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Constanta, Romania frecvent de cazuri care necesita tratament chirurgical. Ligatura
E-mail: gherghe_nicoleta02@yahoo.com inalta a safenei si strippingul reprezinta inca o interventie chirur-
gicala fezabila in cazuri selectionate. Studiul de fata are ca scop
identificarea varstei ca factor prognostic dupa ligatura inalta si
strippingul safenei.

Material si Metods: Au fost analizate prospectiv cazurile
pacientilor internati in perioada 2016-2023 cu patologie varicoasa
pentru care s-a practicat ligatura inalta si strippingul safenei. 167
de pacienti au intrunit criteriile de includere si de excludere, fiind
divizati in doua grupuri: Grupul I — 114 pacienti cu varsta sub 60
de ani ¢i Grupul IT — 53 pacienti cu varsta de peste 60 de ani.
Pacientii au fost urmariti in perioada postoperatorie la 1 luna si
respectiv 6 luni, iar datele au fost colectate utilizand mai multe
chestionare: CEAP, VAS, VCSS g1 AVVQ.

Rezultate: Clasa 4, conform clasificarii CEAP a fost cel mai
frecvent implicatd indiferent de categoria de varsta (Grupul I:
49,12%, Grupul II: 49,06%), urmata de clasa 2 (Grupul I: 41,22%,
Grupul II: 35,85. In perioada preoperatorie au existat diferente
statistic semnificative intre cele doua grupuri in ceea ce priveste
VAS (p =0,041) si AVVQ (Grupul I: 12,51 + 6,11, Grupul II: 11,11
+ 7,19, p = 0,036). Nu au existat diferente semnificativ
statistice intre cele dou& grupuri (p = 0,744) privind chestionarul

si strippingul venelor varicoase
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VCSS efectuat preoperator. La 6 luni dupa interventia chirurgicala, imbunatatirea VCSS si AVVQ
a fost independenta de varsta.

Concluzii: Interventia chirurgicala de ligatura inalta si stripping al safenei este o operatie sigura si
fezabila ce se poate efectua in cazuri selectionate care nu este influentata de varsta pacientilor.

Cuvinte cheie: varsta, chirurgie, ligatura inalta a safenei, stripping, varice

Abstract

Background: Varicose veins represent a pathology with a frequent number of cases that require
surgical treatment. High saphenous ligation and stripping is still a feasible surgical intervention in
selected cases. The present study aims to identify age as a prognostic factor after high saphenous
ligation and stripping.

Material and Methods: The cases of patients admitted between 2016 and 2023 with varicose
disease for which high ligation and stripping were performed were prospectively analyzed; 167
patients met the inclusion and exclusion criteria and were divided into two groups: Group I — 114
patients under 60 years of age and Group II — 53 patients over 60 years of age. Patients were
followed in the postoperative period at 1 month and 6 months, respectively, and data were collected
using several questionnaires: CEAP, VAS, VCSS and AVVQ.

Results: Class 4, according to the CEAP classification, was the most frequently involved regardless
of age category (Group I 49.12%, Group II: 49.06%), followed by class 2 (Group I: 41.22%, Group II:
35.85%). In the preoperative period, there were statistically significant differences between the two
groups regarding VAS (p = 0.041) and AVVQ (Group I: 12.51 £ 6.11, Group II: 11.11 + 7.19, p =0.036).
There were no significant statistical differences between the two groups (p = 0.744) regarding the
preoperative VCSS questionnaire. At 6 months after surgery, the improvement in VCSS and AVVQ
was independent of age.

Conclusions’ The surgical intervention of high ligation and stripping of the saphenous vein is a safe
and feasible operation that can be performed in selected cases and is not influenced by the age of
the patients.

Key words: age, surgery, high ligation and stripping, varicose veins

Introduction Non-surgical types of treatment require

a longer duration of treatment, which has

Varicose vein disease is among the most
common pathologies in the field of vascular
surgery, in which approximately a quarter of
patients are affected and require treatment
(1,2). In this sense, over the years, along with
the revolutionary development of diagnostic
methods and implicitly of medicinal and mini-
mally invasive operative and non-operative
treatments, the treatment of varicose diseases
has undergone a significant improvement,
highlighted by an increase in the patients'
quality of life (3,4).

repercussions on the high costs of this type of
treatment (5,6). Unfortunately, the evolution
of diagnostic tools has not influenced the
percentage of patients who reach a stage that
requires surgical intervention (7).

