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The Lazarus Syndrome

G. BOTTA

Aim. In the last 10 years the endovascular procedures have
taken over on saphenous stripping in rich countries. The
recent literature is full of scientific papers that magnify the
results of endovascular procedures and guidelines in many
countries attribute to them the role of a new golden standard
in the treatment of varicose disease. But surely in the world
there are still some surgeons who perform the technique of
saphenous stripping, in patients in which the indication is
placed after preoperative ultrasound analysis. Therefore
stripping is not dead and canneot be buried still.

Methods. In our experience the traditional ablative surgery
in the treatment of patients with varicose veins of the lower
limbs (CEAP 2-6) is always at the first place and continues
to be performed in a percentage that approaches 70% com-
pared to the total of phlebological interventions performed
annually. Over the past 3 years on a total of 858 patients (554
F and 304 M) aged between 22 and 84 years, 590 patients
(68.7 %) underwent saphenectomy by stripping, often associ-
ated with multiple phlebectomies of the thigh and/or leg.
Results. With the various techniques used there was neither
mortality, nor infectious complications. We complain about a
case of hematoma in the thigh in a subject operated by strip-
ping in anticoagulant treatment, because of serious heart dis-
ease. No thrombotic complication, neither immediate nor at
3-month follow-up, has been documented.

Conclusion. Our current experience makes us conclude that
surgery still represents for long-term efficacy the therapeutic
strategy of reference, but it is undeniable that the endovascu-
lar procedures for their minimally invasiveness, fewer com-
plications, reduced need for general anesthesia, quicker re-
turn to work and equivalent recurrence rates, are destined to
become in the near future the gold standard for treatment of
varicose disease. However, due to the heterogeneity of the dis-
eases, it is not possible to perform only one type of operation
for all varicose patients, and probably saphenous stripping
will always have a role, though reduced over time.
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In the last 10 years the endovascular procedures
in more advanced and richer countries have defi-
nitely taken the upper hand on saphenous stripping,
that was considered in the last century the golden
standard for the treatment of varicose disease. But
we are really sure that the traditional ablative sur-
gery is definitely outdated, not to say dead and bur-
ied.

The recent literature is full of scientific papers ! 2
that praise the results of endovascular procedures,
i.e. saphenous ablation obtained either by physical
means, such as radiofrequency and laser, or chemical
means such as ultrasound-guided foam sclerothera-
py. A recent search on PubMed showed how over the
past 18 months 116 papers dealt with endovenous
laser ablation, 39 papers with endovenous radiofre-
quency ablation and 27 with foam sclerotherapy of
the saphenous trunks.

Three years ago the Society of Vascular Surgery
and the American Venous Forum 3 have published
their guidelines, which report the endovascular pro-
cedures as a new golden standard in the treatment of
chronic venous disease of lower limbs.

Last year the guidelines of NICE 4 have docu-
mented that the point of view of costs the endovascu-
lar procedures are preferable to traditional surgery.

In the United States of America moving from
stripping to less invasive procedures has been driven
by many factors, including the boost of the manu-
facturers of the devices, the insurance companies,
the philosophy of less aggression in all surgical
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Figure 1.—Phlebological surgery at the Siena Hospital.

fields including phlebological surgery, and a ten-
dency to renounce to everything that has been done
in the past.

But surely in the world there are still some sur-
geons who perform the technique of saphenous strip-
ping in patients in which it is chosen after preopera-
tive ultrasound.

Thus, even if in some countries the saphenecto-
my by stripping is now performed less than in other
countries of the world, it is sure that stripping is not
dead and cannot be buried.

In the Gospel, Giovanni told us about the resur-
rection of Lazarus. After Jesus had gone to the tomb
where his friend had been buried for 4 days, he or-
dered to remove the stone that closed the entrance to
the tomb, he thanked God aloud and then cried: “La-
zarus, come out” and Lazarus awoke and returned
to life.

“Stripping, come out” can we say today about the
surgery of saphenous vein by stripping, seemingly
putting on one side and considered no longer useful
in the light of modern knowledge of venous hemo-
dynamics.

Materials and methods

At the Phlebological Unit of the Siena Hospital,
directed by Prof. Joseph Botta, the traditional abla-
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tive surgery in the treatment of patients with varicose
veins of the lower limbs (CEAP 2-6) is always in
first place compared to most modern endovascular
ablation procedures with both physical and chemical
means, so much so that in the last 3 years it continues
to be performed in a percentage that approaches the
70% compared to the total of phlebological interven-
tions performed annually.

In a group of 858 patients (554 F and 304 M) aged
between 22 and 84 years 590 patients (68.7%) un-
derwent saphenectomy by stripping, often associ-
ated with multiple phlebectomies of the thigh and/
or leg; 142 patients (16.5%) underwent hemody-
namic surgery; 79 patients (9.2%) underwent AS-
VAL; 15 (1.7%) patients underwent revision of the
saphenofemoral junction, associated with ablation
of residual saphenous trunk; 18 patients (2.1%) un-
derwent obliterative procedures with laser or radi-
ofrequency; 16 patients (1.8%) underwent mixed
technique with high ligation associated with sclero-
therapy of the saphenous trunks (Figure 1).

