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Abstract
Background: The purpose of the present study was to compare management of varicose veins by endovenous laser ablation (EVL) and a vein-sparing procedure (CHIVA: Conservatrice et Hémodynamique de l'Insuffisance Veineuse en Ambulatoire) for management of varicose veins. Methods: Data from 82 consecutive patients with great saphenous vein (GSV) reflux and primary varicose veins presenting to the vascular clinic at the Far Eastern Memorial Hospital between June and December 2005 were reviewed. Of these, 74 who met the inclusion criteria were included in this study. CHIVA was performed by a double division of the refluxing saphenous vein (i.e., proximal and distal ligation), and EVL was performed using 10-14 W beginning approximately 4 cm below the saphenofemoral junction to the level of the knee. Phlebectomy for significant branch varicose veins on the leg was routinely performed in all patients. Outcome measures included postoperative thrombophlebitis, bruising, pain, assessment of ultrasonographic and clinical symptoms (measured by the Venous Clinical Severity Score [VCSS]) and comparison of quality of life survey scores obtained preoperatively and postoperatively (measured by the Aberdeen Varicose Veins Score [AVVQ] and RAND-36). Patients were examined one week post-procedurally and again at 1, 3, 6, and 12 months. Results: Endovenous laser ablation and CHIVA were performed on 54 and 20 patients, respectively. The EVL patients had significantly higher pain scores and bruising than the CHIVA group (p < 0.001). The VCSS of varicose, edema, pigmentation, and inflammation were significantly reduced after both EVL and CHIVA; however, patients treated by EVL had significantly more pain postoperatively than those treated by CHIVA (p = 0.003). Twenty-two of 54 (40.7%) and 3 of 17 (17.6%) patients in the EVL and CHIVA groups, respectively, required sclerotherapy for residual varicosities (p = 0.026). Both groups benefited significantly from surgery in disease-specific perceptions. Conclusions: The CHIVA patients had less pain postoperatively and a significantly higher sclerotherapy-free period compared to patients in the EVL group. Further follow-up studies to compare long-term results of various approaches to surgically managing varicose veins are needed. © 2011 Société Internationale de Chirurgie.
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Abstract
Introduction: Since 20 years the treatment options in case of varicose veins have widened from stripping to new options as foam sclerotherapy, CHIVA and endoluminal procedures. These methods are validated in randomized trials compared to stripping. Until now, no guidelines to find the optimal method for each case of reflux are elaborated. So the German Society of CHVIA used its annual meeting to find a consensus for treatment of refluxive great saphenous vein (GSV) depending on type and length of reflux. Method: 19 participants (14 surgeons, 4 of them vascular surgeons, 4 internists, 1 dermatologist and 1 general practitioner, the latter 6 cooperating in their office with surgeons) were presented different forms of reflux in GSV and different patient situations (age, obesity, multimorbidity). They gave their votes to "therapy is possible", "is useful" or "is optimum". In the first options more than one could be mentioned, optimum could only be given to one treatment option. All participants know all methods, all apply nearly every method, but only 13 participants use foam regularly. Results: All methods are considered possible in all situations of refluxive GSV. Stripping, endovasal procedures and CHIVA had mentions as useful in more than 50% of all cases, foam slightly less. Stripping is more often mentioned in longer refluxes (groin to ankle), foam in shorter refluxes (only thigh) and thinner veins. Stripping, CHIVA and endoluminal procedures were mentioned in 30% of cases, foam in 10%. In the category "optimum" foam had 5% of mentions, especially in cases of short reflux, thin veins and obese patients. Stripping was found optimum in 6% of cases: postphlebitic GSV, thicker GSV refluxing from Groin or Dodd down to the leg (long refluxes). Endoluminal techniques had 33% of mentions as optimum, especially in case of thick veins and in all cases of obese patients. CHIVA was mentioned in 56% of cases. A special indication is the reflux only at the thigh with no reentry to deep vein from GSV and generally in case of short refluxes independently of diameter, and in long refluxes in a thin GSV: Conclusion: We present the expertise of phlebologic surgeons and hemodynamists, who know all procedures and mostly apply all of them. It seems clear, that the only procedure reimbursed by health insurances (stripping) is no longer seen as optimal treatment option. Further discussions and trials have to be completed to find the optimal treatment option for each reflux situation. © Schattauer 2011.


Author Keywords
CHIVA;  Endoluminal procedures;  Foam sclerotherapy;  Stripping;  Varicose veins


Index Keywords
article, clinical research, consensus development, foam, human, intermethod comparison, obesity, refluxive great saphenous vein, sclerotherapy, therapy effect, validation study, vein diameter, vein stripping, venous reflux

References


[image: image75]
Alm, J., Böhme, J., Kensy, M.
VNUS Closure radiofrequency ablation of varicose veins from Closure PLUS to Closure FAST
(2010) Phlebologie, 39, pp. 61-68. 


[image: image76]

[image: image77]
Almeida, J.I.
Radiofrequency endovenous ClosureFAST versus laser ablation for the treatment of great saphenous reflux: A multicenter, single-blinded, randomized study (RECOVERY study)
(2009) J Vasc Interv Radiol, 20, pp. 752-759. 


[image: image78]

[image: image79]
Breu, F.X., Guggenbichler, S., Wollmann, J.C.
2nd European Consensus Meeting on Foam Sclerotherapy 2006, Tegernsee, Germany
(2008) Vasa, S71, pp. 3-29. 


[image: image80]

[image: image81]
Carandina, S., Mari, C., De Palma, M., Marcellino, M.G., Cisno, C., Legnaro, A., Liboni, A., Zamboni, P.
Varicose Vein Stripping vs Haemodynamic Correction (CHIVA): A Long Term Randomised Trial
(2008) European Journal of Vascular and Endovascular Surgery, 35 (2), pp. 230-237. 
DOI 10.1016/j.ejvs.2007.09.011, PII S1078588407005898


[image: image82]

[image: image83]
Franceschi, C.
(1988) Théorie et Pratique de la Cure Conservatrice et Hémodynamique de l'Insuffisance Veineuse en Ambulatoire, 
Précy-sous-Thil Armançon


[image: image84]

[image: image85]
Haas, E., Sicklinger, M.
Stripping methods in the treatment of long saphenous vein insufficiency: Prospective-randomized colour coded duplex-controlled study to compare three procedures
(2006) Phlebologie, 35 (5), pp. 237-242. 


[image: image86]

[image: image87]
Hach, W., Hach-Wunderle, V.
(1994) Die Rezirkulationskreise der Primären Varikose - Pathophysiologische Grundlagen Zur Chirurgischen Therapie, 
Berlin: Springer Verlag


[image: image88]

[image: image89]
Hach, W., Hach-Wunderle, V.
One hundred years of Babcock's-stripping
(2008) Phlebologie, 37 (2), pp. 55-60. 


