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ABSTRACT

Objective. To assess mid- and long-term results of the ASVAL procedure in patients with primary varicose veins.

Material and methods. 92 patients (59 women and 33 men) All the patients had primary varicose veins and great saphenous vein
(GSV) reflux not lower than the upper third of the calf. Limbs were classified as C2 in 82 (80%) cases, as C2—C3 in 16 (16%)
cases, and as C2—C4 in 4 (4%) cases. All the patients underwent isolated phlebectomy under local anesthesia with preservation
of incompetent GSV. Patients were examined both clinically and by duplex ultrasound in 1, 2, 3, 4, 5 years after procedure. The
data on varicose vein recurrence, persistence of GSVs reflux, and the need for surgical re-intervention were collected.

Results. Survival curve analysis during the 60 months follow-up showed an absence of GSV reflux in 61, 53, 46, 44 and 32% at
1,2, 3, 4 and 5 years after procedure and absence of varicose recurrence in 89, 77, 67, 53 and 33% legs at 1, 2, 3, 4 and 5-year
follow-ups respectively. Re-operations were performed only in three patients.

Conclusions. One third of GSVs remains competent at 5 years after ASVAL procedure. Every third limb after vein-sparing opera-
tion remains free from new VVs during 5 year follow up period. ASVAL method should be considered as one of the options for

VVs patients.
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Introduction

The prevalence of chronic venous disease (CVD) is
fairly well known, as many epidemiological studies have
already been conducted around the world [1—3]. Approx-
imately one-third of men and women aging between 18 to
64 years are suffering from varicose veins [4, 5].

According to traditional descending pathophysiolog-
ical concept of varicose veins development, the onset and
subsequent progression are associated with the appear-
ance of reflux in the main trunk of GSV, which leads to
varicose transformation of its tributaries. Therefore, the
ablation of an incompetent GSV in patients with vari-
cose veins has been the gold treatment standard for ma-
ny years as it eliminates reflux, which is considered as a
cause of the disease.

In the last decade, a new concept describing varicose
veins development, has been actively discussed. It sug-
gests that at least in many cases, a first step of the disease
is not the reflux in great or small saphenous veins, but var-

icose transformation of its side branches. Dilatation of the
tributaries leads to a reflux development in the saphenous
trunk. Accordingly to this view, reflux has to be considered
as a secondary phenomenon and therefore may disappear
after the elimination of the causative factor. The disap-
pearance of GSV reflux in majority of the limbs operated
by isolated phlebectomy was demonstrated and confirmed
in some studies [6, 7]. This approach was called ASVAL
by its inventor P. Pittaluga.

The short-term and mid-term results have shown that
treatment by ASVAL can lead to regression or elimina-
tion of GSV reflux with no recurrence of varicose veins in
many patients [5, 8, 9]. But vascular specialists still keep
skepticism about this approach due to its significant con-
tradiction to standard approaches and the lack of support-
ing data, including long-term results.

The objective of our study was to assess recurrence
rates of VVs and GSV reflux at 1, 2, 3, 4 and 5 years after
ASVAL procedure.
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