High Ligation and Stripping (HLS) for
lower varicose veins (LVV) represents the
classical treatment for this condition, with
well-known advantages: fast postoperative
recovery, reduced hospitalization, reduced
costs (8). This technique is feasible and
frequently used in developing regions at the
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global level, where the addressability of
patients to medical services is deficient (9).

In this context, considering the greater
addressability to medical services of patients
> 60 years old, the current study aims to
identify the effects of age on early and late
clinical and postoperative results of patients
who underwent HLS.

Material and Methods

Study Group

From January 2016 to December 2023, a
prospective cohort study was performed on
patients who underwent surgery for LVV, by
the same surgical team. Inclusion criteria:
1) patients diagnosed with varicose veins by
ultrasound; 2) CEAP 2-4 classes of venous
disease; 3) patients who underwent HLS for
one or both limbs; 4) patients willing to sign
an informed consent. Exclusion criteria:
1) previous surgical intervention for varicose
veins; 2) another type of surgery for varicose
veins; 3) patients who did not respond to the
postoperative follow-up.

Out of 288 patients prospectively admitted
to Surgery Department, only 167 patients met
the inclusion and exclusion criteria and were
enrolled in the study. Patients who met the
inclusion criteria, were divided into two
groups, Group I: patients < 60 years old (114
patients, Group II: patients > 60 years old (53
patients); the two groups were compared in
terms of clinical and biological characteristics,
regarding early and long-term postoperative
results.

Patients are routinely examined in the
standing position and reverse flow of greater
than 0.5 m/s following a compression of the
calf or Valsalva maneuver is considered patho-
logical reflux. All patients received the same
preoperative management and postoperative
treatment. Patient data were collected before
surgery and after surgery at 1 month and 6
months, respectively. Data were collected
using different severity scores: CEAP classifi-
cation, Visual Analogue Score (VAS), Venous
Clinical Severity Score (VCSS), and Aberdeen

Varicose Veins Questionnaire (AVVQ).

The CEAP (Clinical-Etiology-Anatomy-
Pathophysiology) classification is an interna-
tionally accepted standard for describing
patients with chronic venous disorders and it
has been used for reporting clinical research
findings in scientific journals (10). The VAS
measures the intensity of pain and consists of
a measurement on a scale from 0 ("no pain") to
10 ("pain as bad as it could be") that is
completed according to the patient's report
regarding the current level of pain (11).

The VCSS was developed from elements of
the CEAP classification and was subsequently
developed as an evaluative instrument that
would be responsive to changes in disease
severity over time and in response to treat-
ment, the score includes 10 clinical parameters
(pain, varicose veins, venous edema, skin
hyperpigmentation, inflammation, induration,
number of ulcers, durations of ulcers, size of
ulcers, and compliance with compression
therapy) (12).

The AVVQs were scored using the method
described and validated by Andrew Garratt,
being a score comprising 13 questions, with
answers ranging from 0 to 100 points, with O
points indicating the best possible quality of
life (13).

Follow-up methods included outpatient
visits, interviews by telephone or email.

Study Endpoints

Primary Endpoint

The primary endpoint is to determine the
improvement in CEAP, VAS, VCSS and AVVQ
after surgery, correlated with patient age.

Secondary Endpoint

Evaluation of clinical and biological charac-
teristics of patients.

Ethical Approval

The study was carried out in accordance with
the Declaration of Helsinki on experimentation
with human subjects and was approved by the
Local Ethics Commission for the Approval of
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Clinical and Research Developmental Studies
(No 9/2015). Informed consent was obtained
from all patients, at the time of enrolment.

Statistical Analysis

For statistical analysis, SPSS version 28 IBM
Corp.; Armonk, NY, USA) was used. Results
are presented as mean + standard deviation or
medians with range. The categorical variables
were expressed as count (percentage), and
chi-square tests were used to compare demo-
graphic factors, as well as clinical-pathological
parameters. Statistical significance was eval-
uated using Fisher’s exact tests and Mann-
Whitney U tests to compare proportions and
continuous variables between the groups. A
multivariate logistic regression analysis was
performed to detect the improvement of VCSS
and AVVQ at 1 month and 6 months after
surgery. A p value of < 0.05 was considered an
indicator of statistical significance.