[image: image90]

[image: image91]
Kluess, H.G.
Leitlinie zur Diagnostik und Therapie des Krampfaderleidens ICD 10: 183.0, 183.1, 183.2, 183.9, Entwicklungsstufe S2
(2004) Phlebologie, 33, pp. 211-221. 


[image: image92]

[image: image93]
Kobus, S.
Aktuelle Aspekte der Schaumverödungstherapie
(2010) Phlebologie, 39 (4), pp. 193-200. 


[image: image94]

[image: image95]
Lurie, F., Creton, D., Eklof, B., Kabnick, L.S., Kistner, R.L., Pichot, O., Schuller-Petrovic, S., Sessa, C.
Prospective randomized study of endovenous radiofrequency obliteration (Closure procedure) versus ligation and stripping in a selected patient population (EVOLVeS Study)
(2003) Journal of Vascular Surgery, 38 (2), pp. 207-214. 
DOI 10.1016/S0741-5214(03)00228-3


[image: image96]

[image: image97]
Mendoza, E.
(2002) CHIVA - Ein Handbuch, 
Wunstorf: Arrien


[image: image98]

[image: image99]
Mendoza, E.
(2006) Duplex-Sonographie der Oberflächlichen Beinvenen, 
Darmstadt: Steinkopff


[image: image100]

[image: image101]
Mendoza, E.
Einteilung der Rezirkulationen im Bein: Anatomische und physiologische Grundlagen der CHIVA-Methode
(2002) Phlebologie, 31, pp. 28-35. 


[image: image102]

[image: image103]
Mendoza, E., Caggiati, A.
The anatomical bases of ultrasound diagnosis and surgical treatment for varicose veins
(2003) Gefasschirurgie, 8 (4), pp. 295-303. 
DOI 10.1007/s00772-003-0296-1


[image: image104]

[image: image105]
Noppeney, T., Noppeney, J., Winkler, M.
Update der Ergebnisse nach Radiofrequenzobliteration zur Ausschaltung der Varikose
(2008) Gefäßchirurgie, 13, pp. 258-264. 


[image: image106]

[image: image107]
Pares, O.
Varicose Vein Surgery: Stripping vs. the CHIVA method. A Randomized Controlled Trial
(2010) Ann Surg, 251, pp. 624-631. 


[image: image108]

[image: image109]
Van Den Bos, R.
Endovenous therapies of lower extremity varicosities: A meta-analysis
JVS, 49 (1), pp. 230-239. 


Correspondence Address 
Mendoza E.Speckenstr. 10, 31515 Wunstorf, Germany; email: info@venenpraxis-wunsdorf.de

ISSN: 0939978X
CODEN: PHLBE
Language of Original Document: German
Abbreviated Source Title: Phlebologie
Document Type: Article
Source: Scopus


[image: image110]
Mendoza, E.a , Berger, V.b , Zollmann, C.c , Bomhoff, M.d , Amsler, F.e 
Diameter-reduction of the great saphenous vein and common femoral vein after CHIVA [Kaliberreduktion der V. saphena magna und der V. femoralis communis nach CHIVA]
(2011) Phlebologie, 40 (2), pp. 73-78. Cited 1 time.


a Praxis, Wunstorf, Germany
b Praxis, Hamburg, Germany
c Praxis, Jena, Germany
d Praxis, Bremen, Germany


