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Introduction

An old concept of anatomy and physiology of veins should be considered: the veins do not have collaterals but tributaries. It is not only an anatomic concept but mainly a physiologic one. The blood flows from the small veins to the higher caliber veins. The same occurs with the sclerosant agents. These principles should be observed in all kind of varicose syndrome management. In the last twenty years several papers were published showing that the role of saphenous veins in the varicose syndrome is more like a myth than reality. Several surgical techniques of varicose syndrome management preserving the saphenous trunk were described and considered (CHIVA and others). When performing the varicose syndrome management we should take into consideration the same principles.

Material and Methods.

Three hundred and fifty six patients with primary varicose syndrome classified from CEAP C2 to C2;4;6 were submitted to diagnosis with duplex ultrasound after a clinical examination. The deep, superficial and perforator system regarding dimension, obstruction and reflux including its intensity were observed. Hundred fifty five patients were submitted to the surgical approach (phlebectomies). Eighty two of these patients were submitted to a complementary sclerotherapy. Two hundred and one patients were submitted to the sclerotherapy management only. The surgical strategy was to perform phlebectomies only without saphenous trunk surgery even when the SFJ and the reflux were considerable. The sclerotherapy was performed only in the tributaries. The patients were followed up clinically and with ultrasound: in the surgical cases before and three months after procedure and in the sclerotherapy, before each session. Usually, a new session of sclerotherapy is performed with seven days interval. All patients answered a specific modified based on Launois QoL questionnaire. 
Results
In approximately 86% of patients (surgery, sclerotherapy and mixed) we observed that the diameter of the saphenous trunk became reduced and frequently the insufficiency (if it was present) disappeared. This reduction could be from 10% to 38%. Moreover, the patients reported a clear improvement of symptoms and their QoL.

Conclusion

Frequently, the insufficiency of saphenous veins is a consequence of the insufficiency of the tributaries or at least aggravates it.  According to our observations, the management of varicose syndrome should not begin in the saphenous trunk but in the tributaries. In this way you can obtain a good or reasonable result avoiding the primarily destruction of saphenous trunks.     

