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Introduction
The aim of the surgical management of varicose patient should include three concepts : 1 radicality 2 aestethic 3 reduction of recurrences. The main points are the ablation of refluxes, removal of all incompetent trunks and of all the tributaries avoiding, when possible, skin scars. To achieve this goal the pre-operative U.S. mapping is the main investigation, providing a complete map of the superficial venous system thus including anatomical and hemodinamycal real time data. The anatomy is often variable with anomalies that should have been known before surgery.The most vascular surgeons that perform long or short safenous stripping don’t care of the highly variability of the superficial venous anatomy, and believe that stopping the main reflux with short or long saphenectomy should be the best treatment. 

Methods
966 consecutive legs mapped for vein surgery registered from 1 1ST nov. 2000 until the 30th june 2003. The pre-operative U.S. mapping was performed the day before surgery in all cases. All legs were mapped and operated on by the same surgeon; each case was digitally photographed and every anatomical and haemodinamical data was stored for follow-up. In 14,5 % cases  were recurrences, in 12 % it was involved the external saphenous vein (ESV), in 73,5 % were interested the internal and anerior saphenous trunks (ISV-ASV).

Results
The surgical strategy is strictly personalized ; according to the "echo anatomy" and "flebodynamic" pattern we can choise the best treatment : different procedures of the ISV removal ; with or without inguinal approach. Anyway it’s important to remember that the kye is to know before surgery the anatomical pattern of the leg : SPJ, SFJ, state and number of PV, presence of Limphatic, pelvic, perineal, ischiatic and/or inguino abdominal refluxes. To have good results US mapping isn’t necessary, but to have better results it’s worthwhile : it’s the guideline of the surgeon, essential in knowing all the varicose network, including connections with the normal veins in order to preserve them ; surgery is more aestethic, complete and precise. In the following pictures there are some clinical examples.
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Photo 1


Complicated patient with CVI and DVT syndrome





Photo 2


Perineal reflux with Ostial Internal Saphenous vein Valve competence





Photo 3


Ostial Valve incompetence 


with troncular competence





Photo 4


Lymphatic reflux





Photo 5


Perineal reflux and Dodd's perforator incompetence with ostial valve continence