Abstract
Background: CHIVA (Cure Conservatrice et Hémodynamique de l'Insuffisance Veineuse en Ambulatoire) has been introduced to practice in 1988 in France, 1997 in Germany. The method corrects the haemodynamics in a varicose vein recirculation so that the blood flow is obligatory from superficial to deep veins. The aim of CHIVA is sparing saphenous vein trunks and perforators to allow drainage from superficial to deep veins. Hach criticized that the deep veins, especially at the thigh, could be overloaded by this procedure, so the aim of the study is to determine, whether the diameter of deep veins increase or decrease after the procedure. Materials and Methods: Prospective multicenter study: 557 legs of 458 patients were scanned with ultrasound preoperatively measuring the diameter of common femoral vein distal to the sapheno-femoral junction, as well as the diameter of the great saphenous vein 10-15 cm distal to the groin. 383 patients with 470 treated legs (84.4 %) returned to follow up between 8 and 25 weeks after surgery for a duplex examination. Diameters of great saphenous vein and common femoral vein were compared pre- and postoperatively. Results: The diameters of great saphenous vein and common femoral vein are statistically different between male and female legs. The diameter of the great saphenous vein changed from 6.1 mm preoperatively to 4.5 mm postoperatively in the female group and from 6.8 mm to 5.1 mm in the male group. The diameter of the common femoral vein changed from 14.0 mm preoperatively to 13.7 mm postoperatively in the female group and from 16.5 mm to 16.1 mm postoperatively in the male group, all these results being statistically highly significant. Conclusion: A significant reduction in the diameter of the common femoral vein was shown two months after the procedure, allowing the conclusion that CHIVA is not overloading the deep venous system, but relieving it. © Schattauer 2011.
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Abstract
Introduction. The most commonly used technique for varicose vein surgery is saphenectomy, although haemodynamic surgery (CHIVA) has been becoming increasing popular in the last decade in our country, probably, due to its good postoperative recovery and fewer complications. Objective. To describe and quantify postoperative complications of CHIVA technique in our experience as well as that reported in the literature. Methods. Retrospective descriptive study of 269 limbs operated on by our group and analysis of 2,793 audited limbs described in the literature. Results. The main complications in our patients were: 17 cases in 269 limbs (6.33 %), distributed as follows: 11 symptomatic saphenous vein thrombosis, two temporary paresthesias, two groin haematomas, one wound infection, and one headache after spinal anaesthesia. Complications reported in the literature: 208 cases in 2,793 limbs (7.44 %), distributed as follows: 82 symptomatic saphenous vein thrombosis, 70 neuritis and paresthesias, 25 minor skin infections, 9 haematomas, 7 groin infections, 6 lymphatic groin leakages, 4 deep vein thrombosis, and one groin haemorrhage. There is no mortality or major complications associated with this procedure. Conclusions. CHIVA surgical approach to chronic venous insufficiency is accompanied by a rapid recovery and active life with a 7 % complication rate, which are mostly benign and do not hinder recovery. Symptomatic saphenous vein thrombosis is the most common complication after surgery for varicose veins using this technique. © 2010 SEACV. Published by Elsevier España, S.L. All rights reserved.
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Abstract
Objective: The Objective of this randomized study was to compare the efficacy of the CHIVA method for the treatment of varicose veins with respect to the standard treatment of stripping. CONTEXT Varicose veins are a sign of chronic venous disorder. For over a century, varicose veins have been treated with surgical ablative techniques, with stripping being the standard treatment. Currently, postsurgical varicose veins recurrence (20%-80%) is a common, complex, and costly problem. Ambulatory Conservative Hemodynamic Management of Varicose Veins (CHIVA) is a new option for treating chronic venous disorder. Methods: In this open-label, randomized controlled trial, 501 adult patients with primary varicose veins were treated in a single center. They were assigned to an experimental group, the CHIVA method (n = 167) and 2 control groups: stripping with clinic marking (n = 167) and stripping with duplex marking (n = 167). The outcome measure was clinical recurrence within 5 years, assessed clinically by previously trained independent observers. Duplex ultrasonography was also used to assess recurrences and causes. Results: In an intention-to-treat analysis, clinical outcomes in the CHIVA group were better (44.3% cure, 24.6% improvement, 31.1% failure) than in both the stripping with clinic marking (21.0% cure, 26.3% improvement, 52.7% failure) and stripping with duplex marking (29.3% cure, 22.8% improvement, 47.9% failure) groups. The ordinal odds ratio between the stripping with clinic marking and CHIVA groups, of recurrence at 5 years of follow-up, was 2.64, (95% confidence interval[CI]: 1.76-3.97, P < 0.001). The ordinal odds ratio of recurrence at 5-years of follow-up, between the stripping with duplex marking and CHIVA group, was 2.01 (95% CI: 1.34-3.00, P < 0.001). This trial is registered at ISRCTN and carries the following ID number: ISRCTN52861672, available at: http://isrctn.org. Conclusion:S The present Results: indicate that, thanks to specific venous hemodynamic evaluation, the CHIVA method is more effective than stripping with clinical marking or stripping with duplex marking to treat varicose veins. When carrying out a stripping intervention, Duplex marking does not improve the clinical Results: of this ablative technique. Copyright © 2010 by Lippincott Williams & Wilkins.
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Abstract
Is complete crossectomy, the dogma of classical varicose vein surgery necessary or not? The endovenous-thermic procedure and sclerotherapy both have in common that the interruption of the saphenous veins near to the femoral vein with parallel ligaturing and severing of the side branches can no longer be considered suitable. The data on classical varicose vein surgery is unsatisfactory to poor and also inferior to the data on the endovenous procedure. This lies partly in the fact that results from the older literature can barely be considered valid for the state of development for classical varicose vein surgery because the technique has developed further in recent years. Furthermore, data from studies on long-term outcome of the surgical treatment of varicosis are limited. Large multicenter register studies which could determine the state-of-the-art are lacking. Independent of the outcome of the argument over methods, the classical varicose vein surgery will endure because even in the future a possibility must exist for therapy resistant and recurrent cases, which are not accessible for new techniques, to be treated. The question of primary treatment remains, however, contentious. In order to clarify this question a fundamental stock taking will be necessary. © 2009 Springer Medizin Verlag.
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Abstract
Aim: To analyze the results of three different techniques for the treatment of the great saphenous vein insufficiency as the main cause of varicose veins. Methods: We analyze three groups (Stripping, CHIVA 1 and Endovenous Laser ablation) with 40 patients each. Follow up was done at 1, 3, 9 and 12 months. Results: The CHIVA and laser ablation had the best aesthetic result and fewer discomfort, but laser ablation had higher economic cost. There was no recurrence after 1 year in any of the groups. Conclusions: The three techniques proved very good results for the saphenous insufficiency treatment. © 2009, International Association for Ambulatory Surgery.
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Abstract
