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Abstract 

Background: There have been tremendous changes to the treatment of 

varicose veins over the years. High ligation of the SFJ and stripping of the 

GSV have been considered as standard treatments for GSV insufficiency for 

more than one century and it is still adopted as the preferred method in the 

majority of the surgical centers. Aim of the Work: To discuss the advances in 

the treatment of varicose veins and their advantages over traditional methods 

in an attempt to choose the best method of treatment with least complications 

and highest success rate of cure and to review the recently advanced 

endovenous laser ablation as a promising line of management of primary 

varicose veins. Patients and Methods: This observational prospective was 

conducted on 30 patients 30 patients with varicose veins in multiple centers 

carrying out endovenous laser ablation.during the period from October 2017 

till March 2018. Results: After the EVL ablation +/- sclerotherapy, no major 

complications occurred, minor complication however, was quite common and 

included bruising (33.3%), ecchymosis (16.6%), postoperative pain (66%) 

that require analgesic, superficial thrombophlebitis (16.6%) and skin burn 

(3.3%). Conclusion: EVLA is continuing to be an outstanding minimal 

invasive method for treatment of varicose veins with minimal complications 

and a very short recovery period which sounds appealing to the patients. 

Key words: endovenous Laser Ablation, Varicose Veins 
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Introduction 

he venous system of the legs acts as ―a reservoir to store 

blood and as a conduit to return the blood to the heart‖ 

(Eberhardt and Raffetto, 2014). Blood is transported from 

the leg to the heart through a network of veins in the lower 

extremity. Compared to arteries, veins have thinner walls and 

―a weaker muscular layer and less elastic tissue‖ thus making 

them stiffer (Black, 2014). 

There are three venous systems within the leg: the 

deep, superficial and perforating systems. Leg veins are 

―classified according to their relationship within the muscular 

fascia and are located in either the deep or superficial 

compartment‖ (Black, 2014).  

Varicose veins are dilated, tortuous veins of the 

superficial venous system (Allegra et al., 2007). 

In the past, saphenous varicose veins were mainly 

treated surgically by means of high ligation with or without 

stripping. Ultrasound guided foam sclerotherapy (UGFS) has 

been used since 1997 and was the first minimally invasive 

treatment option. However, since 2000, endovenous thermal 

ablation (EVTA) using laser, radiofrequency, or steam has 

become more popular (Hamann et al., 2017). 

T 
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Endovenous laser ablation (EVLA) procedure is 

currently a well-established treatment modality for the entire 

incompetent great saphenous vein (GSV) segment. Laser 

energy is used to destroy the GSV in situ in combination with 

tumescent anesthesia (Ignatieva et al., 2017). 

Endovenous techniques have revolutionized the 

treatment of truncal varicose veins, and endovenous laser 

ablation has become the recommended first-line treatment 

method, achieving occlusion rates of greater than 90% 

(Leung et al., 2016). 

EVLA is thought to minimize morbidity after treatment 

compared with surgery, including avoidance of a groin incision 

and dissection at the saphenofemoral confluence, which has 

been reported to result in a lower complication rate and reduce 

posttreatment discomfort and pain, with a faster resumption of 

normal activity (Agus et al., 2006). 
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Aim of the Work 

 To discuss the advances in the treatment of varicose veins 

and their advantages over traditional methods in an 

attempt to choose the best method of treatment with least 

complications and highest success rate of cure. 

 To review the recently advanced endovenous laser 

ablation as a promising line of management of primary 

varicose veins. 

  