Results

A total of 167 HLLS procedures were performed
from January 2016 to December 2023 by the
same surgical team, with 114 patients in
Group I (<60 years), and 53 patients in Group
IT (>60 years). Baseline parameters of the two
groups are shown in 7able 1. The mean age of
the patients from Group I was 47.81+11.22
years (range: 29-59), and from Group II was
66.25+7.11 years (range: 60-74). In both study
groups, most patients were non-smokers
(Group I 62.28%, Group II: 62.26%) and non-
drinkers (Group I: 97.36%, Group II: 96.23%),
the procedures predominantly performed on
females (Group I: 69.29%, Group II: 67.92%).
One of the most important comorbidities of
the patients in both groups was obesity, better
represented by those in Group I (42.11%
versus 37.73%). In addition, hypertension was
more common in the > 60 years old group
(32.07% vs 9.64%, p = 0.044). Unilateral limb

Table 1.  Comparisons of clinical and Feature HLS p-value
demographic characteristics < 60 years > 60 years
of patients with HLS (n=114) (n=53)
Age*(y) 47.81+11.22 66.25+7.11 0.007
(29-59) (60-74)
Area of provenience 0.037
Urban 65 (57.01) 21 (39.62)
Rural 49 (42.99) 32 (60.38)
Gender 0.781
Male 35 (30.71) 36 (32.08)
Female 79 (69.29) 17 (67.92)
Behavior
Tobacco
*Never smoker 71 (62.28) 33 (62.26)
»Former smoker 17 (14.91) 4 (7.55)
«Current smoker 26 (22.80) 16 (30.19)
Alcohol
=Never consumer 111 (97.36) 51 (96.23)
»Moderate consumption 3 (2.64) 2 (3.77)
*Binge drinking 0 0
*Heavy alcohol use 0 0
BMI* 29.1+6.2 (22-41.7) 30.9+4.1 (21.4-49.3) 0.118
= QObesity | 48 (42.11) 20 (37.73)
Overweight 26 (22.80) 19 (35.84)
Normal 39 (34.21) 12 (22.64)
Underweight 1(0.87) 2 (3.77)
Hypertension 11 (9.64) 17 (32.07) 0.044
Limbs 0.322
Unilateral 71 (62.71) 29 (54.72)
Bilateral 43 (37.71) 24 (25.28)
Y, years; BMI, Body Mass Index. With percentages in parentheses unless indicated otherwise,
*Values are mean (standard deviation) (range).
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involvement was found more frequently in both
groups (Group I' 62.71%, Group II: 54.72).
Bilateral limb involvement was found more
frequently in the young group of patients
(37.71%) compared to the > 60 years old group
(25.28%). There were significant statistical
differences between the two groups regarding
the area of origin (p = 0.037) and the existence
of previous hypertension (p = 0.044).

In the CEAP classification, the most
frequently involved class in both groups
was class 4 (Group I 49.12%, Group II:
49.06%), followed by class 2 (Group I
41.22%, Group II: 35.85%) (Table 2. There
were significant statistical differences
between the two groups regarding the pre-
operative VAS (p = 0.041) and preoperative
AVVQ (Group I: 12.51 + 6.11, Group II: 11.11
+7.19, p = 0.036). Regarding the preoperative
VCSS severity score, there were no statistically
significant differences between the two
groups (p = 0.744).

A multivariate analysis for VCSS and AVVQ
improvement was performed (7able 3. The
improvement of VCSS at 1 month after surgery
was negatively associated with age, with an
odds ratio of -0.2 (95% CI -1.1 — 0.1, p = 0.007),
and at 6 months after surgery the improvement
of VCSS was independent of age. At 1 month
after surgery, the age was not related to the
improvement of AVVQ with an odds ratio of 0.7
(95% CI -1.4 —-2.8, p = 0.077) and at 6 months
after surgery, the improvement AVVQ were
independent of age (95% CI -1.8 — 0.09,
p=0.122).

