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Background. 
	We aim to address two questions: 1. do we still need surgery for the treatment of the varicose veins?; 2. what kind of surgery are we performing today for the treatment of the varicose disease?
	In our opinion day by day the stripping procedure is approaching the end of the road!
	Starting with the Muller’s ambulatory phlebectomies the surgery for varicose veins has changed! The modern surgical procedures for varicose veins treatment are ambulatory, minimally invasive ones with a fast postoperative recovery and very good aesthetic outcomes. All these procedures can be performed under local anesthesia and with almost no postoperative pain.
	There is just one important issue: the surgery needs experienced surgical team! 
	The CHIVA and ASVAL procedures are two of the modern procedures of our days. In our opinion these procedures are a little restrictive regarding the treatment of the very complicated cases of varicose disease (the giant varicose veins, the solving of the varicose veins thrombophlebitis and varices complicated with lipodermatosclerosis or leg ulcer).
The aim of this paper is to present another modern procedure: VANST (Varices’ Ambulatory Non-stripping Surgical Therapy) - a particular minimally invasive ambulatory surgical method of treatment of the  varicose veins. This technique consists in the complete disconnection of the pathologically dilated superficial veins. 
The Method.  
	The steps of the procedure are :
A. The marking on the skin of the places of the future incisions during the clinic and duplex ultrasound examinations with the patient in orthostatic position

B. The surgical procedure:
· local anesthesia with 1% lidocaine (10-20 ml.)
· incisions of 2-5 mm.
· the varicose veins ( including insufficient saphenous trunks ) and the insufficient perforators are intercepted, sectioned and ligated – in this manner both the venous flux and reflux are eliminated ;  the varices rest in place but they are taken out of the venous circuit and become just empty collapsed non-functional tubes
· the closing-up of the incisions 

C. A non-compressive bandage is applied

D. The patient is immediately mobilized after the operation and leaves the clinic after 30 min.
 Domestic activities can be immediately resumed post- surgery and the professional ones after a maximum of 24-48 hours.  
  Postoperative check-ups: 24 hours, 7 days (the bandage is taken out), 2 months and every 6 months.
Results.  
	Our experience in applying this method is of over 13000 procedures performed during the last 22 years (over 2500 in private practice).
  	The postoperative closing up of the varicose veins takes place immediately in all cases.
VANST can be applied in a large range of varicose diseases:
· very large diameter varicose veins
· varicose veins thrombophlebitis
· recurrent varicose veins
· varicose veins complicated with lipodermatosclerosis and/or leg ulcer
· non-sistematized varicose veins.
The treatment of the varicose veins’ thrombophlebitis using VANST can solve both  the thrombosis (performing segmentary thrombectomies) and the varicose disease during the same operation. The operation can be performed only the first 10-15 days after the debut of the thrombosis (after this period the clots’ firm adherence to the veins walls made the thrombectomies improbable).
The treatment of the varicose veins complicated with lipodermatosclerosis and/or leg ulcer needs 2 or 3 “step by step” VANST interventions; after every operation the segmental lipodermatosclerosis area diminishes (during 2-4 weeks) and makes the next procedure possible. In that manner the interception and disconnection of the whole varicose vein (and insufficient perforators) become possibile and the lipodermatosclerosis is solved.
A 5 years follow-up shows that the  recurrence of the varicose veins after VANST occurs in 6.24% of the cases.
The advantages of VANST are:
· ambulatory treatment (2-3 hours hospitalization)
· minimally invasive procedure
· no intraoperatory bleeding, no postoperative echimosis or haematoma
· postoperative evolution - practically painless
· fast postoperative recovery 
· aesthetic postoperative appearance.
Conclusions
1. The surgical treatment of the varicose veins has changed!
2. VANST can replace stripping for treating very large diameter varicose veins, varicose thrombophlebitis and varices complicated with lipodermatosclerosis and leg ulcer.


 	 