Aim. We report the experience over 422 patients admitted and treated for varicose disease on lower limbs, in the U.O. Clinicizzata di Chirurgia D'urgenza of Vittorio Emanuele Hospital of Catania from 01/01/2001 to 12/31/2005. The surgical treatment was modulated by the intensity of the disease. Methods. The 422 patients were treated according to the following surgical techniques: 14 (3,3%) patients with CHIVA method; 4 (0,9%) patients with reconstruction of saphenofemoral valve (as described by Belcaro); 10 (2,3%) patients with multiple phlebectomies (as described by Muller); 8 (1,9%) patients with crossectomy and multiple phlebectomies; 252 (59,7%) patients with stripping of the great saphenous vein from the groin to the knee (short stripping); 134 (31,7%) patients with stripping of the great saphenous vein from the groin to the ankle (long stripping). Results. On the 14 (3,3%) patients treated with CHIVA method were noticed the following complications: 6 (42,9%) cases of saphenous vein thrombosis; 8 (57,1%) cases of varicose recurrences during the follow-up (15 months - 3 years). On all 4 cases (0,9%) treated with reconstruction of saphenofemoral valve (as described by Belcaro) were noticed saphenous vein thrombosis before the 48-hours following the procedure. On 252 (59,7%) patients treated with the short stripping were noticed: 8 (3,17%) cases of postoperative complications; 3 (1,2%) cases of varicose recurrences. On 134 (31,7%) patients treated with the long stripping were noticed: 9 (6,7%) cases of postoperative complications; no case of varicose recurrences. Conclusion. Finally, according to obtained results, we agree that the gold standard of surgical treatment of the varicose disease of the lower limbs, is represented by the stripping of the saphenous vein, with a low percent of postoperative complicances and/or varicose recurrences.
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Abstract
CHIVA was introduced by Claude Franceschi in 1988. This technique is based on analysis of the venous circulation; a small number of ligatures follow, which cause a volume discharge of the superficial (and deep) veins. The aim is to reduce the circulating volume in these veins, sparing the saphenous trunks and their drainage through perforators. Prospective studies that include 695 patients with 3-year follow-up have been published. In the past 2 years, three prospective randomized studies of CHIVA versus stripping, with follow-ups of 5-10 years, have been done (750 legs) and have been partially published (250 legs). They are summarized and discussed in this article. Treatment costs were lower for CHIVA. Subjective and objective results were either significantly better or equal to stripping, and a lower rate of recurrence was found. In the 10-year follow-up, the recurrence rate was double in the stripping group. CHIVA has become widespread particularly in Spain, where half of the interventions on veins are done using this technique. In France and Italy, CHIVA is covered by health insurance. © 2008 Springer Medizin Verlag.
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Abstract
Objectives: To compare the long-term results of stripping vs. haemodynamic correction (Ambulatory Conservative Haemodynamic Management of Varicose Veins, CHIVA) in the treatment of superficial venous incompetence resulting in chronic venous disease (CVD). Design: Randomised comparative trial. Patients: 150 patients affected by CVD, CEAP clinical class 2-6, were randomised to saphenous stripping or to CHIVA. Methods: The clinical outcome was assessed by an independent observer who recorded the Hobbs clinical score for treated limbs. A subjective report of the outcome was provided by the patients. Recurrence of varices was assessed by both clinical examination and duplex ultrasonography. Results: The mean follow-up was 10 years, 26 patients were lost to follow-up. The Hobbs score similar in the stripping and CHIVA groups. However recurrence of varicose veins was significantly higher in the stripping group (CHIVA 18%; stripping 35%, P < 0.04 Fisher's exact test), without significant differences in the rate of recurrences from the sapheno-femoral junction. The associated risk of recurrence at ten years was doubled in the stripping group (OR 2.2, 95% CI 1-5, P = 0.04). Conclusions: Recurrent varices occurred more frequently following saphenous stripping than after CHIVA treatment. The deliberate preservation of the saphenous trunk as a route of venous drainage in the CHIVA group may have been a factor reducing the recurrence rate. © 2007 European Society for Vascular Surgery.
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Abstract
Aim. To compare late outcomes of conventional vein stripping with the CHIVA strategy in the treatment of varicose veins in the lower extremities. Patients and methods. A clinical trial on 100 patients with varicose veins: 62 females and 38 males with a mean age of 49 years (standard deviation, SD: 9.24). Eligibility criteria were those recommended by the SEACV (varicose veins that were apparent to a greater or lesser extent with different degrees of chronic venous insufficiency). Exclusion criteria were the past history of previous treatments (sclerosis or surgery), disorders affecting the deep vein system, morbid obesity and/or the patient's being over 70 years old. A blood map was performed using a Doppler ultrasound equipment. Patients were divided into group I (vein stripping; n = 49), and group II (CHIVA; n = 51). Both groups were demographically and clinically homogenous (CEAP classification). Haemodynamic and clinical controls were performed during the first week and at the first, third and sixth month after surgery and then every year until five years' follow-up. The clinical features and the (objective and subjective) aesthetic outcomes were analysed, together with the numbers of reinterventions and recurrences. Chi squared and Student's t tests were applied for the statistical analysis. Results. The whole (five-year) follow-up was completed by 96% of the patients. The clinical and aesthetic outcomes five years after the operation do not display any significant differences between the two techniques. The number of reinterventions was similar in the two groups. No statistically significant differences were detected as far as recurrence of the varicose syndrome was concerned (p > 0.05). Conclusions. In our series, both surgical techniques offered similar clinical and aesthetic outcomes after five years' follow-up. © 2006, Angiología.
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Abstract
The classical varicose vein operation represents the "gold standard" in the operative approach to this condition. The results of the standard procedure are very good especially with regard to complications. The recurrence rate is estimated between 6% and 60%, but the true rate is unknown, since there is no generally accepted definition of recurrent varicosities. Endovascular procedures for the elimination of the superficial venous system - radiofrequency obliteration and laser therapy - have established themselves as alternative, minimal invasive procedures. Good results up to 2 years post operatively have been documented; for radiofrequency obliteration, very good results 5 years after surgery are available. Less well-known procedures are available, such as the CHIVA method, which represents a totally different pathophysiological concept. Data on the efficacy of this method are limited, making an evaluation difficult. The spectrum of operative treatment methods of the superficial venous system and its side branches has increased tremendously because of new technical developments. The surgeon must inform the patient about the pros and cons of each procedure and the anticipated results, as well as making an accurate decision as to which methods are best suited for the patient. © Springer Medizin Verlag 2006.
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Abstract
Introduction. The anatomical complexity and widely varying distribution of the external saphenous vein (ESV) means that surgical treatment is associated to high rates of relapse and residual varicose veins. Aim. To evaluate the mid-term results of using the CHIVA cure strategy on ESV varicose veins. Patients and methods. Between February 1996 and December 2002 we performed 142 CHIVA interventions to treat ESV. A random sample of 80 interventions was taken and data collected about their factors related to chronic venous insufficiency, pre-operative clinical features (CEAP), primary shunt and the surgical strategy applied. Doppler ultrasound was used to assess competence, patency, flow direction, diameter and neoaortic arch of the ESV in the post-operative period, visible relapses and symptoms. In addition, the relationships between the following parameters were also analysed: Doppler ultrasound recordings, surgical strategy, relapses and symptoms. Results. Competence of the deep vein system (DVS) and ESV patency were found to be > 95% (four ESV thromboses). Haemodynamically favourable situations: 66%. Mean diameter of the ESV: 3.5 cm; neoaortic arch: six patients (7.5%). Clinical features of the post-operative period: 59 asymptomatic patients (73.8%), 16 with a clinical improvement (20%) and five patients with no improvement in their symptoms (6%). Visible relapses: 15 cases, 12 of which were not important enough to require reintervention. There were no cases of DVS thromboses or peripheral neuropathy. There was a statistically significant correlation between the presence of anterograde flow and the absence of relapses and symptoms in the post-operative period, as well as between symptoms and relapses with higher absolute ESV diameters and neoaortic arch. There was a correlation, although statistically non-significant, between relapses and symptoms in the postoperative period and surgical strategy. Conclusion. The best results (i.e. less thromboses and relapses): CHIVA 1 + 2 in the case of ESV.
