CHIVA  strategy update 

Historical review of strategies: 

1. Avoid simple ligatures: Recanalization 

2. Avoid interruptions N3 remote to it’s origin in saphena: Development of neo N3 

3. Avoid saphena fragmentation distal to a saphenous perforating vein: Recanalization.

4. Avoid handling saphenous veins with diameters larger than 9 mm: Symptomatic trombosis. 
5. Diagnostic maneuvers to assess saphenous drainaje (combination of digital N3 compression and  Paraná maneuver): Useful for the assessment of the drained strategy 
6. When CHIVA 2 ? : 
Preoperative  saphenous diameter

Origin of the N3

Presence of systolic flow in distal  saphenous vein

Personal and administrative conditions
7. The saphenous devalvulation as a strategic key to ensure the saphenous drainage. 

8. Persistence of strategic questions: Atrophic saphenous vein distal to the insufficient emergency of N3: CHIVA 1 versus  CHIVA 1 +2
Origin of the N3

 Use of longitudinal N4 as the axis of drainage
Use of Perthes maneuver as a clinical predictor

