ORIGINAL RESEARCH PAPER Volume - 9 | Issue - 6 | June - 2020 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

INTERVENTIONAL PROCEDURES FOR SAPHENOFEMORAL JUNCTION
INCOMPETENCE - A REVIEW

lGeneral Surgery J

Dr Bhuvana
Lakshmi
Sundararajan

Junior Resident, Department of General Surgery, Mahatma Gandhi Medical College and
Research Institute

Assistant Professor, Department of Thoracic and Vascular Surgery, Mahatma Gandhi
Medical College and Research Institute* Corresponding Author

Professor, Department of General Surgery, Mahatma Gandhi Medical College and
Research Institute

Dr Elamaran E.*

Dr Ramanathan M

ABSTRACT

Varicose veins are a commonly encountered problem in India. Surgical management is the standard treatment. Options include open surgery as well
as newer, less-invasive techniques. This study aimed to review the various surgical techniques currently available . A digital search was carried out
in PubMed to obtain articles that evaluated interventions for varicose veins due to saphenofemoral junction incompetence over the past decade.
After exclusion criteria applied, totally 20 articles were chosen and reviewed. The most popular are Endothermal ablation techniques. They had
similar or better outcomes than conventional open surgery, with lesser adverse effects, in both short- and long-term. They may become the standard
of care, however widespread use is limited due to high monetary cost for the patient. Non-thermal ablative procedures have similar outcomes in the
short-term. In open surgery, removal of GSV without ligation at SFJ was found to lead to low recurrence rates.
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INTRODUCTION

Around one-third of the population is estimated to have venous
insufficiency of some stage. Varicose veins are one of the more
common problems that patients present with, particularly in southern
India. In addition to the cosmetic problem of dilated tortuous veins,
affected people may develop pain, oedema, lipodermatosclerosis,
ulceration, bleeding. These symptoms impair day-to-day life —.
Surgical management is the standard treatment for patients with
advanced symptoms and/or patients concerned about cosmesis.
Options include open surgery such as Trendelenburg operation and
newer, less invasive methods like microphlebectomy, foam
sclerotherapy, radiofrequency ablation etc. . The purpose of this study
is to review the various surgical techniques currently available for
treatment of saphenofemoral junction incompetence.

METHODOLOGY:

The basis of the search were articles cited in PubMed. Key words used
for search were “saphenofemoral junction incompetence”. Articles
evaluating interventions for varicose veins due to saphenofemoral
junction incompetence were included for the review. Abstracts were
screened and corresponding full-text papers were obtained. Animal
studies, articles in languages other than English and articles published
before January 2010 were excluded. Articles for which full text papers
could not be accessed were excluded. Observational studies of
epidemiology, etiopathogenesis, risk factors, clinical features and
diagnostic methods were excluded. Articles assessing management of
reticular veins, telangiectasia and post-operatively recurrent varicose
veins were also excluded.

151 articles were found on the initial search. After exclusion criteria
applied, 20 articles were chosen and reviewed.

PubMed Database search for “saphe

151 artcles

Articles screened based on title and abstract

3. Published from January 2010 to December 2019

Exclusion

1. full text papers

2artice

Table :1 Review Matrix (RCT: Randomised control trial, RFA:
Radiofrequency ablation, EVLA: Endovenous laser ablation, HL+S:
High ligation + stripping of GSV, CAE: cyanoacrylate embolization,
UGFS: ultrasound guided foam sclerotherapy)

Title of study Type |Intervent|Conclusion
of ions
study [studied
Changes in ProspelRFA IAdequate positioning of RFA

catheter tip is recommended
to decrease the incidence of
EHIT.

