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Table 55-5 T reatment of Venouwus Disorders Basaed
omn Pathophysiology

YWaenous Secondary
FPathophysioclogy Primary Treatment Traeatment”
REFLLIX
Su perficial For varioose weins Sclerotheaerapy (1B,
saphaenous =daprsaenous wein foarm (1EB].
tributarias ablaticomn (1 EBE], ligation amnd
oM pressioar [240). strippimng (ZB].
For wvwerous ulcer philcbhe oy, Or
ooy piressihoay (1B o pharmacologic
recCurrent venous ulcer ([ZB) philebaectomy
ablation of sup=rficial or sclerothaerapy
wedm i addition to [1E]
oM pressioay (104D
B E="=Tw O mMIpiraessicm Yabve reconstruction
Paerffiorator Compiraessicom (CS-5) Alblaticn. foam.
lIigation.,. or SEFS
[ZE)
CESTRUCTHEOOMN (MOMACLITER
—entral O M aesSicemm, WermorLes Voanowus stentimg
=te=mtimng
Poripharal CIMMIpres=ianr Yalve reconstruction
Muscle puMmip CrMmIpires=icnr Strmuctured excrcise

dysTfurnctiom

555, Subfascial endoscopdc perforabor SurgeEny.

*ALlarion indeecates endowenouls radicfrequency and lasaer ablation.
Fhiarmacodgic inciudes the micoonized purined Aawsworneoid fTaction
(Daflond, horse Chaestnut soaed exxlract. Ceantral oostruction indicates
waln Saegrmmsaents imwodhving th= femorodliccaswal segments, and eeripheral
waln saedqmaenits imvoive the fermonopopliteal seqgmeants. Grade
reacormymendatesons where applicable from Clinecal Practiocoe couildelines ars
im parenthesis =0




INDICA
S

TIONS FOR VV
URGERY

Symptomatic vv

Complicated vv

-thrombophlebitis
- variceal bleeding
- leg ulceration




Djrotirve: To amahre patien -repored gualiey of hife (R0 ) and sympooms in
a prospective cobor of CY ) patisnts who was mamsgead withm the fmesork
of exiting, policies.

Simdy [hesiom: Prospecinee cobor stedy of 150 patient= with C2-0C4 clini-
cal clas=s :lrp:nrn.'l.r!.- choomic_veze : T frl:.rl.ag;u:l:-e-rl:mmu:l.ud
of mital oo s Were given a
ol =i T M-
paCHE -
. 1:|:rl:E|J.-|l15|l. after completion of conservatve |:|E|:I:|11:-rl
Em:ﬂﬁhtpvmﬁaﬂﬂﬂmahmmmh{wgm

E."A{"""!'i-lp::h.e-rl'_-'._.::u:l1lu-f.ﬂ}l'_u1 II'I|_"-'I-"!'i:-|'|:n:I|ﬂ:r_-'.. Diepite this mmprosse-
mentt, the majority of patients {1 21) chose surgical option. At the 1-moneh

follow up afer surgical trestmem U7 (5P patient= reported significant im-
prereement of their symploms and 114 {94%) m the 5. compar= o their
st afisr conservatree therapy. The OL improvement was doe mainly o
mmprovEment I Sympiomn soore. Patisnts wio mproved afier conservamne

. ikely I havee symploms elief 22
156, 95% Cl 4.3-56.5), and 21 tmmes higher at 1 year after

d a=z an mdication,

and the failure of conservaive thempy 5-I1-|:lu]-:'lr|-|:l1'l:l-=.:.|1 indhication 1o surgical
et me il

(A Swep 2011 2548565567

nmary chronic venous disesa<e (Y1) is widespread im the pop-
ulation. it = a progressive chromic conditiom wath manifesia-
Hons ranging ffom svaricose veins o leg woers. This comdition can
b= asympiomatic. bul many patends bave vanous leg symptoms.' -
The Medicare and Medical Insurance paolicies consider imervenoomal
treatment of vancoss veins medically neces<ary if the patiend remains