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Abstract
Introduction. There is a tendency for surgery to become less and less invasive. The CHIVA strategy could be included within the concept of minimally invasive surgery. Aims. Our aim was to perform a prospective evaluation of the clinical results at one year after applying the CHIVA strategy in the treatment of primary varicose veins. Patients and methods. A one-year follow-up of 225 patients (147 females, 78 males). Clinically, 195 of them were in stage 2 (CEAP). A Doppler ultrasound recording was conducted before surgery. Later, at one month and one year, patients were evaluated clinically and the results were classified in four categories. Patients were again submitted to a new Doppler ultrasound recording at one year. The type of strategy employed was in a single intervention in 97.8% of the cases. Results. At one year, the objective and subjective clinical assessment were good in 87.6 and 90.7% of cases, respectively. The mean diameter of the internal saphenous vein changed from 6.4 to 4.0 mm (t test; p = 0.001). Significant differences were observed between the objective assessment at one month and at one year (p = 0.001), as well as in the subjective assessment (p = 0.001), since a third of the patients with a poor evaluation at one month presented a good one at one year. Conclusions. The CHIVA strategy shows good results at one year in our series. The significant reduction of the diameter of the saphenous vein indicates that the haemodynamic component is important in the pathophysiology of varicose veins.
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Abstract
During the last years a lot of new techniques to treat varicose Veins were introduced in Germany. They question established concepts, specially the treatment of refluxive great saphenous vein with safeno-femoral incompetence. CHIVA treats the groin-region in a different way than the classical accepted crossectomy and stripping of saphenous vein. The saphenous vein and healthy side branches of the crosse are left in situ, just double ligation of the safeno-femoral junction is performed. This technique is explained with fotos and pictures: Disection of safeno-femoral junction, double ligation of safeno-femoral junction, once just at the level of femoral vein and twice just below the side branches.
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Abstract
This survey was undertaken in 2001 among surgeons of the French speaking Vascular Surgery Society (SCV-Société de Chirurgie Vasculaire de Langue Française) and SCV non-members with a heavy caseload in varicose vein surgery. Aim of the study: To identify: -the various surgical procedures used for treating chronic venous disease and in particular varicose veins; - the current use of preoperative investigation with duplex ultrasound; - the type of anesthesia used; - the postoperative treatment prescribed, and specifically compression therapy. Material and methods: This survey was conducted by mail through a "half open" questionnaire including 17 questions and a patient form (see appendices I and II). 675 surgeons were questioned (501 were SCV members and 174 non members). Results: Two-hundred and eighty surgeons answered (41.5%). The level of replies for French surgeons was 45.3%. A scientific committee assessed these replies. The surgeons were classified into different groups according to their membership of the SCV, own practice, and caseload (table I). The 2 most performed procedures were respectively high ligation + saphenous trunk stripping + tributaries stab avulsion (71.9%) and high ligation + saphenous trunk stripping (17.3%). Isolated phlebectomy was 5.6%, high ligation + tributaries stab avulsion + saphenous trunk preservation 2.8%, isolated high ligation 2.2%, and ambulatory hemodynamic and conservative treatment of venous insufficiency (CHIVA) 0.3% (fig. 1). The various procedures used (total number, average and percentage) inside the different groups are displayed in tables II, III and IV. Concerning trunk stripping modality the 2 most frequently used techniques were invagination and Babcock techniques. Both were evaluated respectively for the great saphenous vein (invagination 78.1%, Babcock technique 44.2%) and the small saphenous vein (invagination 77.1%, Babcock technique 31.8%). Complete resection of the saphenous trunk was more frequently performed than partial stripping. Pre-operative duplex scanning was systematically undertaken by 85.4% of surgeons without a statistical difference between the different groups. General anesthesia remains the most used form of anesthesia (83.9%) followed by spinal or epidural anesthesia (70.4%), and local or loco-regional (29.2%). As multiple answers were allowed, the most frequent procedures associated with general anesthesia were spinal or epidural (36.9%). Responders prescribed postoperative compression and anticoagulation in 97.1% and 55.8% respectively. Intra-group comparison was then undertaken in order to determine if their practice was different. Annual caseload was significantly (P = 0.001) higher in Group I (353) than in Group II (226) and Group III (152). There was no difference in terms of the various surgical procedures used between the different groups. Group 1 favored the trunk stripping modality invagination for avulsion of the great saphenous vein and small saphenous vein. Concerning anesthesia, local and loco-regional anesthesia was used more by Group I than by the other groups as was anticoagulation. Responders perform perforator ligation and deep venous reconstructive surgery respectively in 70.3% and 22.4% without any intra group difference, however we have no information on frequency and indications for this type of surgery as these items were not included in the questionnaire. Discussion: Total number of procedures recorded in this survey is in keeping with the yearly French data concerning surgical treatment of varicose veins (ie, approximately 200,000 procedures). Since the emphasis was on surgical procedures sparing the saphenous trunks in varicose vein treatment only 10.9% of the techniques used in this survey were compatible with this purpose. Invagination technique for stripping both the great and small saphenous trunk was preferentially used by the Group I. Although it is surprising that all groups favored total trunk stripping particularly for the small saphenous vein. It is not surprising that a large majority, despite very little controversy on this point, performed preoperative duplex scanning. Although postoperative compression can be only quoted as a grade C recommendation according to evidence-based medicine, it was prescribed in almost all cases. Conclusion: Surgery for varicose veins is one of the most frequently performed surgical procedures in France, mainly by surgeons exercising in private practice. There is no significant difference between the various groups (SCV Member or not, type of practice and annual case load) concerning the various procedures used, although through careful analysis certain different tendencies may be identified. In addition postoperative compression is systematically prescribed.
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Abstract
Aims. The objective of this study is to update our knowledge of the different aspects of this subject, i.e. the rationale behind the method used, the anatomical-functional terminology employed, strategic principles and ways they can be applied. The results reported from the different series available are also analysed. Development. The CHIVA cure technique (ambulatory and haemodynamic treatment of venous insufficiency) was described by Franceschi in 1988. After the initial expansion of the procedure, its use diminished because it had not been submitted to adequate testing. Later standardisation of the method has led to different groups' adopting the strategy with satisfactory results. The terminology put forward by the European CHIVA Association in 2002 allows the different types of strategies in this therapy to be applied accurately. It must be noted that in the register of activities of the Spanish Society of Angiology and Vascular Surgery (SEACV) for the year 2002, a third of the varicose veins submitted to surgery in Angiology or Vascular Surgery units or services in Spain were performed using venous haemodynamic surgery. Conclusions. No definitive evidence exists (randomised prospective clinical trials are under development) in favour of the CHIVA cure, yet the data available do support this procedure as an alternative to stripping in the treatment of varicose veins.
