they join the vein in the groin. It has always been a matter
of surgical dogma that overlooking any of these allows continued reflux into the
residual tributary and subsequent development of recurrent varicose veins.

A number of studies have confirmed that patients in whom the GSV is
stripped tend to have fewer recurrences than those undergoing simple high ligation
of the Sapheno-femoral junction (SFJ). Sarin et al studied 89 limbs in 69 patients
with LSV incompetence'. Legs were randomised to SFJ ligation with or without
stripping, and evaluated by photoplethysmography (PPG), Duplex scanning, clinical
examination and patient satisfaction. The follow-up period was 18 months.
Significant differences in favor of the stripped group were found in all four
parameters at final evaluation

A similar study of 78 patients (110 limbs) was reported by Dwerryhouse et
al in 1999, with a longer follow-up period of 5 years”. This demonstrated a
significantly lower reoperation rate among patients undergoing GSV stripping (6%),

as opposed to 20% in those undergoing high SFJ ligation alone.
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Duplex scanning showed a much lower incidence of residual reflux in the remaining
GSV when the proximal vein had been stripped to the knee than when it had not.
However, the patient satisfaction rate was not significantly different between the
two groups. 90% of the stripped group were satisfied as opposed to 77% in the non-
stripped group (p = ns).

A further study from Jones et al came to similar conclusions®: 100 patients (133
limbs) were randomised as before. After two years, 43% of those who had not had GSV
stripping demonstrated recurrent varicose veins as opposed to 25% who had. There was a
statistically significant difference.

Of great importance was the fact that Duplex scanning showed that
neovascularisation in the groin was the commonest cause of recurrence. It is often seen that
reflux through the neovascularization enters the residual saphenous vein and perpetuates
the old varices while new one develop. The authors concluded that by stripping the GSV
one was removing the run-off into which the new vessels could drain. Again, however, the
satisfaction was broadly similar between the two groups: 91% in the stripped group and
87% in the unstripped.

All of these authors concluded that stripping the long GSV gave better long-term
results than simple high saphenous ligation. This appears to be true in terms of objective
assessment of recurrence rates and in objective measurement of post-operative venous
function but is not generally reflected in patient satisfaction rates, which tend to be
similar whichever procedure is performed. This led Woodyer and Dormandy to reach a
contrary conclusion - that stripping the LSV was a procedure based on surgical dogma,
and one that did not confer subjective benefit to the patients so treated”.

Thermal Ablation

In recent years, endovenous ablation has been found to be safe and effective in
eliminating the proximal portion of the GSV from the venous circulation, with even faster
recovery and better cosmetic results than stripping. > The two currently available

methods used to achieve ablation of the GSV are: the Closure© procedure using a






