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Introducere. Studiile recente privind tehnica ASVAL
demonstreaza eficienta ei in reducerea refluxului venos si
ameliorarea calitatii vietii. Succesul pe termen lung depinde
semnificativ de selectia pacientilor, grupul tinta fiind tine-
rii cu insuficienta venoasa cronica (IVC) usoara. Evaluarea
schimbarilor clinice si imagistice la pacientii cu IVC avansata
dupa ASVAL ramane un subiect de interes. Scopul lucrarii.
Evaluarea rezultatelor clinice ale tehnicii ASVAL la pacienti
cu IVC severa (CEAP C4-C6). Material si metode. Analiza
retrospectiva a inclus 11 pacienti (13 extremitati), evaluati
clinic si imagistic, si supusi ASVAL intre anii 2011 si 2022.
Rezultate. Perioada medie de observatie a fost de 6.5+3.7
ani, cu o varsta medie de 60.0 ani (IQR 47.0 - 73.0). Durata
medie a bolii varicoase a fost de 12.46+5.6 ani. Majoritatea
pacientilor (72.7%) aveau obezitate grad II-1II si cel putin
doua patologii concomitente. Distributia CEAP: C4 - 69.2%,
C6 - 30.8%. Repartizarea conform clasificarii P. Pittaluga: P5
- 38.46%, P4 si P1 - 23.07% fiecare, P3 - 15.38%. Refluxul
la jonctiunea safeno-femurala (JSF) a fost prezent in 53.8%
cazuri, cu o durata medie de 8,42+3,4 secunde si diametru
de 10,1+0,89 mm. Dupa aplicarea ASVAL, toti pacientii au
avut rezultate clinice pozitive si o ameliorare semnificativa a
calitatii vietii. Pe durata observatiei, majoritatea pacientilor
nu au prezentat recidive, cu exceptia unui caz de reaparitie
a varicelor dupa 7 ani, fara necesitatea reinterventiei. JSF a
ramas incompetentd in 85.7% din cazuri postoperator, cu
un reflux de 5,1+1,9 sec si un diametru de 5,1+1,06 mm;
VSM a ramas incompetenta pe coapsa in 66.6% din cazuri
cu diametrul de 4,1+1,2 mm. Concluzii. Experienta noastra
aratd ca tehnica ASVAL ofera rezultate clinice si ecografice
promitatoare la pacientii cu IVC avansata, imbunatatind cal-
itatea vietii si pastrand VSM, un avantaj pentru persoanele
varstnice. Cuvinte-cheie: IVC severd, ASVAL, calitatea vietii.
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Introduction. Recent studies confirm ASVAL's efficacy in
reducing venous reflux and enhancing quality of life (QoL),
particularly in young individuals with mild chronic ve-
nous insufficiency (CVI). However, evaluating ASVAL's im-
pact on advanced CVI patients remains a focus of interest.
Objective. To evaluate the clinical outcomes of the ASVAL
in patients with severe CVI (CEAP C4-C6). Material and
methods. The retrospective analysis included 11 patients
(13 extremities) who were clinically and imagistically eval-
uated and underwent ASVAL between 2011 and 2022. Re-
sults. The average observation period was 6.5+3.7 years,
with a mean age of 60.0 years (IQR 47.0 - 73.0). The mean
duration of varicose disease was 12.46+5.6 years. Most
patients (72.7%) had grade II-1II obesity and at least two
concomitant pathologies. Distribution according to CEAP:
C4 - 69.2%, C6 - 30.8%. According to P. Pittaluga’s classi-
fication, venous reflux was distributed: P5 - 38.46%, P4
and P1 - 23.07% each, P3 - 15.38%. Reflux at the saphe-
no-femoral junction (SF]) was present in 53.8% of cases,
with an average duration of 8.42+3.4 sec and a diameter
of 10.1+0.89 mm. After applying ASVAL, all patients expe-
rienced positive clinical outcomes and significant improve-
ments in QoL. During the observation period, most patients
did not present recurrences, except for one case of varices
recurrence after 7 years, which did not require reinterven-
tion. Postoperatively, SF] remained incompetent in 85.7% of
cases, with a reflux duration of 5.1+1.9 sec and a diameter
of 5.1+1.06 mm. The great saphenous vein (GSV) remained
incompetent in the thigh in 66.6% of cases, with a diameter
of 4.1+1.2 mm. Conclusions. Our experience shows that the
ASVAL technique offers promising clinical and ultrasound
results in patients with advanced CV], significantly improv-
ing QoL while preserving the GSV, an advantage for elderly
patients. Keywords: Severe CVI, ASVAL, QoL