Results

All treatments were completed and no procedure
was abandoned due to technical difficulty Neither
mortality nor infectious complications were detect-
ed. We have found a case of hematoma in the thigh
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in a subject operated by stripping with an antico-
agulant treatment, because of serious heart disease.
We had no thrombotic complication, neither imme-
diate, nor at a 3-month follow-up. A clear improve-
ment of patients’ quality of life, evaluated with a
personal questionnaire in follow-up controls, has
been detected.

All of the techniques and procedures used in the
treatment of varicose subjects come to our obser-
vation have satisfied our patients and, apart from
economic reasons or dictated by fashion, traditional
surgery turned still out to be as safe and efficient as
the most modern thermal or chemical ablation proce-
dures of saphenous trunks.

Discussion

Why did we title this report, which concerns the
therapeutic strategy of varicose veins, the Lazarus
syndrome? Because Lazarus is presented in chap-
ter 11 of the Gospel of Giovanni as the dead person,
who rises and returns to life after four days of burial.

Can the same thing happen for the saphenous sur-
gery using the technique of stripping?

Certainly, in the light of the latest guidelines and
scientific publications the saphenous stripping can
no longer be considered the gold standard for the
treatment of varicose veins caused by the insuffi-
ciency of the saphenous trunks. Most phlebologists
do not agree and the debate is still open.

First of all the golden standard in medicine repre-
sents a procedure, a method, an operation which is
recognized as the best available at that time and to
which new protocols and results are compared. Now,
to compare surgical technique such as stripping,
which completely removes the saphenous veins,
with endovascular procedures, either with physical
means such as laser and radiofrequency or chemical
means such as sclerotherapy, which leave in place
the saphenous trunks, is not correct from the point of
view of the results and the assessment of recurrence
at follow-up.

As reported by Wright e al.5 the success of the
method of varicose veins treatment depends largely
on the experience of the operator, who performs the
procedure. However, it is amazing how in the follow-
up to 3 months of surgically treated patients, patients
reported to have a 15% of residual venous reflux in
the saphenous trunk, leading the authors to conclude
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that the surgical procedure is imperfect in the treat-
ment of varicose veins and resorting to sclerotherapy
is preferable, as it has a success rate at 3 months of
98.3%.

And again the statistical data of the British Health
Service, published in 2012 by Sutton et al.® on the
treatment of great saphenous vein with foam sclero-
therapy show a thrombotic complication in 0.19% of
cases, while the deep vein thrombosis complicates
the 0.47% of endovenous laser ablation and 0.54%
of stripping operations.

On the other hand, a prospective and randomized
study of Rutgers 7 had already demonstrated how the
results of isolated treatment of saphenous stripping
are higher than those obtained with high ligation as-
sociated with sclerotherapy.

Currently, it is undeniable that in some countries,
as in the United States of America, there is a shift
from stripping technique to less invasive procedures,
but this is due to various factors, some of which have
little to do with technical problems.

Because in recent years many phlebologist prefer
the endovascular procedures?

Certainly if you consider the costs of operating
room, anesthesia, materials used and the working
hours of the staff involved, the total cost of the treat-
ment is more or less similar in both cases, although
the endovascular procedures require quite expensive
equipment and especially disposable devices.

But the thrust of the manufacturers of such equip-
ment imposes to phlebological market a discourse
of “fashion”, that emphasized the notion that mini-
mally invasiveness translates in an esthetic discourse
related to the beauty of the legs, which are subtracted
from the hands of the surgeon.

Also the fear of bleeding and the legal and in-
surance consequences bring most phlebologists, to
give priority to any procedure being proposed on the
market, with the promise of resolving the varicose
disease caused by saphenous insufficiency without
attacking the same saphenous vein surgically.

For these reasons the growth rate of saphenous
trunk obliteration has exponentially grown upward
over the past decade, at the expense of saphen-
ous stripping whose numerals have precipitated to
zero.8: 9 As these procedures are reliable, with few
complications and very low recurrence rates in 5
years,!10-13 with the increasing experience of phle-
bologists there is little chance to stop and reverse
the trend.
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But the attack at the stripping also arrives from
RCTs 14.15 that compared hemodynamic surgery with
the ablative surgery, showing a superiority of the first
in terms of fewer recurrences and better results at a
distance, so stripping is no longer regarded as the
most successful therapeutic option for the treatment
of varicose patients.

And then is saphenous stripping dead?

The data derived from the latest world literature
would suggest so, because the endoluminal oblitera-
tion procedures begin in various countries to be re-
imbursed by the insurance companies.

Creton !¢ recently wrote that in lean patients with
varicose veins the stripping can be performed in out-
patient conditions (100%), in tumescent local an-
esthesia (100%) and without any sedation (80%), in
terms that are nearly identical to endovascular pro-
cedures with very similar results for quality of life,
while in obese patients the latter have a better indica-
tion than the stripping.

