Phlebology OnlineFirst, published on May 5, 2016 as d0i:10.1177/0268355516647319

Letter to the Editor

Phlebology

Letter regarding embolization is not
essential in the treatment of leg varices
due to pelvic venous insufficiency

Dear Sir,

I read with interest the review by Rabe and Pannier
“Embolization is not essential in the treatment of leg
varices due to pelvic venous insufficiency”.'

The authors have presented their opinion made on a
very small body of evidence and, indeed, have stated
that “Randomized comparative studies comparing
embolization of incompetent pelvic veins and sclero-
therapy of VV with pelvic origin should be performed”
which would have been a very reasonable conclusion.

However, the title is didactic, as is the conclusion,
leaving the casual reader in no doubt that embolization
is not essential in these cases — a certainty which is not
supported by the evidence reviewed.

Our own published data show that recurrent vari-
cose veins of the legs are associated with untreated
pelvic venous reflux in approximately a third of females
who have had pregnancies and not had hysterectomy,
indicating that pelvic reflux needs to be abolished to
prevent recurrent leg varicose veins.> We have also pub-
lished the long-term outcomes of pelvic vein emboliza-
tion with coils showing good long-term outcomes in
terms of ablation of the target vein and reduction of
pathological reflux.’

In contrast, the authors seem to favour foam sclero-
therapy based on a case report with only six months
follow-up and a series of 59 cases with no defined
follow-up. Randomised studies have shown that over
five years, ultrasound-guided foam sclerotherapy has a
high re-canalisation rate in the great saphenous vein,*>
and it would seem highly probably the same will be
found in the pelvic veins when longer term studies are
performed. Hence it is likely that, as in the GSV, foam
sclerotherapy will be inferior in the long term to phys-
ical ablation — embolisation coils in this case.

This recanalization flowing foam would seem to be
even more likely when the mechanism of sclerotherapy
is considered and its poor effect in thicker walled veins.®
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In view of the small amount of published evidence in
this area and also other conflicting evidence presented
here, the authors might have been advised to have been
less didactic in their title and conclusion. On current
evidence, embolisation may well be essential in these
patients.

References

1. Rabe E and Pannier F. Embolization is not essential in the
treatment of leg varices due to pelvic venous insufficiency.
Phlebology 2015; 30(1 Suppl): 86-88.

2. Whiteley AM, Taylor DC, Dos Santos SJ, et al. Pelvic
venous reflux is a major contributory cause of recurrent
varicose veins in more than a quarter of women. J Vasc
Surg 2014; 2: 411-415.

3. Dos Santos SJ, Holdstock JM, Harrison CC, et al. Long-
term results of transjugular coil embolisation for pelvic
vein reflux — results of the abolition of venous reflux at
6-8 years. Phlebology 2015; Epub ahead of print, DOI:
10.1177/0268355515591306.

4. van der Velden SK, Biemans AA, De Maesencer MG,
et al. Five-year results of a randomized clinical trial of
conventional surgery, endovenous laser ablation and ultra-
sound-guided foam sclerotherapy in patients with great
saphenous varicose veins. Br J Surg 2015; 102: 1184-1194.

5. Brittenden J, Cotton SC, Elders A, et al. Clinical effective-
ness and cost-effectiveness of foam sclerotherapy, endove-
nous laser ablation and surgery for varicose veins: results
from the Comparison of LAser, Surgery and foam
Sclerotherapy (CLASS) randomised controlled trial.
Health Technol Assess 2015; 19: 1-342.

6. Whiteley MS, Dos Santos SJ, Fernandez-Hart TJ, et al.
Media damage following detergent sclerotherapy appears
to be secondary to the induction of inflammation and
apoptosis: an immunohistochemical study elucidating pre-
vious histological observations. Eur J Vasc Endovasc Surg
2016; 51: 421-8.

Mark Whiteley
The Whiteley Clinic, Guildford, UK

Corresponding author:

Mark Whiteley, The Whiteley Clinic, 3 Stirling Road,
Guildford GU2 7RF, UK.

Email: mark @ thewhiteleyclinic.co.uk

Downloaded from phl.sagepub.com by guest on June 5, 2016


http://phl.sagepub.com/