Discussions

Varicose veins affect both young and older
adults, the gender distribution being roughly
similar (14). The morbidity caused by this
disease is not at all negligible, its prevalence
increases with age and the impact on the
quality of life of these patients has already been

Table 2.  Comparison of preoperative data Variables GROUP | (n=114) GROUP Il (n=53) p-value
between the two groups of patients Preoperative CEAP classification 0.161

2 47 (41.22) 19 (35.85)
3 11 (9.64) 8 (15.09)
4 56 (49.12) 26 (49.06)

Preoperative VAS 0.041
0 10 (8.77) 4 (7.54)
1 49 (42.98) 21 (39.62)
2 39 (34.21) 23 (43.39)
3 9 (7.89) 3 (5.66)
4 4 (3.50) 2 (3.77)
5 3 (2.63) 0

Preoperative VCSS 0.744
1 2 (1.75) 1(1.88)
2 9 (7.89) 4 (7.54)
3 17 (14.91) 3 (5.66)
4 11 (9.64) 9 (16.98)
5 29 (25.43) 11 (20.75)
6 18 (15.78) 13 (24.52)
7 12 (10.52) 2 (3.77)
8 1(0.87) 0
9 2 (1.75) 1(1.88)
10 0 2
11 1(0.87) 3 (5.66)
12 3(2.63) 0
13 4 (3.50) 0
14 0 1(1.88
15 3 (2.63) 2 (3.77)
16 2 (1.75) 1(1.88)

Preoperative AVWQ* 12.51+6.11 11.11+£7.19 0.036

CEAP: clinical, etiology, anatomy, and pathophysiology; VAS: visual analogue score; VCSS: venous
clinical severity score; AVVQ: Aberdeen varicose veins questionnaire. With percentages in parentheses.
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Table 3.  Multivariate logistic regression for risk factors associated with the improvement of VCSS and AVVQ at 1 month and 6 months after surgery.
Feature VCSS improvement AVVQ improvement
1 Month 6 Months 1 Month 6 Months
OR [95% ClI] p-value OR [95% CI] p-value B [95% Cl] p-value B [95% Cl] p-value
Age
< 60 years 0 0 0 0
= 60 years -0.2 [-1.1-0.1] 0.007 0.1 [-0.04-10.8] 0.378 0.7[-1.4-28]0.077 -0.6[-1.8-0.09] 0.122
Preoperative CEAP Classification
2-3 0 0 0 0
4 0.1 [-0.3-0.4] 0.377 0.0 [0.7 —0.8] 0.391 -09 [-1.4-2.7] 0.421 -0.6 [-2.4-1.1] 0.241
Limbs
Unilateral 0 0 0 0
Bilateral 0.0 [-0.7-0.9] 0.077 0.4[-0.1-0.7] 0.511 -09[-1.7-1.2]0.183  -0.4 [-2.1 -0.1] 0.061

VCSS: Venous Clinical Severity Score; AVVQ: Aberdeen Varicose Veins Questionnaire; CEAP: Clinical, Etiology, Anatomy, and Pathophysiology;

OR: odds ratio; Cl: confidence interval; B: beta coefficient.

demonstrated (15,16) Because of its frequency,
varicose disease is significantly associated with
a low socioeconomic status (17,18).

In our study, the gender distribution was pre-
dominantly female, regardless of age category,
and with regard to socioeconomic status,
patients from rural areas were associated with
a more precarious status. The majority of young
adults were from the urban area, and the older
adults were in a higher percentage from the
rural area.

The increased weight of patients with
varicose disease influences the disease itself,
but also the perioperative status (19). The
susceptibility of overweight and obese patients
to develop varicose veins is higher than in the
general population (20). In the current study,
patients from both age groups had an average
body mass index of over 29 kg/m?, respectively
over 30 kg/m?

Despite the advancement of minimally
invasive techniques on a large scale worldwide,
classical surgery continues to have an impor-
tant role in the treatment of varicose pathology,
according to studies in the literature still being
the most common vascular procedure in
Europe (21,22). The studies in the literature
analyzed the probability of the existence of a
relationship between age and HLS performed
in an outpatient setting, for LVV, age not
having an effect on these patients in the
immediate postoperative period and on the
mid-term prognosis (23,24).

HLS can be performed safely in older
patients with varicose disease, being effective
and with similar results in patients before and
after the 6th decade of age (24,25). In the
current study, the association of age with HLLS
prognosis was evaluated, and the finding was
that age was an independent variable in
relation to VCSS at 6 months postoperatively.
After multivariable risk adjustment for
potential confounding factors at one month
postoperatively, age was found to be related to
improvement of VCSS. Regarding the
improvement of AVVQ in the immediate or
late postoperative period, no correlation with
age was 1dentified. The data of this study are
similar to the existing data in the literature
(26,27). The patients in the study did not
suffer major postoperative complications, what
they presented were classified as minor compli-
cations, namely: ecchymoses, hematomas,
seromas, which were treated conservatively.