ORIGINAL ARTICLE

Trends in Patient Reported Outcomes of Conservative and
Surgical Treatment of Primary Chronic Venous Disease
Contradict Current Practices

Fedor Larie, MDD, PR and Robert L. Kistner MDD

Justifcabion of such policies has not been validated. There s oo
high level evidence that conservative therapy can obsiate the need for
nvasive treatmeend. and the propostion of pabients 1n whom this ooosrs
has mever been directly measured. The symptoms of VI amd ther
change in responses 1o different treatmenis have been specifically ad-
dressed in just a few stodies ¥ 17 The patient-reporied outcome [PROY
mstrumenis were aely used i shudees of CVIEDE in the past cassing
cliniical mals to becoms subject fo inberpreter bias and guestiona’ble
validity

]'ll-'.hz transition from patermalistic o patient-centered medicine
reguires examination of the practice guidelines and policies fiom the
patiends” perspective of dissase severity and treztment outcomes.'"
Addressing, this need, this study analyzed patient-reported OO0 aned

yrmplammns ina prospective cohart af CVD patient s who were marag.ed
prithin the framework of existmp policies.

METHODS

The shady populatbion comprised of 150 conseoutive patients
arith primary WD who met the inclesion cnterna. Pabenis were
incleded if they had comfirmmed primary =bology, wmlateral imvolve-
ment, axial reflux n the Great Saphbenous Vein (G5%) defmed as
reflux i thagh amd calf segments (A7 30" 244 climcal classes, and
did noi use compression stockings for 2t leasi a year The CEAF
classification® of the imchuded patiems was C2404 E'F' Az 3 Pr. They
were selecied from 341 primary CWID patends that were treabed af
Kaistner Yem Clmic durimg 12 month pemiod Reasons for exclod-
ing patients from the stody wers C6—C5 class im 28 patient=, bilaiemal
CGEV mmvalvement in 56 patients, mmval vement af the Small Saphenowss
Wein im 27T pabents, caprrem o Tecend use of compression stockings im
I patiemi=, noncompliance with compression therzpy in 10 patients.
Thirty-four patients who expressad d ficulties incompletnp the (CFL
form., or whao were judged 1o have English lanpmge comprets=mesion
problems weres not incloded in the shedy

Az a part of their mitdal documentation before their first vsit,
all patients received by mail the SOOR-Y form, which is a disease-
specific quality of life assessment ioo] (IFSCEFL) ALl patients re-
fwrmeed completed forms before theeir imtiz] comsultation. At the first
visit. al] patiemis were examined climically and by duples ultrasouwnsd
As mibal eatment, all patients were presomibed class 1| (2030




SYMPTOMATIC VV



THROMBOPHLEBITIS

- Systemic review

- 6 studies

- Surgery vs anticoagulation -
similar outcomes

- 7,7 % complication rate




Comparison of surgery and compression with compression alone
in chronic venous ulceration (ESCHAR study): randomised
controlled trial

Jamie R Barwell, Colin E Davies, Jane Deacon, Kate Harvey, Julia Minor, Antonio Sassano, Maxine Taylor, Jenny Usher,
Clare Wakely, Jonathan J Earnshaw, Brian P Heather, David C Mitchell, Mark R Whyman, Keith R Poskitt

Lancet 2004; 363: 1854-59

HEALING RECURRENCE
100

100 -
_“I‘,_"L.__._‘_ Surgery and comprassion
80 Surgery and compression E‘E g0 ----"'"'-...
g T e
~ £ -
5 5 Compression alone
5 60- 2 60-
ol e
[} 4=
— Q
- =
s , 28%
2 40- . 40- ‘
L £z
L g =]
2
204 T 204
=
p<0-0001
0 - 04
| [ | | [ |
0 6 12 0 6 12

Time {(months) Time (months)




