TROVERSES ET ACTUALITES EN CHIRURGIE VASCULAIRE

Symmetry or asymmetry of the venous valves
anomalies: does it change the procedure and its
order?
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A correct fluid movement is
essential for a perfect valve
function
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sinus

Sinus absence

Wide angle
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variations
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volume
can be caused by

OVERLOAD

from superficial
Incompetence

Deep venous Superficial
system venous system
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Increased resistances
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The Increased volume prevents a correct opening
of the valve, Increasing the resistence




Superficial incompetence
with large varicose vein can
be correlated with deep
reflux
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Supposing the deep reflux
secondary to overload
determined by superficial
Incompetence
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They obtained deep venous competence in > 90% of the

| cases
( treating the superficial incompetence alone )
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They obtained deep venous
competence in < 10% of the cases

( treating the superficial incompetence alone )
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Ting ACW et al. Reduction in deep vein reflux after concomitant
subfascial endoscopic perforating vein surgery and superficial vein
ablation in advanced primary chronic venous insufficiency. J Vasc Surg
2006;43:546-50.

They obtained deep venous
competence from 30% to 60%

( treating the superficial iIncompetence alone )
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In 40 to 70% of cases
the deep venous reflux persists,

so the reduction of overload is not effective
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The guestion is:

Eur J Vasc Endovasc Surg (2017) 53, 229—236

After Superficial Ablation for Superficial Reflux Associated with Primary
Deep Axial Reflux, Can Variable Outcomes be Caused by Deep Venous Valve
Anomalies?

0. Maleti *°, M. Lugli ?, M. Perrin °

Vascular Surgery, Department of CardioVascular Surgery, Hesperia Hospital, Modena, Italy
bvascular Surgery, Unité de Pathologie Vasculaire Jean Kunlin, Lyon, France

WHAT THIS PAPER ADDS

When superficial and associated primary deep reflux are treated by superficial ablation alone, the variable
outcomes may be caused by deep valve anomalies. Good results have been obtained in series when the deep
incompetent valves have symmetrical leaflets. Conversely, when the leaflets are asymmetrical, no improvement
can be obtained. If leaflet conformation is identified from the outset in patients affected by chronic venous
insufficiency, femoral valvuloplasty and superficial ablation may be recommended. However, current routine
investigations at the pre-operative stage cannot detect such leaflet asymmetry.

Maleti O, Lugli M, Perrin M. After superficial ablation for superficial reflux associated with primary deep axial
reflux, can variable outcomes be caused by deep venous valve anomalies? Eur J Vasc Endovasc Surg

2017,53:229-36.
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We studied 21 patients affected
by superficial and deep venous incompetence
and submitted to superficial ablation

In whom the deep reflux was still persistent

Consequently, they underwent valvuloplasty

International Center of Deep Venous Surgery - Department of CardioVascular Surgery - Hesperia Hospital - Modena (Italy)




4 patients (15%)
were pre-operatively erroneously
classified Ep instead of Es

Irreversible PTS
valve damage
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In the remaining patients we found
two different valve’s morphology:

- symmetric cusps (10%)

- asymmetric cusps (90%)
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What does symmetric cusps mean?
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Symmetric cusps
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Why In some cases compentency is not
achieved by superficial ablation

despite valve simmetry?
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What does asymmetric cusps mean?
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In the asymmetric valve the
deep reflux is persisting after
superficial ablation




In asymmetric valve the deep reflux

occurs as first hemodynamic disorder.

These cases should be classified
CEAP Ec instead of Ep
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It's very difficult to establish pre-

operatively with accuracy the morphology
of the valve (about 70%)
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In case of asymmetric documented valve,
the deep system should be treated first?

International Center of Deep Venous Surgery - Department of CardioVascular Surgery - Hesperia Hospital - Modena (Italy)




The problem is that to establish exactly the morphology
of proximal valves is difficult, much more for the distal

ones
the superficial ablation should be the first step
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Conversely, in case of multiple recurrences,
valvuloplasty should be first performed before
iterative treatment of superficial incompetence

International Center of Deep Venous Surgery - Department of CardioVascular Surgery - Hesperia Hospital - Modena (Italy)




Thank you
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