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ABSTRACT

Stripping is the standard surgical treatment method in case of lower limb varicose veins however, universal
transplant material for arterial reconstructions, as v. saphena magna, loses. In this study various organ-
sparing methods of surgical treatment are suggested, however their efficiency is not completely detected yet.
The present work was aimed to compare the clinical results of stripping and CHIVA-surgery. A total of 178
operated limbs (stripping - 62 and CHIVA-surgery - 116) have been investigated. Preoperative diagnostics
was achieved with the use of color duplexsonographical cartography. Post-operative study of clinical results
was evaluated by means of CEAP scoring scale. According to the results of carried out investigation no
significant difference in clinical results was detected using the traditional surgical treatment method (stripping)
and organ-sparing (CHIVA-surgery) method. CHIVA-strategy provides limitation of postoperative
complications (cosmetic problems) and period of disability. The negative side effect of the method is that it
requires multifold duplexsonographical examination for timely detection of reflux progression through the core

of v. saphena magna.
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he lower limb varicose veins is one of the
I widespread diseases, which is expressed in 10%
to 22% of adult population. Moreover, the results
of the latest years epidemiological investigations
indicate rejuvenescence of the disease and sharp
increase of clinical manifestations in school children
population. The radical treatment method of varicose
veins is surgical. Although, the ligation of veins has a
long-term history, the stripping still remains as a matter
of dispute, because it is accompanied by various
complications.

In case of stripping the neuropathy due to disorder of n.
saphena is quite frequent manifestation. During the
crural segment stripping the medial lymph collector is
affected that may result in prolonged edema formation.
Along with that loses the universal transplant material
for arterial reconstructions, which is very important and
valuable in case of coronary surgery. The major
problem in stripping is prevention of cosmetic defects,
which promoted necessity for elaboration of less-
invasive and less-traumatic surgical methods.

In 1988 Franschesci suggested the new method -
CHIVA-surgery for varicose veins treatment. The
essence of the method is detection of veno-venous
shunts via the color duplexsonographical cartography,
simultaneously the goal-directed surgical intervention
provides shunt liquidation and fragmentation of
orthostatic venous column.

The work was aimed to evaluate the clinical efficiency of
surgical treatment methods in case of varicose veins -
stripping and CHIVA-surgery.

MATERIAL AND METHODS

A total of 178 limbs of 146 patients were analyzed,
because each limb is independent hemodynamic unit.

stripping,

CHIVA-surgery

102 patients were women, and 44 - men with a mean
age of 41 years (range 19 to 63 years). In all cases the
prime varicose veins was diagnosed. All patients
suffered with saphena-femoral insufficiency and reflux in
vena saphena.

The patients were subdivided into two major groups: the
group | involved 62 limbs with traditional operation -
stripping, and the group Il involved 116 limbs with
phlebectomy (the method CHIVA)

The duplexsonographical examinations (ACUSON-
128XP-10 transducer 7,5 mHz) were performed in up-
right position of patients. The saphena-femoral reflux
was assessed by Valsalva, and the state of superficial
and deep veins systems - by Parana's manoeuvre. The
latter has several advantages compared to compressive
test: it is easy to perform, effective, has the
hemodynamic resemblance to real situation, so reflects
such changes of blood flow in deep veins which is
detected during walk.

Duplex-sonography  provides information about
superficial and deep veins' preoperative anatomic-
functional picture. On the basis of these findings, the
operational tactics by the method CHIVA principles is
defined.

Stripping has been performed when varicose veins
process spreads through the core of the vena saphena
till femoral middle 1/3 level or when its diameter
exceeds 9,5 mm. In other cases the reflux was removed
at the point of its origin using the ligaton and section in
vena saphena and collaterals.

In case of stripping the general or peridural anesthesia
was used and in case of CHIVA - only local anesthesia.
In postoperative period patients are allowed to walk
actively.
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STRIPPING N=62 CHIVA1 N=49 CHIVA2 N=67
Pre 4w 12w 24w Pre 4w 12w 24w Pre 4w 12w 24w
0 6 18 49 57 4 34 38 42 8 32 27 46
Pain 1 22 35 11 4 24 12 10 6 21 17 19 15
2 34 9 2 1 21 3 1 1 31 18 21 6
0 14 19 20 28 12 14 14 26 5 19 11 28
Edema 1 19 21 25 23 16 17 20 15 41 29 38 27
2 31 22 17 11 21 18 15 8 21 19 20 12
0 35 37 40 41 40 41 42 42 56 56 58 59
LDS* 1 15 16 14 15 1 0 1 2 3 4 3 3
2 12 9 8 6 8 8 5 8 7 6 5
Venous 0 55 57 58 60 43 46 47 47 57 63 59 65
claudication 1 4 4 3 2 3 2 1 1 6 2 5 1
2 3 1 1 0 3 1 1 1 4 2 3 1
0 18 21 21 25 13 15 16 18 21 22 17 24
Pigmentation 1 15 13 15 14 17 15 16 17 19 20 24 22
2 29 28 26 23 19 19 17 14 27 25 26 21
*LDS - Lipodermatosclerosis
Tab.1 Distribution of absolute indices of clinical symptoms.
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Fig.1 The results of clinical changes by CEAP clinical scoring scale

In postoperative period the patients were examined after
4,12 and 24 weeks. The clinical results were evaluated
with the use of CEAP scoring scale.