The HEW ENGLAND JOUERMNAL «of MEGICINHE

ORIGINAL ARTICLE

A Randomized Trial of Early Endovenous
Ablation in Venous Ulceration

Manjit 5. Gohel, M.D_, Francine Heatley, B.5c_, Xirmzue Liu, Ph.[r,
Andrew Bradbury, M.D_, Richard Bulbulia, M _D_, Nicky Cullum, Ph.D
Dawid M. Epstein, Ph.Ov, Isaac Nyamekye, M.D., Keith RE. Poskitt, M.D.,
Sophie Renton, M.5_, Jane Warwick, Ph.D, and Alun H. Davies, D.5c,

for the EYIRA Trial lnwvestigators™

ABSTRACT

B G ROy sl

Verous disezse is the mos:t common cause of leg wloerztion. Although compresshon
therapy improves vonous wloer ealkng, it does pot erest che underdying causes of ve-
mous lyperemsion. Trearmente of superfidal venous meflux has been shown o reduce
the rase of ulcer recurrence, bus the effece: of eardy endovenrous ablarion of superfical
verrou 5 reflux on wlcer healkng remains undear.

= ETH DS

In a ctrial oonduceed az 20 coneers in the Unied Kinpdom, we randomly asskpmed 450
pacients with venous leg uloers o recetve compression cherapy and wndergpo eardy endo-
vervou 5 ablashon of superficial venous reflux within 2 weeks afeer randomizashon [Eardy
inperrention group) or w receive compression therapy alone, with consideration of
endoverrous ablation deferred wid! afver dhe ulcer was healed or widl 6 months afeer
randombzashon FE dee uloer was unhealed (deferred-ineervensbon group). The primary
i toome was the dme o uloer healing. Secondary ouscomes were the rave of uloer
healbng as M weeks, the rae of woer recurrence, the length of time free from wlcers
[lcer-free time) du ring the first year afeer randomeizashon, amd patens-reporeed health-
relased qualivy of e,

EESULTE

Pachonne and clinical characteristics ar baseline were similar bn dve two wresment
groups. The time oo wlcer healing was shoreer in the eary-bneervenshon group than in
the deferred-inperrenshon group; more padents had healed ulcers with eardy hoeerven-
thon (razxzard racho for ulcer healing, 138; 95% confidmoe kverval [CI], 1213 o 1L6E;
P=0001) The median time s ulcer healing was 56 days (95% Cl, 49 ax 66) in the
eary-inerrention group and 82 days (95% Cl, 69 o 92) in e defermed-inverrenshon

From Cambridge University Hospitals MHS
Foundation Trust, Cambridge =
the Dwepartment of Sungesy -é“&rﬁi;
(M.5G, F.H, A.HD.} and Imperial Clini-
2l Trials Lnit (21, |} kmperial Colloge
London, London, Umis of Birming-
ham, Bimingham {& B} G ine
Hospitals MHS Foundakiom Trust, Ohkow-
mmster (REB., K.R.P} the Modical Reseanch
Council Population Health Resaasch Lnit
and the Clnical Trial Service Unk and
Ecidemiciopicl udics Unit, MuTicld De-
parimemt of Population Health, Univer-
sity of Oncfond, Oodfoed [RELL University
of Manchestier Manchestes (M) #Wor-
mestershim Arute Hospitals MHS Trust,
Worcesber [I.M]) Morth Wesi London
Is WHS Trust, Harmow (5. )L and
University of W ansick, Covantry [1W%.) —
all in e United Ki and the Uni-
wersity of Grnada Gremada, Spain
(D.MLE.}. Address reprint requests to O
Davias il:htSn-:lm-l-ﬁu.'n-n.lhr Surpary,
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College London, Charing Cross: Hos-
pEkal London ‘W6 ERF Unibed Kingdomn,
or at a h.davies @imperial ac. ul.

-1 list of the Early Wenows Re-
ﬂm (EvRA] Erial irwesligaiors
is provided in the Suppiementary Ap-
pendix, Fvalatic at NEIM.Oog.
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FINANCIAL

- US Data-2011

- Cleveland clinic study

IMPLICATIONS

- $16 524 8ner patient /year

— R 247 860

- Leg Ulcer Therapy
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