The limitation of this study is related to
the limited number of cases and the short
follow-up period. Further studies are needed
to validate our findings.

Conclusions

High Ligation and Stripping is a safe and
feasible procedure for patients with lower
varicose veins, and the age of the patients does
not have a significant effect on the medium-
term prognosis.

570 www.revistachirurgia.ro

Chirurgia, 119 (5), 2024



The Impact of Age on the Outcomes Following High Ligation and Stripping for Lower Extremity Venous Insufficiency: A Cohort Study

Author’s Contributions

Conceptualization, M.P, N.L., R.C.P.; metho-
dology, M.P, N.L., R.C.P; software, N.L.;
validation, M.P,, N.L., R.C.P,, D.B, I.C., D.L,,
A.C.; formal analysis, N.L.; investigation, M.P,,
N.L., R.C.P, DB, 1.C, D.I., A.C.; resources,
M.P, N.L., R.C.P, D.B.; data curation, M.P,
N.L.; writing - original draft preparation, N.L.;
writing - review and editing, M.P, N.L., R.C.P;
visualization, M.P,, N.L.., R.C.P, D.B,, I.C,, D.L,,
A.C.; supervision, M.P,, N.L., R.C.P;; adminis-
tration, ML.P,, N.L., R.C.P. All authors have read
and agreed to the published version of the man-
uscript.

Conflicts of Interests: None to declaire.

Ethical Statement

The study was carried out in accordance with
the Declaration of Helsinki on experimentation
with human subjects and was approved by the
Local Ethics Commission for the Approval of
Clinical and Research Developmental Studies
(No. 9/2015). Informed consent was obtained
from all patients, at the time of enrolment.

References

1. Rabe E, Berboth G, Pannier F. Epidemiology of chronic venous diseases.
Wien Med Wochenschr. 2016;166(9-10):260-263.

2. Ghanaati H, Jalali AH, Shakiba M, Zarei D, Ghavami N, Firouznia K. Long-
Term Clinical and Imaging Findings in Patients with Lower Extremity
Varicose Veins Treated with Endovenous Laser Treatment: A Follow-Up
Study of up to 12 Years. Int J Vasc Med. 2024;2024:6829868.

3. Zhang M, Qiu T, Bu X, Li X, Liang G, Zhang H, et al. A national survey on
management of varicose veins in China. J Vasc Surg Venous Lymphat
Disord. 2018;6(3):338-346.¢1.

4. van der Velden SK, Pichot O, van den Bos RR, Nijsten TE, De Magseneer
MG. Management strategies for patients with varicose veins (C2-C6):
results of a worldwide survey. Eur J Vasc Endovasc Surg. 2015;49(2):
213-220.

5. Homs-Romero E, Romero-Collado A. Development of a Minimum Data Set
Registry for Chronic Venous Insufficiency of the Lower Limbs. J Clin Med.
2019;8(11):1779.

6.  Fayyaz F, Vaghani V, Ekhator C, Abdullah M, Alsubari RA, Daher OA, et al.
Advancements in Varicose Vein Treatment: Anatomy, Pathophysiology,
Minimally Invasive Techniques, Sclerotherapy, Patient Satisfaction, and
Future Directions. Cureus. 2024; 16(1):651990.

7. Siribumrungwong B, Noorit P, Wilasrusmee C, Attia J, Thakkinstian A. A
systematic review and meta-analysis of randomised controlled trials
comparing endovenous ablation and surgical intervention in patients with
varicose vein. Eur J Vasc Endovasc Surg. 2012;44(2):214-223.

8. Huang W, Zeng W, Lin XQ, Zhang LF, Wei HJ, He CS. Comparison of one-
year outcomes and quality of life between endovenous microwave ablation
and high ligation and stripping of the great saphenous vein. Phlebology.
2024;39(2):108-113.

20.

21.

22.

23.

24.

25.

26.

21.

Yang L, Wang XP, Su WJ, Zhang Y, Wang Y. Randomized clinical trial of
endovenous microwave ablation combined with high ligation versus
conventional surgery for varicose veins. Eur J Vasc Endovasc Surg. 2013;
46(4):473-479.

Lurie F, Passman M, Meisner M, Dalsing M, Masuda E, Welch H, et al. The
2020 update of the CEAP classification system and reporting standards. J
Vasc Surg Venous Lymphat Disord. 2020;8(3):342-352.
https://www.sira.nsw.gov.au/resources-library/motor-accident-resources
/publications/for-professionals/whiplash-resources/whiplash-assessment-
tools/assessing-pain-vas.

