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INTRODUCTION 

enous drainage of the lower extremities is accomplished by 

a network of superficial veins connected to the deep veins 

by small perforator veins. Through a variety of 

pathophysiological mechanisms, weakness develops in the vein 

wall that results in varicosity over time. Varicosities typically 

form in the greater and lesser saphenous veins but also develop 

in branch vessels. Obstruction of the iliac veins or inferior vena 

cava can result in extensive varicose veins 
(1)

. 

Symptoms of varicose veins vary according to their size 

and extent. Initial symptoms and signs are localized to the areas 

of varicose veins include aching or throbbing discomfort, 

burning, pruritus, and dry irritated skin. More advanced chronic 

venous disease with venous valvular incompetence manifests 

with symptoms and signs such as leg heaviness and fatigue, 

edema, venous ulceration, may develop and cause further 

decrement in quality of life and functional status. Varicose 

veins may thrombose or rupture and bleed, especially when 

large, traumatized, or located over bony prominences. Varicose 

veins were associated with a 7- fold increased risk of DVT
(2)

. 

Duplex ultrasound (DU) has changed vascular surgery 

practice over the last two decades as the preferred imaging 

modality for diagnosis and veins treatment. The advent of DU 

made it possible to evaluate the venous anatomy and its 

function at the same time. DU is a non-invasive method that 

V 
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has other advantages such as lower cost, portability, 

reproducibility and it is safe to use. It can be repeated and 

utilized for prolonged periods with no risks to the patient. 
(3)

.  

Open surgical treatment of venous abnormalities remains 

the standard of care and involves ligation, division, and 

stripping of the affected superficial vein. Surgical treatment of 

varicose veins can be performed under tumescent local 

anesthesia and aims to interrupt the reflux at the proximal and 

distal points of insufficiency and to remove any abnormal 

venous segments affected by incompetent valves. 
(4)

 

Less invasive endovenous therapies have emerged more 

recently. Endothermal ablation techniques deploy an 

endoluminal catheter to deliver thermal energy and effect 

truncal vein occlusion. Laser and radiofrequency (RF) energy 

are the two methods commonly used to generate thermal 

energy. Heat destroys the endothelium and mural collagens, 

inducing coagulation and thrombus formation. Subsequent 

fibrosis and formation of a new collagen matrix further 

constricts the lumen to occlude the vein. Radiofrequency 

ablation (RFA) devices produce truncal ablation, with minimal 

discomfort and early return of patients to normal activity. 
(5)

.  

Recent Evidence has suggested favourable results 

regarding the new modalities of management in terms of 

reduced postoperative hospital stay, early return to work and 

low complication rates 
(6)

.  


