
Simultaneous preventive ablation of the AASV 
after thermal ablation of an insufficient great 

saphenous vein
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Recurrent varicose veins

Common problem after surgery/endoluminal

thermal ablation ( ~20% after 5 years, with about 

70% recurrence in the groin)
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 Progress of the existing underlying venous disease

 Incorrect primary surgery/ablation (e.g. due to residual 

GSV stump)

New reflux from side branches of the 

saphenofemoral junction

Cause of recurrence
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 65% recurrence rate 3 years after surgery, 43% due to secondary insufficiency of the AASV.
(Garner et al. 2003)
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New reflux from side branches of 
the saphenofemoral junction
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New reflux from side branches of 
the saphenofemoral junction
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Sufficient AASV Insufficient AASV 

Prevention of recurrence by prevention of a 
secondary AASV reflux? 



SYNCHRONOUS-Study
 “A multicentre, prospective, controlled, clinical study to evaluate the impact of a 

synchronous treatment of the anterior accessory saphenous vein for 

prevention of recurrent varicose veins in patients undergoing thermal ablation 

of an insufficient great saphenous vein “

 On behalf of the DGP (AG endovenöse Verfahren)
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SYNCHRONOUS-Study
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Primary objective: 
 Impact of a synchronous treatment of the sufficient anterior accessory saphenous vein for prevention of 

recurrent varicose veins in patients undergoing thermal ablation of an insufficient GSV (recurrent veins 
caused by a new AASV reflux).

Secondary objectives: 
 complication rate
 post-operative pain intensity
 duration of absence from work and normal activity
 disease-specific quality of life (AVVSS)
 patient satisfaction
 disease severity and therapy outcome (VCSS)
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Synchronous - Milestones
 Planning phase, statistics

 Completion study protocol

 Ethics committee vote

 Registration DRKS

 Financing – Research Grant DGP

 Completion Case Report Form 

 Patient recruitment  First Patient in: 07/02/2019 
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n=214

Ablation GSV only (n=214)

Age (years) 52

Gender (f) 65%

Postop Anticoagulation (d) 2.2

Postop Compression (d) 11.2

AASV at Baseline 

AASV not present 34%

SFJ: AASV  GSV 28%

SFJ: AAVS  FV 10%

SFJ: AAVS  SEV 26%

AASV medium diameter 2.3 mm

AASV diameter < 2mm 26%
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Ablation GSV + preventive ablation AAVS (n=144)

Age (years) 48

Gender (f) 61%

Postop Anticoagulation (d) 1.8

Postop Compression (d) 10.4

AASV at Baseline 

SFJ: AASV  GSV 61%

SFJ: AAVS  FV 12%

SFJ: AAVS  SEV 25%

AASV medium diameter (at baseline) 3.2 mm

AASV diameter < 2mm 6%
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Thank you