The difference between the groups according to
parameters was analyzed statistically with the use of
Student’s t-test.

RESULTS AND DISCUSSION

Investigation involved such 178 cases that were under
observation during the period of 24 weeks. According to
the CEAP classification the patients distribution in
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stripping and CHIVA-surgery groups is presented in
Tab.1.

116 limbs underwent insufficient  collaterals
disconnection (the first stage), in 67 cases (second
stage) crossectomy was necessary, since duplex-
sonographical examination in postoperative period
showed increase in dynamics of vena saphena diameter
(CHIVA-2). In 49 cases operation included only
liquidation of pathological shunts at the point of reflux
origin with the use of ligation (CHIVA-1).
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According to the CEAP classification, the diagnosis was
formed as follows: C2-4EpAsPr

As far as the patients with trophic disorders were not
involved in study population (C5-C6), clinical
assessment was achieved by 5 parameters: pain,
edema, lipodermatosclerosis, venous claudication, and
hyperpigmentation. Graphical expression of clinical
symptoms reduction according to groups have shown in
Fig.1.

In 5 cases from the stripping group (8%) neuropathy
due to disorder of n. saphena was detected. In 8 cases

3 patients from the group CHIVA (2,5%) was with
lymphatic edema at the crural level.

CONCLUSION

According to the results of our investigation no
significant difference in clinical results was detected
using the ftraditional surgical treatment method
(stripping) and organ-sparing (CHIVA-surgery) method.
CHIVA-strategy provides limitation of postoperative
complications and period of disability. The negative side
effect of the method is that it requires multifold
duplexsonographical examination for timely detection of

(13%) lymphatic edema on the cruris that underwent
regression within several months, was manifested as
well. 17 patients (27%) revealed subcutaneal firm region
on the femur through the canal of vena saphena
(hematoma) that resolved within 2 to 5 weeks.

reflux progression through the core of v. saphena
magna.
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KinuHunveckue pe3yabTaTrhl HOC/IE XUPYPTrHYECKOIO JIeUeHH
BAPUKO3HOI 00/1e3HM BEH HUKHMUX KOHEYHOCTE

3asa Jlazapaweunu, Mapuxa llempuawesunu, /lasuo Yueumaweunu

Kadenpa xupypruu Nel TOumucckoro rocy1apcTBEHHOTO MEIUIIMHCKOTO YHUBEpcuUTeTa, ['py3us

PE3IOME

CTpunnuHr sBnsieTcs CTaH4apTHbIM METOAOM XMPYPruYeckoro rneyeHnst BapuKo3HOro 3aboneBaHnst BEH HUXHUX
KOHe4HocTel. OgHako Npu 3TOM TepsieTCH Takon yHUBepcarbHbIA TpaHCNNaHTaT ANsi PEKOHCTPYKTUBHOW XUPYpruu,
Kak v. saphena magna. lNpeanoxeHbl pasHble OpPraHOCOXPaHAKLIME METOAbl XUPYPrUYECKOro NeyvYeHus, HO uX
3(pPeKTMBHOCTb AOKa3aHa eLle HenonHocThI0. Lienbio paboThl ABNSNOCH CONOCTaBEHNE KITMHUYECKUX pe3ynbTaToB
ctpunnuira n CHIVA-xupyprumn. O6cnegosaHo 178 onepupoBaHHbIX KOHEYHOCTEN (CTpunnnHr-62, CHIVA-xupyprusi-
116). lNpeponepaunoHHas AMarHOCTMKa OCYLUIECTBASANAachb LBETHbIM YNbTpacoHorpaduyeckuMm KapTUpoBaHWEM.
MocTonepaunMoHHOe W3y4YeHWe KIMHUYECKUX pe3ynbTaToB MNPOM3BOAMIMIACHE C MOMOLLBI0 KIMHUYECKOW OLEHOYHON
wkansl no CEAP. AHanu3 MofyyeHHbIX AaHHbIX MoKasan, 4YTO HeT CTaTUCTUYECKM AOCTOBEPHOro pasnuuus B
GnvxanLnX KNMHUYeckux pesynbtatax ctpunnuHra u CHIVA-xupyprum npu Xvpypruyeckom feyveHnn BapuKo3HOro
3aboneBaHNs BEH HWKHMX KOHeyHocTel. BmecTte ¢ Tem, npu ocywectBneHnn CHIVA-xupyprum oo MuHMMyma
AoBefeHbl neproa HeTPYA0CNOCOOHOCTM U kocMeTudeckme npobnemsl. OTpuuartensHon ctopoHor CHIVA-xvpyprum
ABnseTcs o6s3aTenbHbIN yNbTPacoHOrpadnyeCckUin CKPUHNHE ANs CBOEBPEMEHHOIO BbISIBIIEHUSI NPOrpeccMpoBaHns
pedntokca no cTeony v. saphena magna.

KJIYEBBIE CJIOBA: BapMKO3Hasa OOJI€3HE, CTPMINMHI, OPI'aHOCOXPAaHSKIMe MeTONE!

259



	CHIVA1  N=49
	Pain
	Çàçà Ëàçàðàøâèëè, Ìàðèêà Ïåòðèàø�
	
	Ð Å Ç Þ Ì Å



