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Ligation of GSV in sclerotherapy with foam: 
Technical notes – personal experience

Paolo Valle1, Domenico Spoletini1, Domenico Monetti1 and Giampaolo Valle2

1S. Eugenio Hospital, Italy
2University “La Sapienza” of Rome, Italy

Statement of the Problem: The specific complications 
after treatment of the incompetent GSV with foam 
are early recanalization (13%) and superficial 
thrombophlebitis (7.4%).

Methodology & Theoretical Orientation: From 1 
January 2016 to today, in 79 patients (CEAP C2-C3), 
85 sclerofoam treatments of GSV were performed for 
varicose veins of the lower limbs with: saphenofemoral 
reflux >3 sec, saphenous diameter >8 mm and at 
least 2 varicose thigh/leg collateral. To obtain the 
GSV, local surgical anesthesia was performed with a 
surgical access localized to the thigh, always above 
the end of the Hunter perforator and of the varicose 
collateral. The GSV is bound and sectioned and finally 
cannulated with an Arteriofix 8 mm catheter, through 
which, after washing with physiological solution, the 
sclerofoam with TDS 3% (ratio 1:4) for a maximum 
of 4 cc of foam according to Tessari’s technique. The 
remaining saphenous veins are removed with the Muller 
technique. Controls with ecocolordoppler are expected 
at 1, 3, 6 months and 1 year. 

Findings: Only in 4 patients (4.7%), however very thin, 
was found, in the first month, a superficial phlebitis 
of the thigh, between the surgical incision and the 

inguinal fold. Recanalization occurred after 1 year 
in only 8 patients (9.4%). In any case the diameter of 
saphenous veins was reduced by more than 50%, the 
saphenous walls were thickened, there was no reflux at 
the saphenofemoral junction and clinically the patients 
reported no disturbances. In all other patients, GSV 
presented with obliterated and reduced caliber. 

Conclusion & Significance: From these first results we 
can state that this technique that includes the ligation 
of the GSV makes the foam more stable than that which 
occurs with the direct injection of the GSV. Furthermore, 
a smaller amount of foam is sufficient, with no local and 
general phenomena and complications
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Robotic vascular surgery 

Petr Štádler 
Na Homolce Hospital, Czech Republic

Objectives: The da Vinci system has been used by a 
variety of disciplines for laparoscopic procedures but 
the use of robots in vascular surgery is still relatively 
unknown. The feasibility of laparoscopic aortic 
surgery with robotic assistance has been sufficiently 
demonstrated. Our clinical experience with robot-
assisted vascular surgery performed using the da Vinci 
system is herein described.

Methods: Between November 2005 and September 
2018, we performed 437 robot-assisted vascular 
procedures. 291 patients were prospectively evaluated 
for occlusive diseases, 111 patients for abdominal aortic 
aneurysm, 5 for a common iliac artery aneurysm, 9 for a 
splenic artery aneurysm, 1 for internal mammary artery 
aneurysm, 8 for median arcuate ligament re-lease, 8 for 
endoleak type II treatment post EVAR, 2 for renal artery 
reconstruction and two cases were inoperable. 5 hybrid 
procedures in study were performed.

Results: 417 cases (96%) were successfully completed 
robotically, 1 patient’s surgery (0.25%) was discontinued 
during laparoscopy due to heavy aortic calcification. 
In 16 patients (3.7%) conversion was necessary. The 
thirty-day mortality rate was 0.5% (2 patients), and early 
non-lethal postoperative complications were observed 
in 7 patients (1.6%).

Conclusions: Our experience with robot-assisted 
laparoscopic surgery has demonstrated the feasibility 
of this technique for occlusive diseases, aneurysms, 
endoleak II treatment post EVAR, for median arcuate 
ligament release and hybrid procedures.

Recent Publications:

1. Štádler P, Dvořáček L, Vitásek P and Matouš 
P (2016) Robot assisted aortic and non-aortic 
vascular operations. Eur J Vasc Endovasc 
Surg. 52(1):22-8. 

Petr Štádler, J Vasc Endovasc Therapy 2019, Volume 4 
DOI: 10.21767/2573-4482-C1-004

Figure 1: The central anastomosis of the robotic 
abdominal aortic aneurysm repair.
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Chronic superior vena cava syndrome: 
cause of continuous passage of blood 
from the territory of venous system to 
the cerebrospinal venous circulation 
and possible cohorts for several 
neurodegenerative diseases

S Spagnolo
GVM Care & Research, Italy 

In superior vena cava syndrome (SVCS), the venous 
blood from the upper torso reaches the right 

atrium through four well-known collateral pathways. 
Unexpectedly, numerous imaging studies showed that 
in the left brachiocephalic venous stenosis the blood 
reverses its flow direction and heads towards the jugular 
and cerebral veins. Venous flow direction is always 
unidirectional and centripetal, while the bidirectional 
flow is a unique feature of compensatory venous circle. 
The jugular vein reflux, well described in the literature, 
can only be interpreted as a typical centrifugal flow 
of a collateral circulation. Our hypothesis is that the 
cerebrospinal venous system itself constitutes a 
compensation circle, which connects the superior vena 
cava to the inferior one. This hypothesis is corroborated 
by the current knowledge on the cerebrospinal 
venous system that is considered a unique, valve less, 
bidirectional flow circuit that freely communicates with 
superior and inferior vena cava. From 2010 to today we 
have operated for plastic enlargement with patches 
in the saphenous vein, 120 patients with congenital 
stenosis of the superior vena cava system. Here we 
report the angiography of first two patients with vena 

cava stenosis; in one we describe the inversion of 
flow from the location of the obstruction towards the 
cerebrospinal circle and in the other we describe the 
passage of venous blood from peripheral tissues to 
the cerebrospinal circle. The continuous passage of 
venous blood from the superior cava system into the 
cerebrospinal circulation opens up new perspectives 
in the explanation of etiopathogenesis of many 
neurodegenerative diseases (infant neurological 
diseases, multiple sclerosis, Parkinson’s disease 
and Alzheimer’s). In vena cava stenosis then, the 
cerebrospinal circle is subjected to an increase in 
pressure, in volume overload and in the possibility, as 
demonstrated in literature, that infections, emboli or 
tumors can be transmitted directly from the periphery 
to the brain through the venous route
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