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Abstract
Objectives: To assess the outcome of a conservative and haemodynamic method for insufficient veins on an ambulatory basis (French acronym, "CHIVA") with preservation of the greater saphenous vein (GSV) for treatment of primary varicose veins. Methods: Duplex incompetence of the sapheno-femoral junction (SFJ) and the GSV trunk, with the re-entry perforating point located on a GSV tributary was demonstrated in 58 patients with varices (58 limbs). The re-entry point was defined as the perforator, whose compression of the superficial vein above its opening eliminates reflux in the GSV. Duplex scanning was performed preoperatively and at 7 days, and patients were followed prospectively at 1, 3, 6, 12, 24, and 36 months after CHIVA. Operation consisted in flush ligation and division from the GSV of the tributary containing the re-entry perforating vein (no additional high ligation is included). If reflux returned, SFJ interruption was performed in a second surgical procedure. Results: The GSV diameter showed an average reduction from 6.6 to 3.9 mm 36 months after surgery. Reflux in the GSV system was demonstrated in all but five (8%) patients. Of the 53 patients with recurrent reflux, 46 underwent SFJ interruption. Conclusions: Elimination of reflux in the GSV after the interruption of insufficient collaterals is only temporary.
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Abstract
While the stripping procedure as a standard treatment of the primary varicose veins has been performed since the 70s, diagnosis, indications and technical details were constantly improved by modifications. In addition we perform endoscopic perforator vein dissection, cross repair and radical extraction of the venous ulcers, followed immediately by mesh graft plastic. The kryo irrigator, the transilluminated varicosectomie (TriVex™) and the CHIVA-method are also non-destructive procedures and should be taken into consideration. Own experiences on 5,546 operations between 1971 and 2001 are demonstrated and discussed. At last a prognosis of varicose vein surgery is given in advance.
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Abstract
The French phlebologist Claude Franceschi introduced the "Cure conservatrice et hémodynamique de l'insuffisance veineuse en ambulatoire" (CHIVA; ambulatory conservative and hemodynamic treatment of venous insufficiency) in 1988. It is based on Perthes' observation (1895) that varicose veins fill on standing and empty on walking when a tourniquet is applied to the thigh. This hemodynamic situtation is intended to be mimicked in CHIVA by graded surgical corrections of the varices. Franceschi's method is based on the theory of the four venous networks differing in the degree of harm they cause when affected. Different shunting patterns are referred to this theory, a shunt being a connection between one venous network and the next. Recirculation R1 designates the intrafascial leading veins. The R2 network comprises the stem veins. They, too, are thought to be situated intrafascially within a special saphenous fascia, which is visible on ultra-sound imaging. The R3 network comprises the epifascial collateral veins in the subcutaneous fat layer regardless of diameter; and reticular veins and capillaries and starburst varices make up R4. The surgical principle consists in flush ligation and division of the great or small saphenous vein junction without crossectomy. The effect of this is that a retrograde stream of blood is still fed into the preserved varicose stem vein, but it is reduced by that part of the retrograde flow that comes from the common femoral vein. Ultrasound diagnosis of the competent perforating veins and conservation of drainage into the deep venous system are considered very important.
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Abstract
Pressure changes occurring during the activity of the calf muscle venous pump are the driving force of venous hemodynamics in the lower extremity. An ambulatory pressure gradient arises between the veins of the thigh and the lower leg as a consequence of pumping up the blood from the deep veins of the lower leg, where the venous pressure decreases, into the popliteal and femoral vein, where no pressure decrease occurs. Therefore, venous reflux can only take place in an incompetent vein connecting the femoral, profunda femoris, popliteal or iliac vein with one of the deep veins of the lower leg. Calf perforators represent the so called re-entry points and can't become the source of reflux. Venous reflex disturbs venous hemodynamics to a various degree dependent on the magnitude of reflux volume. When strong enough, it can produce the graviest form of chronic venous insufficiency even if localised in superficial veins. The magnitude of reflux volume, not the localisation of reflux in deep or superficial veins is the most important hemodynamic factor causing venous disturbance. The goal of varicose vein surgery is to remove reflux and visible varicose veins with the aim to achieve the most favorable hemodynamic and cosmetic results. Crossectomy is a very important step, because it is able to repair even the most pronounced hemodynamic disorder and restore normal hemodynamic conditions. If stripping of the incompetent saphenous trunk on the thigh is not performed in addition to crossectomy, the saphenous trunk continues to be patent and incompetent after surgery in most patients and provokes recurrent reflux. But nor can crossectomy combined with stripping avert the risk of recurrence definitively, because varicose veins are a dynamic disease with distinct tendency to recurrence. Correctly performed operation can reduce the recurrence rate and postpone its occurrence. A hemodynamic factor--the ambulatory pressure gradient--triggers probably the process leading to recurrence. When varicose veins recur, the recurrent reflux volume remains significantly lower for many years of follow-up as compared with the situation before surgery. External banding of incompetent valve in the long saphenous vein and the CHIVA-method are less efficient in comparison with standard surgery (crossectomy plus stripping). Sclerotherapy is a useful supplement to surgery during follow-up, as it is able to improve significantly the hemodynamic situation. This improvement is only transitory, but sclerotherapy can be repeated and the improvement re-established, if necessary, during follow-up.
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Abstract
The principles of modern varicose vein surgery are based on the interruption of the cranial and distal points of venous insufficiency. Especially due to the rise of alternate surgery procedures, we have scrutinized our results of varicose vein surgery. In a retrospective analysis, the results of those patients (pat.) who underwent venous surgery in our institution in 1995 were analysed. In 1995 we performed 1575 varicose vein operations (n = 1019 pat., 16.8 % male, 83.2 % female). 63.5 % were on an out-patient basis. During a follow-up period of 4 to 66 months (av. 38 months) the patients were re-examined, 481 (47.2 %) by Duplex sonography, 94 (9.2%) by clinical examination alone, from 103 (10.1 %) information was obtained through a written inquiry. 341 pat. (33.5%) had just perioperative follow-ups. We didn't find any signs of varicosis in 301 pat. (33.3 %). Minor side branches could be detected in 515 pat. (56.8 %). In 90 pat. (9.9 %) a clearly visible varicosis could be seen. Based on the results of the Duplex examinations, 86 % of the pat. showed no recurrence after ligation of the sapheno-femoral junction and stripping of the LSV, the results after stripping of the short saphenous vein were similar. Analysis of the inquiry forms concluded that 62.3 % of the pat. were satisfied with surgery and the results. The results of the standard varicose vein surgery are satisfactory regarding recurrence rate and patient satisfaction. Our results are comparable to those published in prospective randomised studies. Alternate procedures, for example the CHIVA method, have still to proof their efficiency, especially in view of long-term results.
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Abstract
