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Ce este boala venoasa cronica?

Este o boala a venelor frecventa si multifactoriala care se datoreaza:

1. Refluxului valvular (primar)

2. Obstructiei

3. Obstructiei (incomplete) si refluxului secundar

4. Deficitului de ,,pompa musculara,,

5. Factori compresivi externi

6. Factori genetici (hipoplazie/agenezie, duplicatie, lipsa valve)



Insuficienta venoasa cronica C3-C6

• Rezultat al evolutivitatii bolii-prin HT venoasa cronica severa
• Rezultat al unor complicatii acute (tromboflebita)

-Sdr. post-trombotic
-Sdr. post-flebitic

Forma clinica cea mai grava: ulcerul venos (de staza)

Edemul unilateral de m. inferior fara reflux in trunchiul safen poate fi 
considerate Insuf. venoasa?
Edemul asociat cu trunchi safen competent dar cu perforanta Cockett 1-2 
incompetenta (reflux) este insuficienta venoasa cr?
Exista insuficienta venoasa ,,pura,, sau insuficienta veno-limfatica?



Mai multe necunoscute in BVC…

Este BVC o afectiune…ereditara?

Factorii de risc sunt doar o cauza ipotetica sau chiar exista vreo
asociere?

BVC poate fi prevenita?

Care este managementul optim in BVC de reflux (VV)?



RCT’ sau Randomizarea Mendeliana in BVC?

• RCT sau RM ne pot oferi cateva dintre raspunsuri:

• Exista vreo relatie dovedita intre FR si BVC (de reflux)?

• Exista vreo relatie dovedita intre FR si Boala tromboembolica?

• O relatie cauzala sau intamplatoare (confounding bias)



Si totusi…Genetica! Genome-Wide Association Study

Genetic factors underlying VVs development remain largely unknown



Ce are in comun cu realitatea? 

Nu exista nicio relatie de evolutivitate intre stadiul C 1 si C6! Absolut…NICIUNA!
Nu exista niciun fel de trimitere la …SIMPTOMATOLOGIE-pana in anul 2020!
Nu este utila nici macar in RCT-uri!



Actualizata in 2020… 
De ce a trecut atata vreme?

1993, updated in 1996, and revised in 2004,
2017 CEAP Task Force American Venous Forum (Delphi method)



Shaorma cu de toate…

• Avem de toate…

• Avem o istorie in spate…

• Avem un prezent…

• Avem si un viitor…

• Ce ne lipseste? 

• Hmmm… Stiinta! 

Credem ca stim…  

Boala venoasa cronica este plina de mistere si necunoscute! De ce nu le stim inca? 

Toate teoriile despre BVC se bazeaza pe ,,povesti”” Cui foloseste? In niciun caz pacientilor care inghid
zilnic pilule minune tot asteptand… sa le dispara varicele…



Traiasca...Net-ul!

Cum am scăpat de varice într-o săptămână….



Tot cu lipitori si in sec XXI?

• Medicina traditionala castiga din ce mai multi 
adepti in Romania. Fie ca nu mai au incredere
in medicamente. fie ca vor o alternativa la 
tratamentele obisnuite, romanii se intorc spre
terapiile cu care se insanatoseau stramosii. 
Printre acestea, terapia cu lipitori sau
hirudoterapia, unul dintre cele mai vechi
tratamente din istoria lumii.

• La Timisoara, medicul DS explica in ce fel
aceste vietati activeaza sistemul imunitar si
mecanismele de autovindecare
(Hirudoterapie).

Opinia Timisoarei, 20 iulie 2021



History…

Ancient Egypt
The Ebers Papyrus (27th Pharaonic dynasty, 1580-1320 
BC) clearly contraindicated surgery for varicose veins:
“Instruction concerning swelling of blood vessels. If thou 
examine a swollen blood vessel under the skin of a limb 
and its aspect increases, becomes sinuous and 
serpentine, like something swollen with air, then thou will 
say concerning it, it is a swollen blood vessel—Thou shall 
not touch something like this”.

Cum adica?

Cu mii de ani in urma erau contraindicate operatiile de 
varice…iar acum… 

Si totusi…daca aveau dreptate ,,ANTICII” ?



