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Introducere. Prezervarea trunchiului venei safene, chiar
daca este cu incompetenta venoasd, in cadrul interventiei
chirurgicale pentru boala varicoasa este Incurajata in anu-
mite circumstante, gratie documentarii reversibilitatii po-
tentiale a refluxului venos axial superficial dupa flebecto-
mia izolata a tributarelor. Scop. Scopul studiului nostru a
fost de a evalua experienta de tratare a venelor varicoase
prin aplicarea strategiei de ablatie selectiva ambulatorie a
varicelor cu anestezie locala (ASVAL). Material si metode.
A fost efectuatd o analizd a datelor medicale dintr-o baza
electronica completata prospectiv a pacientilor cu boala
varicoasa si incompetenta a venelor safene magna (VSM) si/
sau parva (VSP) tratati prin tehnica ASVAL. Grupul evaluat
a inclus 140 bolnavi (154 membre). Varsta subiectilor: 18-
76 ani, valoarea mediana - 43 (25%- 75%IQR 31-55) ani.
Rezultate. La 40 (25%-75%IQR 2-120) luni de follow-up a
fost identificata persistenta refluxului safenian in 12/154
(7,79%) cazuri. La subiectii cu reflux s-a observat o rata
mai mare de obezitate (41,6% vs 24,6%), durata mai lunga
a istoricului de varice (12,25+11,09 vs 9,12+6,8 ani), un
diametru mediu preoperator al VSM mai mare (8+2,35 vs
7,38+1,9 mm) si o durata mai lunga a refluxului superficial
(3,16£1,6 vs 3,01+1,5 sec). Scorul de severitate clinica ve-
noasa a scazut atat in sublotul cu reflux persistent - 2,5+2,2
vs 3,5+1,7 puncte, dar mai ales in cazurile cu disparitia
refluxului axial dupa ASVAL - 1,3+1,2 vs 3,5+1,6 puncte
(p<0,001, t-test). Concluzii. Strategia ASVAL in tratamentul
bolii varicoase aduce ameliorari clinice chiar si in cazurile
cu reflux venos superficial axial persistent postoperator.
Avulsia selectiva a tributarelor varicoase permite, intr-un
numadr destul de mare de cazuri, recuperarea competentei
trunchiului venei safene. Cuvinte-cheie: vene varicoase, in-
suficienta venoasa cronica, reflux, ASVAL.
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Introduction. Preservation of the saphenous vein trunk,
even if it is incompetent, during varicose vein surgery is en-
couraged in certain circumstances, as a result of the docu-
mentation of the potential reversibility of superficial axial
venous reflux after isolated phlebectomy of the tributary
branches. Objective. The purpose of our study was to eval-
uate the experience of treating varicose veins by applying
the Ambulatory Selective Varices Ablation under Local an-
esthesia (ASVAL) strategy. Material and methods. Analysis
of medical data from a prospectively conducted electronic
database of pts with varicose veins and incompetence of
the great (GSV) and/or small saphenous veins (SSV) treat-
ed using ASVAL technique was performed. The evaluated
group included 140 pts (154 limbs). The age of subjects: 18-
76 years, median value - 43 (25%-75%IQR 31-55) years.
Results. At 40 (25%-75%IQR 2-120) months follow-up
persistence of saphenous reflux was identified in 12/154
(7.79%) cases. In subjects with reflux a higher rate of obe-
sity (41.6% vs 24.6%), a longer duration of varicose vein
history (12.25%£11.09 vs 9.12+6.8 years), a larger mean pre-
operative GSV diameter (8+2.35 vs 7.38+1.9 mm) and a lon-
ger duration of superficial reflux (3.16+1.6 vs 3.01£1.5 sec)
were observed. Venous clinical severity score decreased
both in subgroup with persistent reflux - 2.5+2.2 vs 3.5+1.7
points, but especially in cases with disappearance of trun-
cal reflux after ASVAL - 1.3+1.2 vs 3.5£1.6 points (p<0.001,
t-test). Conclusion. ASVAL strategy in the treatment of var-
icose veins brings clinical improvement even in the cases
of persistent axial superficial venous reflux. Selective avul-
sion of varicose tributaries allows, in a fairly high number
of cases, the recovery of the competence of the saphenous
vein trunk. Keywords: varicose veins, chronic venous insuf-
ficiency, reflux, ASVAL.



