




Conflict of Interest

None



American Venous Forum Guidelines on 

Superficial Venous Disease



TOP 10

GUIDELINES



10. We recommend using the CEAP 

classification to describe chronic venous 

disorders. (GRADE 1B) 

Chronic Venous Disorders

C3C2C1 C4 C5 C6

Chronic Venous Disease

Chronic Venous Insufficiency



9. Evaluation with Duplex Ultrasound
A cutoff values for reflux

• femoral and popliteal veins: 1 second 

• GVS, SSV, tibial, deep femoral veins: 500ms

(GRADE 1B)

“Pathologic” perforating veins 

• Reflux time: >500 ms

• Diameter: >3.5 mm 

• Location: beneath healed or open  venous ulcers

(GRADE 1B)



8. We suggest compression 
therapy using moderate pressure 
(20-30 mm Hg) for patients with 
symptomatic varicose veins. 
(GRADE 2C)

1.         Palfreyman SJ, Michaels JA. A systematic review of 

compression hosiery for uncomplicated varicose veins. 

Phlebology. 2009;24 Suppl 1:13-33.

2. Amsler F, Blattler W. Compression therapy for 

occupational leg symptoms and chronic venous 

disorders: a meta-analysis of randomised controlled 

trials. Eur J Vasc Endovasc Surg. 2008 Mar;35(3):366-72.



7. We recommend against 
compression therapy as the 
primary treatment of 
symptomatic varicose veins in 
patients who are candidates for 
saphenous vein ablation. 
(GRADE 1B) 



REACTIVE TRIAL

246 patients 
At 2 years HLS and phlebectomy

provided better symptomatic 

relief, cosmetic results and 

significantly more  improvement 

in quality of life than conservative 

management



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) 



6. We recommend compression as 
primary treatment for healing 
venous ulcers. 

(GRADE 1A) 



Ulcer Healing at 4 years             
ESCHAR Trial

Gohel MS et al, BMJ. 335(7610):83, 2007 Jul 14. 



5. We recommend endovenous 
thermal ablations (laser and 
radiofrequency ablations) and 
ultrasound guided foam 
sclerotherapy over surgery for 
treatment of saphenous 
incompetence. 

(GRADE 1B) 



• 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!



The AVF, the UK NICE and the European Guidelines 

Recommend endovenous thermal ablation (RF or laser) 
or ultrasound guided foam sclerotherapy (UGFS) over 
high ligation and stripping

Grade of recommendation:  1 (Strong)

Level of Evidence:  B  (Moderate Quality) 





4. We recommend mini-
phlebectomy under local 
anesthesia for treatment of 
varicose tributaries, either 
simultaneously with saphenous 
ablation or at a later stage. 

(GRADE 1B) 



3. For perforator vein ablation, we 
suggest percutaneous techniques 
over the SEPS procedure

(GRADE 2C) 



2. We recommend against selective 
treatment of perforating vein in 
patients with simple varicose veins 

(C2). GRADE 1B

1. Kianifard B, et al. Randomized clinical trial of the effect of adding subfascial 

endoscopic perforator surgery to standard great saphenous vein stripping. 

Br J Surg. 2007 Sep;94(9):1075-80.

2. van Gent WB et al Conservative versus surgical treatment of venous leg 

ulcers: a prospective, randomized, multicenter trial. J Vasc Surg. 2006 

Sep;44(3):563-71.



1. For prevention of venous ulcer 
recurrence we recommend 
ablation of the incompetent 
superficial veins over 
compression therapy alone. 

(GRADE 1B) 



Ulcer Recurrence at 4 years     
ESCHAR Trial

Gohel MS et al, BMJ. 335(7610):83, 2007 Jul 14. 



Emerging Non-thermal Non-tumescent 
Endovenous Technologies suggested 

for Saphenous Ablation 

• Mechanical Occlusion Chemically 
Assisted (MOCA)   

GRADE 2 B

• Cyanoacrylate Embolization (CAE). 

GRADE 2 C



15 studies (2 RCTs), 1645 patients

• Anatomic success for MOCA 

(n=691) and CAVA (n=954) was 

• 94.7% and 94.8% at 6 months

• 94.1% and 89.0% at 1 year

• VCSS and Aberdeen VVQ score 

significantly improved after 

both treatment 



TAKE HOME MESSAGE

• Evidence based guidelines should be 

consulted for correct evaluation and 

treatment of venous disease

• Some of the technology is either not 

available for the physician or not 

affordable  for the patient



Thank You!