Recirculation in varicose veins was firstly thought of by Trendelenburg and further developed by Hach. This idea is also the basis on which Claude Franceschi founded his treatment for insufficient veins - CHIVA (in English ACHM). He divided the veins of the legs in the nets R1, R2 and R3. Deep veins correspond to R1, saphenous veins to R2 and epifascial tributaries to R3. Depending on the participation of these nets in the recirculation of a varicosity, Franceschi divided the recirculations in four types, which he called shunts (type I to IV). On these shunts he based the therapeutic decisions for the CHIVA-method. Most of the shunts are type I or III. In this cases the reflux fills the saphenous veins directly from the deep veins via a crosse or a perforator vein. The study of these models of recirculation throws a new light on the understanding of the distally dilated perforator veins, as well as on the direction of blood-flow in the different segments of the veins. Therefore it is interesting not only for persons that perform the CHIVA-method. Without having understood these concepts, it is impossible to judge upon CHIVA.
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Abstract
CHIVA was developed by Claude Franceschi and first published 1988. Since then it has spread over France, Italy and Spain, where it coexists with the stripping procedure. In Germany it has been introduced 1997, reaching popularity among the patients in 1999 and thus earning interest among the physicians in 2000. This method to treat varicose veins is based on an extensive duplex-ultrasound examination of the leg, which leads to a mapping of all superficial and deep veins. The hemodynamic analysis of this map allows to develop a strategy of vein-transsections with common surgical techniques, so that the hypervolumia of superficial veins is eliminated. They continue participating in the drainage of the leg, without being furthermore cosmetically bothering.
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Abstract
Aim: To compare clinical results after vein stripping with those obtained after CHIVA technique. Material and method: This is a prospective and randomised clinical study in 100 patients from the varicose vein waiting list of our hospital. They were 62 women and 38 men, mean age of 49 years. Inclusion criteria were those recommended by the SEAC. All those patients with past history of DVT or incompetence of the deep venous system and previous therapies (sclerotherapy or surgery) were excluded. An ATL Ultramark 9HDI colour duplex was used to carry out a venos haemodynamic mapping were carried out in all patient. Patients were allocated at random in two groups, Group I, vein stripping 49 patients, and Group II, CHIVA technique: 51 patients. Both groups were similar as far as the CEAP classification was concerned. Clinical and haemodynamic follow up were carried out at 7 days and thereafter at 1, 3 and 6 months from surgery. Results: Mean workdays loss was 19.2 days in group I and 7.8 days in group II. Traumatic saphenous nerve neuritis were present in 22.4% of cases in group I, whereas 7.5% in group II showed symptomatic long saphenous vein phlebitis. It can be stressed than duplex detected 21.5% of phlebitis at 1 month and 1.9% at 6 month from surgery. Clinical and aesthetic results at 6 months of the postoperative period did not show any statistical differences (chi-square and t Student) between the two treatments. Conclusions: Both techniques for treating patients with varicose veins are similar in the immediate postoperative period. There was though a shorter recovery in the CHIVA method of therapy with less workday lost. Complications such as neuritis were more frequent in the stripping group whereas phlebitis were the main complication in the CHIVA group.
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Abstract
The classic operation for treatment of a truncal varicosity affecting the long saphenous vein consists in resection of the region where the saphenous and the iliac and epigastric vessels come together and complete or partial removal of the vascular trunk. The Babcock technique is used for stage IV and for secondary truncal varicosity in the postthrombotic syndrome, while partial resection is reserved for stages I-III up to the distal point of insufficiency. In suitable cases the invagination method and cryoresection are optimal alternatives to stripping. In contrast, the Moszkowicz operation is hardly used any more because of the dangers of relapse and of phlebothrombosis. The Chiva method never became established in Germany: it is based ultimately on Trendelenberg's concept of surgery, which was abandoned almost 100 years ago. Even if an external valvuloplasty is used the varicose trunk of the vein is left in place, and the result of the procedure should still be checked by means of phlebographic documentation and by monitoring of the longterm results. Intraluminal coagulation with radiowave energy combined with resection of the junction of the saphenous and epigastric vessels seems to promise an extension of the spectrum of methods available, but wide experience of its application is still lacking.
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Abstract
The principle of varicose vein surgery still remains the interruption of all insufficient communications between the deep and the superficial venous system and removal of the varicosities. The basis for differentiated surgical treatment is accurate preoperative assessment. Careful dissection of the saphenofemoral junction through a suprainguinal incision, with division of all the branches and flush tie of the long saphenous vein combined with invaginated stripping of the long saphenous vein to just below the knee, appears to be the method of choice for good clinical results and a low incidence of damage to the saphenous nerve. Oesch recently introduced a new technique of perforate invaginate (PIN) stripping which gives even better cosmetic results. Regarding the short saphenous vein, preoperative localization of the exact level of the saphenopopliteal junction is of major importance in the prevention of recurrence. Simple evulsion or epifascial or subfascial ligation were the most common treatments for incompetent perforating veins for many years. In 1985 Hauer described endoscopic subfascial dissection of perforating veins (ESDP), which reduces delayed wound healing, especially in trophic skin changes. Deprivation of blood supply with a pneumatic tourniquet such as the Lofqvist roller cuff is necessary. The tributaries are removed by stab evulsion phlebectomy with specially designed hooks. This technique was originally introduced by Muller for ambulatory treatment of varicose veins. The incisions of 1-3 mm guarantee excellent cosinesis and minimal trauma. Adhesive tape is used to close the incisions. A number of alternative techniques such as cryosurgery, laser surgery, paratibial fasciotomy and the CHIVA technique (Conservative Treatment and Haemodynamics in Venous Insufficiency in Outpatient Departments) are briefly described. Complications of varicose vein surgery are rare. Minor complications are skin nerve injuries, haematomas, infections and lymphatic fistulas. Major complications such as injuries to the femoral vein or artery occur in less than 0.05%. But once it has occurred it is of paramount importance to recognize the injury at the time of initial surgery, to avoid limb loss. Provided the preoperative assessment is accurate and the principles of selective surgical treatment are followed, the surgeon is able to perform a curative operation with a low complication rate and excellent cosmetic results.
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Abstract
Objective. Evaluation of saphenous vein sparing surgical procedures alternative to high ligation and distal stab avulsion, in terms of effectiveness and suitability for eventual bypass surgery. Experimental design. Prospective evaluation of 421 operations for primary varicose veins, 64 external valve-plasties of the sapheno-femoral junction (EV-SFJ), (42 performed using the hand sewing technique and 22 using the Veno-cuff device), mean follow-up 52 months, and 357 hemodynamic correction of varicose veins (French acronymis CHIVA), mean follow-up 49 months. Moreover, a subgroup of 27 patients was operated on using the CHIVA technique in two steps, mean follow-up 18 months. Setting. Institute of General Surgery, University of Ferrara. Institutional practice, one-day surgery. Patients. Patients were selected using clinical and duplex scanning evaluations, and classified according to CEAP criteria. Patients with varicose veins due to sapheno-femoral reflux with duplex scanning evidence of mobile valve leaflets underwent EV-SFJ. The other patients were operated on using the hemodynamic correction technique. Interventions. EV-SFJ restores valve function correcting vein wall dilatation by applying an external prosthesis, CHIVA consists of selected ligatures of the superficial veins that allow superficial blood aspiration in the deep veins through the perforators as well as the preservation of saphenous drainage. Measures. The outcome was evaluated with independent clinical and ultrasonographic examinations; pre and postoperative AVP and LRR-RT measurements were assessed in 125 cases. Data from self-assessment of the functional and cosmetic result of the patients of the CHIVA group were also obtained using a scoring system. Moreover, scanning the preserved long saphenous vein the rate of long saphenous vein suitable as arterial conduit following sparing surgery was also evaluated. Results. Overall long saphenous vein patency registered after EV-SFJ and CHIVA was 94%. Varicose veins recurrence rate was 12% and 11%, respectively. Postoperative AVP and LRR-RT improvement was stastically significant (p < 0.001). Conclusions. These two alternative procedures seem to be effective in varices treatment following the proposed indications and techniques. In addition, they appear able to preserve a more significant rate of saphenous veins suitable for eventual bypass surgery than high ligation and multiple cosmetic avulsion.
