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Fig1 – Wall Compliance parameters

SC = Static compliance = Q/TMP  2- DC = Dynamic compliance = dQ/dPTM
Fig 2. Vein caliber variation according to wall visco-elasticity.

Visco-elasticity.TMP: Trans-mural Pressure C: Vein Calibre . F: Fluage. R: Relaxation

Dear Claude
The target of your haemodynamic surgical therapy is the same of old Sclerotherapy. In this method the continuous correction is normal as the sclerotherapy. In any case you can’t compare this approach with the traditional stripping. Now the short stripping with attention to the tributaries ( avoid or not ) and terminal preterminal valve and phemoral valve could be considered an haemodynamic surgical approach.
All the best
I’m afraid your statement results from biased or not proper information about CHIVA and its hemodynamics basis.

I respectfully remember you:

1- The CHIVA strategy is: a- fractioning the Gravitational pressure column,b- disconnecting the shunts c- conserving the free the drainage of veins, varicose  included.

2-  CHIVA tactics are mean to-day available to achieve the CHIVA strartegy: acurate venous divisions under local anesthesia. Could be foam, Laser, RF ....when they will be capable of such precision 
3- Sclerotherapy is not a strategy, but a tactics mean to perform more or less venous occlusion referring to different hemodynamics concepts  where the varicose veins are not a symptom but the cause of the venous insufficiency is predominant.

4- Short or long stripping is based on the same principles as sclerotherapy .

5- Both sclerotherapy and stripping ( Laser and RF too) destroy the venous capital. 

6- RCTs confirm the superiority of CHIVA to stripping ( see literature).
7- Even if different in means ( tactics as stripping, sclerosis, foam, RF, Laser) and/or strategy (various hemodynamics concepts), the treatments can be compared in terms of  venous functions improvement attested by clinical/instrumental outcomes (even if different, apples and apricots can be compared in term of their nutrition effects…).
I keep ready for deeper scientific discussion.

BW
Mber you  change Any procdure has an hemodynamic effect. But their hemodynamic concept is different. different. 

So, could you explain me the similarity  in terms of  hemodynamic effects between CHIVA and short stripping?

On the other hand, sclerotherapy is not a strategy, but a tactics mean to perform more or less venous occlusion 

According to your statment, I'm afraid I didn't understand anithing  about venous hemodynamics and CHIVA. Could you please help me explain me:

1- The CHIVA strategy is: a- fractionning the Gravitational pressure column,b- disconnecting the shunts c- conserving the free the drainage of veins, varicose  included.

2-  CHIVA tactics are mean to-day available to achieve the CHIVA strartegy: acurate venous divisions under local anesthesia. Could be foam, Laser, RF ....when they will be capable of such precision 

Claude Franceschi

Strategy and Tactics in Phlebology

1- Startegy, is a therapeutic plan based on pathophysiological concepts : hemodynamic conservative concepts ( Old 2 decades ) and pathophysiological destrcutive concepts. 

Trans-Mural Pressure normalisation by extravenous pressure increase and/or by endovenous pressure ( graviational hydrostatic pressure, Residual presure, Muscular pump pressure) decrease and veins conservation in order to avoid prevent recurrence are strategy.

2- This strategy is achieved by tactic means as ligation, division at the precise place defined by the strategy taylored for each patient.   Compression, elevation, Closed and gravitationnal hydrostatic columOpen deviated shunts  disconnection and s Stockings Apple and potatoes are the t
 The nowaday’s main stream in phlebology may be due to the reasons you state. On an other hand, it could be due to a pre-selected information of the patients , profitable to companies and physicians (e.g venous capital destruction, hemodynamic conservative mini- invasive surgical methods are not quoted in the informed consent despite EBM). By the way the late method is very successful when and were offered by trained surgeons.   Anyway, the mains stream choice is not a proof of better treatment  in science and A.Einstein wrote “ In order to be an immaculate member of a flock of sheep, one must above all be a sheep oneself”. I add my personal thought: “ The larger the flock of sheep, happier the wolf”.
BW

You are likely right with respect to marketing, but the process works well and the patients prefer it due to an OP capacity. All the marketing in the world will not support and expand a procedure that does not work well or has excess complications. Regarding the increase iin pricedures done that came with minimally invasive and low complication effective procedures covered by insurance. In Arizona multiple insurance companies cover venous sclerotherapy but ONLY if preceeded by thermal ablation. John Opie MD