Vasquez MA, Rabe E, McLafferty RB, Shortell CK, Marston WA, Gillespie D,
et al. Revision of the venous clinical severity score: venous outcomes
consensus statement: special communication of the American Venous
Forum Ad Hoc Outcomes Working Group. J Vasc Surg. 2010;52(5):
1387-96.

Staniszewska A, Tambyraja A, Afolabi E, Bachoo P, Brittenden J. The
Aberdeen varicose vein questionnaire, patient factors and referral for
treatment. Eur J Vasc Endovasc Surg. 2013;46(6):715-718.

McLafferty RB, Passman MA, Caprini JA, Rooke TW, Markwell SA, Lohr JM,
et al. Increasing awareness about venous disease: The American Venous
Forum expands the National Venous Screening Program. J Vasc Surg.
2008;48(2):394-399.

Cires-Drouet RS, Fangyang L, Rosenberger S, Startzel M, Kidwell M,
Yokemick J, et al. High prevalence of chronic venous disease among health
care workers in the United States. J Vasc Surg Venous Lymphat Disord.
2020;8(2):224-230.

Kellener D, Lane TR, Franklin IJ, Davies AH. Treatment options, clinical
outcome (quality of life) and cost benefit (quality-adjusted life year) in vari-
cose vein treatment. Phlebology. 2012;27 Suppl 1:16-22.

Jantet G. Impact socio-économique de la pathologie veineuse en Grande-
Bretagne [The socioeconomic impact of venous pathology in Great Britain].
Phlebologie. 1992;45(4):433-437.

Natour AK, Rteil A, Corcoran P, Weaver M, Ahsan S, Kabbani L.
Socioeconomic Status and Clinical Stage of Patients Presenting for
Treatment of Chronic Venous Disease. Ann Vasc Surg. 2022;83:
305-312.

Yeung TM, Cope AC, Whittome N, Lintott P. Raised BMI is an independent
risk factor for groin surgical site infections in patients undergoing varicose
vein surgery. Am J Infect Control. 2008;36(2):152-153.

Chen CW, Cai YT, Wang JR, Wu ZP, Liu Y, Huang B, et al. The Effect of Body
Mass Index on Outcome Following Ambulatory High Ligation and Stripping
for Lower Varicose Veins: A Prospective Cohort Study. Front Surg. 2022;
9:801729.

Coughlin PA, Berridge DC. Is there a continuing role for traditional surgery?
Phlebology. 2015;30(2 Suppl):29-35.

Paravastu SC, Horne M, Dodd PD. Endovenous ablation therapy (laser or
radiofrequency) or foam sclerotherapy versus conventional surgical repair
for short saphenous varicose veins. Cochrane Database Syst Rev. 2016;
11(11):CD010878.

Chen C, Cai Y, Long X, Fan X, Yuan D, Yang Y, etal. Age is not a barrier to
good outcomes following ambulatory high ligation and stripping for
varicose veins: A prospective cohort study. Medicine (Baltimore). 2019;
98(49):218085.

Sutzko DC, Andraska EA, Obi AT, Sadek M, Kabnick LS, Wakefield TW, et al.
Age is not a barrier to good outcomes after varicose vein procedures. J Vasc
Surg Venous Lymphat Disord. 2017;5(5):647-657.e1.

Sutzko DC, Obi AT, Kimball AS, Smith ME, Wakefield TW, Osborne NH.
Clinical outcomes after varicose vein procedures in octogenarians within the
Vascular Quality Initiative Varicose Vein Registry. J Vasc Surg Venous
Lymphat Disord. 2018;6(4):464-470.

Obi AT, Sutzko DC, Almeida JI, Kabnick L, Cronenwett JL, Osborne NH, et
al. First 10-month results of the Vascular Quality Initiative Varicose Vein
Registry. J Vasc Surg Venous Lymphat Disord. 2017;5(3):312-320.e2.
Bendix SD, Peterson EL, Kabbani LS, Weaver MR, Lin JC. Effect of
endovenous ablation assessment stratified by great saphenous vein size,
gender, clinical severity, and patient-reported outcomes. J Vasc Surg
Venous Lymphat Disord. 2021;9(1):128-136.

Chirurgia, 119 (5), 2024

www.revistachirurgia.ro

571