Even Pittaluga 17 reported that he indicates high
ligation when the saphenofemoral junction has a cal-
iber exceeding 20 mm, while he performs a “modern
short stripping” with anesthesia for tumescence and
invagination when the saphenous vein in the thigh
has a diameter in the upright position superior to 8
mm. In patients with clinical class C4-C6 18 with
incompetence of the terminal valve and saphenous
reflux until the lower third of the leg, he prefers la-
ser ablation associated with phlebectomies, the foam
sclerotherapy in varicose recurrence and when the
surgery would be too aggressive. In all other cases,
accounting for 70-80% of his experience, he prac-
tices the ASVAL technique, which gives immediate
cosmetic results, very bright and very much appreci-
ated by patients.

In Italy there is no doubt that the modern proce-
dures for saphenous trunks obliteration with physi-
cal or chemicals means are claiming more and more
among phlebologists, especially among those of
medical extraction, that have little or nothing con-
fidence with the scalpel. However, in Phlebological
Centers the traditional ablative surgery 1920 contin-
ues to be performed, either because the immediate
and at distance results are absolutely similar to mod-
ern techniques and procedures for treating varicose
disease, and also because the costs of equipment
and disposable materials are still too high and not
covered in the public health care system by insur-
ance companies.
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Conclusions

Our current experience leads us to conclude that
surgery still represents for the long-term efficacy the
therapeutic strategy of reference, but it is undeniable
that the endovascular procedures for their minimally
invasiveness, the reduced need for general anesthe-
sia, the quicker return to work and recurrence rates
more or less similar in the long term, are increas-
ingly destined to become in the near future the gold
standard of treatment of varicose disease.2!1-23

However, considering the heterogeneity of the dis-
ease, for which more than one type of operations for
all varicose patients can be performed, the saphen-
ous stripping will always have a role, although even
less important over time.

Certainly, current randomized clinical trials 24be-
gin to take into account the cost-effectiveness of the
new procedures, but in countries where economic
and insurance reasons prevent the massive use of
same, the saphenous stripping is certainly effective
and still valid, should be preceded by an accurate
preoperative diagnosis with Duplex scanner, that
documents hemodynamic insufficiency of saphen-
ous vein.

Further studies and RCTs are needed to evaluate
whether the modern obliteration procedures will lead
to an improvement of the results within 10 years af-
ter treatment, considering however that the varicose
disease is an evolutive disorder and, as such, suscep-
tible to worsening over time.

Riassunto

La sindrome di Lazzaro

Obiettivo. Negli ultimi 10 anni le procedure endova-
scolari hanno preso il sopravvento nei paesi ricchi sullo
stripping safenico. La letteratura recente & piena di lavori
scientifici che magnificano i risultati delle procedure en-
dovascolari e le linee guida di molti Paesi attribuiscono
loro il ruolo di nuovo golden standard nel trattamento della
malattia varicosa. Ma sicuramente nel mondo ci sono an-
cora dei chirurghi che eseguono la tecnica dello stripping
safenico nei pazienti, nei quali viene posta 1’indicazione
dopo lo studio preoperatorio con gli ultrasuoni, per cui lo
stripping non & morto e non puo quindi essere portato a
sepoltura.

Metodi. Nella nostra esperienza la chirurgia ablativa tra-
dizionale nel trattamento dei pazienti con varici degli arti
inferiori (CEAP 2-6) ¢ sempre al primo posto e continua
ad essere eseguita in una percentuale che si avvicina al
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70% rispetto al totale degli interventi flebologici effettuati
annualmente. Negli ultimi 3 anni su di un totale di 858
pazienti (554 F e 304 M) di eta compresa tra i 22 e gli
84 anni, 590 di essi pari al 68,7% sono stati sottoposti a
safenectomia per stripping, spesso associato a flebectomie
multiple della coscia e/o della gamba.

Risultati. Tutti i trattamenti sono stati completati e nes-
suna procedura ¢ stata abbandonata per motivi tecnici. Non
si ¢ avuta nessuna mortalita o complicanza infettiva. La-
mentiamo un caso di ematoma alla coscia in una paziente
operata di safenectomia per stripping in trattamento an-
ticoagulante, perche cardiopatica. Nessuna complicanza
trombotica immediata o a distanza nel follow up a 3 mesi
¢ stata documentata.

Conclusioni. La nostra esperienza attuale ci fa conclu-
dere che la chirurgia rappresenta ancora per efficacia a
lungo termine la strategia terapeutica di riferimento, ma
¢ innegabile che le procedure endovascolari per la loro
mini-invasivita, le poche complicanze, la ridotta neces-
sita di anestesia generale, il piu rapido ritorno al lavo-
ro e tassi di recidiva piu o meno simili a lungo termine,
sono destinate a diventare in un prossimo futuro il gold
standard del trattamento della malattia varicosa. Consi-
derando pero 1’eterogeneita della patologia, per cui non
puo essere eseguito un solo tipo di intervento valido per
tutti i pazienti varicosi, probabilmente lo stripping safe-
nico avra sempre un ruolo, anche se esso sara comunque
ridotto nel tempo.

Parole chiave: Vene - Chirurgia vascolare - Stripping sa-
fenico.
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