The Greco-Roman era

• Hippocrates, born in Kos 
(Greece), was also relatively 
opposed to surgery for 
varicose veins. 

• At most, he recommended 
making punctures or tiny 
incisions in them once, 
supplemented by compression, 
but emphasized that the 
occurrence of an ulcer could be 
related to the incisions.



• Aulus Cornelius Celsus (Rome, Ist century AD) was 
probably one of the first to operate on varicose 
veins, but it is not known with certainty if he was a 
doctor. 

• He performed avulsion of varicose veins with a 
hook-today this technique is called phlebectomy
by mini-incision. 

He gave us a precise description: 
“Make an incision of the skin covering a varicose vein, spread apart the edge of the wound with a small 
hook and use a scalpel to detach the varicose vein from the surrounding parts, taking care not to injure 
them. After it has been detached, a small blunt hook is placed below it, always leaving a 4-finger interval 
between the incisions, and the same operation is continued on the vein. It is easy ascertain its direction by 
the hook method. Thus, after these varicose veins have been detached, they are removed with the hook, 
next to which they are cut: then the nearest hook is passed, with which the vein is removed in the same 
manner and is again cut at this place. Thus, after removing all varicose veins from the leg, the edges of the 
wound are brought close together by applying an agglutinating plaster.”



Stripping-ul a facut… Istorie

• Este considerat standardul de aur si cea mai des folosita metoda
chirurgicala in boala varicoasa…

• Rata mare de recidiva post-operatorie! Neovascularizatie
• Risc de tromboza post-operatorie…
• Recuperare greoaie
• Risc de suprainfectie…

Maria, 48 ani: 
,,Accept sa ma operez de varice, dar cu laser!
In plus, imi garantati ca nu mai apar altele la loc?,,



Maria are dreptate!

• TVP post-stripping                                                   Recurenta varicoasa



Stiati ca?



Relatia dintre tipul interv. chirurgicale
si rata de recurenta varicoasa

North American Journal of Medical Sciences 2012;4:45-48



Overview of treatment approach for VV

Approach Description

Compression stockings, elevation, life style modification
Weight loss

Non-interventional approaches
Lack of adherence may limit efficacy

Endovenous obliteration (MOCA, RFA, EVLA) May use heat, radio waves, chemical agents, of a 
laser to scar the vein or coagulate blood in the 
vein to close it

Sclerotherapy Chemical agent injected into the vein to scar and 
close it off

Ligation Small veins are tied off as their branch off larger 
ones

Phlebectomy Small 1-2 mm incisions over the entire vein with 
the vein pulled to the surface and removed after 
closure upstream

Stripping Removal of the saphenous vein



De ce ablatia termica/non-termica?

• Ablatia termica/mecanochimica anuleaza refluxul venos in trunchiul
safen (cura refluxului venos!)

• Anihileaza cauza/sursa HT venoase

• Suprima alimentarea tributarelor/comunicantelor varicoase

• Este rapida/putin sangeranda

• Riscul tromboembolic este minim! 

• Mult mai acceptabila de catre pacienti!

• Ligatura crosei? Discutabil…



EVLA vs HLS vs RFA

• A meta-analysis including 11 RCTs, reported a statistically significantly 
lower recurrence rate after EVLA than after high ligation (3.1% after 
EVLA vs. 10% after HLS; OR 0.28 [95% CI 0.16 e 0.49] p < .001)

• Comparing EVLA with RFA, a meta-analysis demonstrated that both 
have the same safety, efficacy, post-operative pain score, and 
recanalization rates.

• Recanalisation was the most common cause of recurrence after EVLA, 
whereas neovascularisation was more frequent after HLS.



Ne oprim aici?
MOCA: non-thermal/non-anaesthetic
tumescence free

MOCA Versus RFA in the Treatment of Primary Great Saphenous Varicose Veins (MARADONA)



• Our meta-analysis indicated that MOCA had a lower risk of major 
complications compared with thermal ablation. Nerve injury was seen 
in 0.4% and 3.2% cases after MOCA and thermal ablation, respectively.



