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La prevención de las recidivas post crosectomía es el objetivo a seguir que esperamos de toda cirugía de varices. La crosectomía teóricamente consiste la ligadura del cayado con reflujo y una aferentectomía amplia de los vasos circundantes. Aunque la técnica sea muy segura y de hecho previene habitualmente las recidivas, todavía existe un 50 % de neoangiogénesis por recanalización de peque~as venas olvidadas, reflujos linfáticos preexistentes o bien por otros factores desconocidos.

El objetivo de nuestro trabajo es demostrar que la crosectomía estandar no es suficiente para frenar reflujos aparecidos del pliegue inguinal ni otros casos donde no esta indicada.

Los resultados ense~an  que no hay diferencia estadísticamente significante entre la crosectomía estandar y la ligadura de la safena interna a 2 cm de la unión safeno femoral. 


La prévention des récidives post crossectomie constitue le but que nous recherchons dans toute chirurgie de varices. La crossectomie théorique consiste en la ligature des reflux et l’afférentectomie élargie. Bien que la technique soit sécurisante et prévienne habituellement les récidives, il existe 50 % de néoangiogenèse par recanalisation de petites veines oubliées, de reflux lymphatiques préexistants ou d’autres facteurs inconnus.

Le but de notre travail est montrer que la crossectomie standard n´est pas suffisante pour réduire les nouveaux reflux issus du pli inguinal et en particulier les cas où elle doit être écartée.

Les résultats montrent qu´il n´y a pas de différence statistiquement significative entre la crossectomie standard et la ligature de la grande saphène à  2 cm. de la jonction saphénofémorale.


OBJECTIVE 

The prevention of inguinal recurrence is one of the goal we look for in varicose vein surgery. The inguinal approach is theoretically based on the flush ligation with interruption of tributaries far from the femoral vein. This procedure is safe and sufficient to prevent inguinal recurrence, but recanalization of missed little veins, or previous limphatic reflux or others unknown factors  are the origin of the so called “neoangiogenesis” in 50%. 

Aim of this study is to show that the standard crossectomy isn’t enough safe in reducing new refluxes arising from the inguinal fold and in particular cases it can be avoided.

METHODS

140 varicose legs with sapheno femoral junction reflux studied with echo duplex ultrasound performed during standard regulated surgery for varicose veins referred to the internal system, were randomized in two groups related to the standard crossectomy in group A (70 cases) and avoiding inguinal approach with saphenous ligation 2 cm. above the sapheno femoral junction in Group B (70 cases). In all cases was done an internal saphenectomy (long or short invaginating stripping depending from haemodynamical data) accompanied with large phlebectomies of all tributaries according to the French school. Inclusion criteria were: Primary varicose vein disease with SFJ true incompetence referred to the ostial valve (OV) with troncular reflux from the groin to the knee and below, absence of short saphenous vein incompetence and of extra saphenous refluxes (abdominal, lymphatic, pelvi-perineal) and ISV diameter at the junction < 10mm. All cases were echographically mapped the day before surgery from the same surgeon and digitally recordered. The follow up included an echo guided study of the groin at 6-12-18 months from surgery. Any case who presented inguinal reflux was recorded as positive for early recurrence. End point was the haemodynamical study of the SFJ related to the possibility of avoiding inguinal approach.

RESULTS

No differences were found in the two groups and in 91% of cases with a 18 months FU. Interest findings suggested that some risk factors have to be considered during the planning of the surgical procedure.

CONCLUSIONS

The results are statistically evaluated and discussed with test and the Authors widely discuss any correlation with preexistent pathological field as obesity, diabetes, hormonal pattern which could explain the reason of some predictable recurrence in order to avoid standard procedures in favour of a more satisfactory personalized surgery. 
















