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Background 
• Injuries to the saphenous or sural nerves 

have been major concerns that limited 

widespread use of endovenous thermal 

ablations below the knee (BK) 

• Incidence of nerve injuries as high as 

39% have been reported with stripping 

of the BK segment of the Great 

Saphenous Vein (GSV) 

• SVS/AVF practice guidelines for GSV 

incompetence*: 

       Stripping/Endovenous ablation of the                         

         above knee GSV 

 
* Gloviczki et al. J Vasc Surg 2011;53:2S-48S 



Background 

*  van Neer et al. J Vasc Surg 2009;50(4):831-4 

**Gloviczki et al. J Vasc Surg 2011;53:2S-48S 

 
 

• BK GSV reflux is reported in up to 

81% of patients; increasing to 91%  at 

2 years following AK GSV ablation* 

 

• Ignoring the refluxing BK-GSV is 

reported to result in residual 

symptoms and need for re-

intervention in nearly half of the 

patients.** 



Patient Presentation 
Right CFV= -3 

Right FV mid= + 

Right PV mid= + 

Right PTV= + 

Right GSV SFJ= -3 

Right GSV prox thigh= -3 

Right GSV mid thigh= -3 

Right GSV distal thigh= -3 

Right GSV knee= -3 

Right GSV calf= -3 

Right GSV ankle= -2 

Right SSV SPJ= + 

Right  SSV calf= + 

Right SSV ankle= X 

  

Competent= + 

Absent= A 

Not Imaged= X 

  

-1 = 0.5 to 1 second 

-2 = 1 to 3 seconds 

-3 = > 3 seconds 



 

47 limbs treated with EVLT  (n=45) or RF (n=2) to 

ablate the BK-GSV 

No DVT or EHIT, no skin burn,  two early 

recanalization 

Neuralgia in 1 patient  (2.3%), resolved in 2 weeks 

 



 

50 of 576 EVLE below the knee  

4 paresthesia, but ankle pain resolved in all 

No recanalization 



 

Incomplete treatment of the incompetent GSV 

provides partial relief of symptoms 

 

EVLA below the knee is safe and effective 



 

EVLA below the knee is safe, has better clinical 

results and increases resolution of varicose veins  

 

EVLA was performed proximal to mid calf,  

saphenous nerve injury was not noted 



• 150 patients with SSV EVLT (810 nm diode 

laser) 

• Mean length treated :23 cm (6-53) 

• Complete SSV occlusion 98% at 3 mo. 

• 1.3% had sural nerve paresthesia 

• 6 superficial thrombophlebitis 

• No serious complications 



 

Yes! 

 

Puncturing the vein at midcalf  and not at the 

ankle resulted in less sural nerve injuries, without 

an effect on recanalization rate 



1st Author  Year Limbs 

N with FU (N) 

Technical 

success 

 (%) 

Follow-up 

(month) 

Occlusion 

(%) 

Sural 

nerve 

injury (%) 

DVT 

(%) 

Proebstle 2003 37 (41) 95 6 100 11 3 

Ravi 2006 37 (101) -- 36 84 -- 0 

Theivacumar 2006 46 (68) 100 6 88 4.4 0 

Gibson 2007 126 (210) 100 4 96 1.6 5.7 

Park 2008 96 100 12 96@1 m -- -- 

Huisman 2009 150 (169) -- 3 98 1.3 0 

Kontothanassis 2009 229 100 6 98.7@≤2

m,  

2.2 1.3  

Jane d’Othee 2010 65 (67) 100 20 98.5@3m 0 0 

Doganci 2011 60 100 6 100 12 0 

Samuel 2012 58 100 12 93 12 0 

Harlander-Locke* 2013 80 98.7 6.2 100 -- 0 

Results of Endovenous Laser and RF * Ablations of 

the Small Saphenous Vein ‘ 



Conclusions 

• Endovenous  thermal ablation below the knee 
can be performed safely, with a low rate of 
minor complications  

 

• Neuralgia cannot be completely excluded 



Conclusions 

• Puncturing at mid-calf level and using large 
amount of tumescent anesthesia will result in 
less chance of saphenous or sural nerve injury.  

• Further studies are needed to investigate the 
benefit of routine duplex scanning of the sural 
or saphenous nerves and determine what 
type of anesthesia can or cannot be used for  
these patients. 

 



THANK YOU ! 
MERCI! 