Saphenous Vein ctive
Stump and Low
Incidence of
Endovenous Heat-
Induced Thrombosis
After
Radiofrequency
|Ablation of Great
Saphenous Vein
Incompetence

Retros|EVLA, [The short-term GSV ablation
pectiv [Phlebect [rates were excellent. Overall
imid-term review of patients
has shown a well received
single-visit service with
concomitant phlebectomy or
endovenous ablation, and
good ablation and patient
satisfaction rates.
Randomized clinical RCT |[EVLA, [EVLA was as effective as
trial of endovenous HL+S  |surgery for varicose veins, but
laser ablation had a less negative impact on
compared with early postintervention quality
conventional surgery of life.

for great saphenous
varicose veins

Clinical and RCT |[EVLA, [EVLA treatment had lower
technical outcomes HL+S [rates of clinical recurrence
from a randomized than conventional surgery in
clinical trial of the short term.

endovenous laser
ablation compared
iwith conventional
surgery for great
saphenous varicose
veins

Single-visit
endovenous laser
treatment and e omy
tributary procedures
for symptomatic
great saphenous
varicose veins
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Title of study Type |Intervent/Conclusion
of ions
study [studied
Changes in IProspelRFA IAdequate positioning of RFA

Saphenous Vein ctive
Stump and Low
Incidence of
Endovenous Heat-
Induced Thrombosis
After
IRadiofrequency
|Ablation of Great
Saphenous Vein
Incompetence

catheter tip is recommended
to decrease the incidence of
EHIT.

Single-visit IRetros[EVLA, [The short-term GSV ablation
endovenous laser  [pectiv |[Phlebect rates were excellent. Overall
treatment and e omy imid-term review of patients
tributary procedures has shown a well received

for symptomatic single-visit service with

great saphenous concomitant phlebectomy or
lvaricose veins endovenous ablation, and
good ablation and patient
satisfaction rates.
IRandomized clinical RCT [EVLA, [EVLA was as effective as
trial of endovenous HL+S  |surgery for varicose veins, but
laser ablation had a less negative impact on
compared with early postintervention quality
conventional surgery of life.

for great saphenous
lvaricose veins

Clinical and IRCT |EVLA, [EVLA treatment had lower
technical outcomes HL+S [rates of clinical recurrence
from a randomized than conventional surgery in
clinical trial of the short term.

endovenous laser
lablation compared
with conventional
surgery for great
saphenous varicose
veins

DISCUSSION:

The most popular is Endothermal ablation. This includes two
techniques — Endovenous laser ablation and Radiofrequency Ablation.
They are similar - a device introduced into the diseased vein releases
thermal energy, occluding the lumen by damaging the vein’s structure.
Tumescent anaesthesia is usually infiltrated around the length of the
vein to compress its lumen and to protect nearby tissues from thermal
damage. This review found that endothermal ablation techniques had
similar or better outcomes than conventional open surgery, with lesser
adverse effects, in both short- and long-term. EVLA was also the most
commonly studied procedure in the past decade.

Injection of a sclerosing agent into the veins is a lower-cost and less
painful procedure for the patient. However, higher rates of
complications and long-term recurrence have been reported. This
review found that polidocanol and foam sclerotherapy were both safe
and showed satisfactory outcomes in the short term. Embolisation of
the vein with cyanoacrylate glue was also found to be safe and effective
in the short term; with recurrence rates similar to endothermal ablation.
One article studied a mechanochemical ablative device, finding it to be
safe and effective, with lower pain score and operating time than
endothermal techniques.

The conventional surgical option has been high ligation at the SFJ with
stripping of the GSV. One study indicated that removal of GSV,
unaccompanied by high ligation, can still be effective, and in fact, may
have lower recurrence rates. Another technique studied was placement
of PTFE patch after ligation, which also reduced rates of recurrence.
Less invasive ablative techniques are shown to be equally or more
effective than open surgery. However, they also tend to be more
expensive and technically demanding, hence, open surgery still plays a
large role in varicose vein management.

CONCLUSION
Endovenous laser ablation appears to be most popularly studied
techniques. Endothermal ablation techniques have better outcome and

lesser adverse effects than conventional surgery and other ablative
techniques. Endothermal procedures may eventually become the
standard of care, however widespread use is currently limited due to
high monetary cost for the patient.
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