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Abstract
Methods. In the period between 1 January 1992 and 31 December 1995, 1653 one-day surgery interventions for the treatment of primary varicose veins of the lower limbs have been performed. 1195 females (72%) and 458 males (28%), with average age of 49.7 years (range 19-81) were operated. 783 short strippings and 668 long strippings were performed for the treatment of long saphenous varicose veins (88%), while 79 operations were performed for the treatment of short saphenous varicose veins (4.7%). 1357 patients (82%) also underwent Muller phlebectomy. Moreover 8 CHIVA (0.4%), 5 isolated crossectomies (0.3%) and 13 crossectomies with limited phlebectomy (0.9%) were performed. 97 recurrencies were treated (5.7%). Spinal selective anesthesia was induced with hyperbaric marcaine in 89% of the cases, while peridural anesthesia was performed in 6% and assisted local anesthesia in 5% of the cases. Results. Five postoperative complications (0.3%) were observed, 4 due to anesthesia and 1 due to surgery, which made patient hospitalization necessary. In the first 7 days after surgery no new hospital admissions due to late complications were recorded. Conclusions. The conclusions is drawn that our short-term and long-term results show the positive theoretical benefits that one day surgery can give in these cases in terms of efficiency, effectiveness, quality and patient satisfaction.
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Abstract
Objective: Evaluation of the feasibility and utility of haemodynamic correction of primary varicose veins (French acronym: CHIVA). Design: Prospective, single patient group study. Setting: Department of Surgery, University of Ferrara, Italy (teaching hospital). Patients: Fifty-five patients with primary varicose veins and a normal deep venous system (ultrasonographic criteria) were studied. Interventions: Fifty-five haemodynamic corrections by the CHIVA method described by Franceschi were undertaken. Seven patients were treated for short saphenous vein varices (group A) while 48 patients were treated for long saphenous vein varices (group B). Main outcome measures: Clinical: presence of varices and reduction in symptoms. Duplex and continuous-wave Doppler detection of re-entry through the perforators and identification of recurrences or new sites of reflux. Postoperative ambulatory venous pressure and refilling time measurements. Patients were studied for 3 years following surgery. Results: In group A, 57% short saphenous vein occlusions with no re-entry through the gastrocnemius and soleal veins were recorded. In group B the long saphenous vein thrombosis rate was 10%. In this group 15% of the patients showed persistence of reflux instead of re-entry at the perforators. Early recurrences were also observed. Overall CHIVA gave excellent results in 78% of the patients. Statistically significant ambulatory venous pressure and refilling time changes were recorded (p < 0.001). Conclusions: CHIVA treatment is inadvisable for short saphenous vein varices. Long saphenous vein postoperative thrombosis is related to development of recurrences.
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Abstract
BACKGROUND. Hemodynamic correction (CHIVA) is a conservative, ambulatory, and controversial varicose vein treatment. It consists of selected ligatures of the superficial venous system, decided by means of preoperative duplex mapping. OBJECTIVE. Prospective evaluation of 80 patients, operated on according to the CHIVA technique described by Claude Franceschi. Mean follow- up length was 30 months. METHODS. Fifty-five consecutive patients were operated on after clinical, ultrasonographic, ambulatory venous pressure and light reflection rheography evaluations. After a 3-year follow-up, another 25 consecutive patients were selected applying some exclusion criteria that emerged in the first part of the study. This second series was operated on by means of intraoperative angioscopy. The same preoperative evaluations have been used to study the outcome in all patients. RESULTS. CHIVA failed in the short saphenous vein territory varices and when the long saphenous vein and the insufficient perforating veins had a preoperative diameter greater than 10 and 4 mm, respectively. The procedure showed a long saphenous vein patency of 90.4% and registered a total recurrence rate of 18.7%. CONCLUSIONS. CHIVA seems to be a more effective varicose vein treatment than high ligation and distal stab avulsion. It also preserves a higher rate of long saphenous veins, suitable for bypass surgery.
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Abstract
Contrasting with the destructive methods of treating varicose veins, the CHIVA cure (Cure Conservatrice et Hemodynamique de l'Insuffisance Veineuse en Ambulatoire) technique is a conservative and hemodynamic approach of this problem. Based on coherent physiological principles, it proposes rigorous analysis followed by effective correction of the hemodynamic disorders, resulting in lasting benefits on the esthetic, functional and tropic changes associated with varicose veins. The results of the CHIVA technique in several french and european-centers, including over 10000 procedures performed between 1987 and 1991, confirm the value of the method first described by the author in 1988. They confirm the necessity of respecting the strategic and tactical rules of this new approach and the need for specific theorical and practical training.
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Abstract
Ambulatory Hemodynamic Treatment of Varicose veins (CHIVA), owing to dupplex scan, is a come back to forgotten method of cutting and ligation of superficial veins which have for a long time given the prooves of innefficiency. This method ignores the fondamental problems of venous insufficiency. The long dated superiority of this technic about venous preservation compaired with other methods is not demonstrated. The analysis of recurrent varicose veins after surgical treatment shows that the main cause is an inadequate operative technique associated with the evolution of the basic wall failure. CHIVA-cure, starting from the opposite opinion is doing un unbelievable come back to staged ligation expecting better results. The high rate of superficial venous thrombosis and complementary acts on the residual varicose veins, only one year after the primitive surgery, don't augur well of the future.
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Abstract
It is in fact only the cutaneous reflection of venous cartography established by echo-doppler investigation. The procedure is pre-surgical. Its chief value is the more accurate identification of hemodynamic and anatomical data, in particular when they are sub-clinical. Such data can then be actually used by surgeons, who are able to perform a procedure precisely suited to the individual patient. This greater accuracy enables the following aims to be achieved:--correction of all leak points;--excision of all pathological veins;--avoidance of any damage to healthy areas;--esthetic results;--prevention of recurrences, etc. However, it remains for angiologists and surgeons to evaluate and validate this method by prospective trials.
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Abstract
The authors present clinical and instrumental results of N. 543 operations executed by CHIVA system. These cases are the result of trial performed in seven SIOC (Italian Society of CHIVA Operators) centers executed from November '87 to July '89. Functional and aesthetic results had been very good on over 85% of all cases; superficial thrombosis were verified on 10% of all cases but almost completely asymptomatic. The aa. propose to start a deeper trial on 500 patients choose by rigorous criteria of inclusion.
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