Conclusions
TLFS combined with EVLA is a safe and feasible procedure that improves the VCSS and 
reduces the need for additional second-stage interventions compared with UGFS 
combined with EVLA.



A venit vremea altei abordari in BVC?

• Cu siguranta, Da! De ce acum? 

• A trecut vremea stripping-ului de dragul chirurgiei varicoase?

• Fara o examinare Doppler prealabila, orice interventie
chirurgicala pare acum o agresiune pe un teren total 
necunoscut!

• Cine intra in ea risca un dosar de malpraxis! Cele mai multe
dosare de malpraxis in Occident sunt ptr operatii de varice!

• Ce trebuie schimbat in managementul BVC? 

• ESTE OARE POSIBILA SCHIMBAREA? 



Cand este necesara o 
interventie medicala in 
BVC?

• Medically necessary is typically defined as treatments that are reasonable 
based upon evidence-based medicine, or interventions that—if not 
performed—could adversely affect patients’ conditions.

• In ce baza luam decizia unui anume tratment: medical, chirurgical, minim 
invaziv, conservativ?

• Ex clinic? Simptome?
• Scorul CEAP? Scorul VCSS? Scor QOL?
• RCT?
• In baza unui ,,accord,, cu pacientul?
,,Clearly, the problem with treatment of superficial venous disease is the ability to 
differentiate patients with purely cosmetic issues from those with more advanced 
disease”



EBM! Pentru ca este absoluta nevoie…



Nu de ghiduri ducem lipsa azi…



Ghidurile de tratament nu sunt suficiente!

• Managementul individualizat este influentat de mai multe variabile:

• experienta medicului cu o anume tehnica/procedura

• dotarea cu diverse echipamente

• politicile de rambursare ale Asiguratorilor/costuri

• rezultatul Doppler

• comorbiditati (BMI>40Kg/mp, DZ dezechilibrat, BOAP (ABI<0.6), 
treatment ACO permanent)

• stadiul CEAP C1-C6

International Delphi-based consensus on management criteria for patients presenting with venous symptoms,
clinical signs of CVD, and superficial venous reflux confirmed by DUS.



De la Medicina empirica la EBM…
si cost-eficienta (metoda Delphi)



EVA vs HL/S

EVA : endovascular ablation (thermal or nonthermal)/HL/S (high ligation/stripping)



,,UGFS is usually considered as the second best option of the 
minimally invasive treatments for abolishing ST reflux”

UGFS: Ultrasound Guided Foam Sclerotherapy



10.13. What are the main areas that need 
further research?
• Which patients with varicose veins are at risk of developing skin 

damage and possibly getting a venous leg ulcer later on?

• Which patients with varicose veins need investigations other than just 
an ultrasound of their legs?

• Are compression stockings really needed after treatment of 
superficial veins?

• In a patient with a venous leg ulcer, what is the expected benefit of an 
intervention for leaking superficial veins, if the ulcer has been open for 
more than six months? Is itstill worthwhile?

European Society for Vascular Surgery (ESVS) 2022 Clinical Practice Guidelines on the Management of Chronic 
Venous Disease of the Lower Limbs-Eur J Vasc Endovasc Surg (2021) xxx, 1-84



Managementul bazat pe evaluarea hemodinamica
(procedeul CHIVA). Prima optiune?



• A more comprehensive approach to the basic pathophysiology of chronic 
venous and lymphatic insufficiency and the inclusion of 
pharmacoeconomics analyses would benefit overall patients’ management

• An overall critical view of the scientific evidence and innovations in 
phebolymphology could be of help to improve efficacy, safety, and 
sustainability of current practice

• Translational and integrative medicine may contribute to a patient-centered
approach.



Concluzii…
Managementul BVC-VV 

• este deosebit de complex

• sa urmeze ghidurile de practica medicala in domeniu dar cu 
individualizare in functie de multipli itemi care urmeaza a fi inclusi si
in monitorizarea post-procedura

• este nevoie de Registre nationale de Boala venoasa. Rezultatele unor
studii locale sau regionale nu pot fi extrapolate la nivel national

• companiile de asigurari ar trebui sa includa diversele proceduri
(minim invazive) in vederea decontarii din costuri (adesea prohibitive) 


