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f, 42 years old,  Villalta 4

History:
ClosureFast on right GSV in 2004



Is it necessary to simultaneously treat the AASV?



Simultaneous treatment of GSV and AASV
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The AASV is a major cause of recurrence
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216 recurrent varicosities after stripping/HL, FU 36 months (2003)

The AASV is a major cause of recurrence
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REVATA: n=2,380, 164 recurrence after 36 months (2014)

The AASV is a major cause of recurrence



1,159 veins, 79 recurrent,  FU: 1 month to 5 years (2016)

The AASV is a major cause of recurrence



n = 137, S/HL vs. EVLA (2013)

The AASV is a major cause of recurrence



The AASV has its own pathological importance
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290 legs), Follow-up 6 months (2016)

AASV GSV control

C3 7 (30,4%) 35 (24,1%) 7 (9,0%)

C4 3 (13,0%) 8 (5,5%) 1 (1,3%)

C5 1 (4,3%) 5 (3,4%) 1 (1,3%)

C6 1 (4,3%) 3 (2,1%) 1 (1,3%)

The AASV has its own pathological importance



The SYNCHRONOUS trial

“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”

conducted on behalf of the German Society of Phlebology
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Endpoints

Primary endpoint:

• Impact of a synchronous treatment of the AASV for prevention of 

recurrent varicose veins

Secondary endpoints:

• Complication rate

• Postoperative pain intensitiy

• AVVQ

• VCSS

The SYNCHRONOUS trial
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Milestones 

• Planning phase, statistics

• Completion of study protocol

• Ethics committee vote

• DRKS registration 0001548

• Financing – research grant from DGP

• Completion of case report form 

• Patient recruitment → first patient in: 7/2/2019 

The SYNCHRONOUS trial
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765



n= 446 n= 310
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Synchronous – Baseline Characteristics

N = 765

Age 50.5 years

Gender
BMI

62% female
27

SFJ/AASV at baseline (Groups A + B)

AASV not present 23%

SFJ: AASV → GSV 42%

SFJ: AAVS → FV 5%

SFJ: AAVS → SEV → GSV / FV 30%
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The SYNCHRONOUS trial

Conclusion:

• Interesting dynamic at the SFJ:

→ AASVs become visible after endoluminal ablation of     
the GSV and 30% are occluded unintentionally. 

Some reopen over time.

→ An increasing number become insufficient over time 
(these veins are larger in diameter at baseline compared 
to other patients)

• Further follow up visits and data analysis are outstanding.            
Initial one year data coming soon



The SYNCHRONOUS trial

Conclusion:

• Data about secondary insufficiency of the AASV        
is generated in a prospective controlled setting     
for the first time. 
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