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Varicose disease of the lower extremities is a widespread condition in Ukraine. Proper surgical treatment based on the accurate haemodynamic, anatomic and functional analysis of the superficial and deep vein abnormalities, is crucial in solving this problem. High ligation of the great saphenous vein with stab avulsion phlebectomy is a commonly performed intervention for varicose disease in this country. There are the regional variants in the treatment of patients with superficial venous incompetence due to certain aspects including financial consideration and medical background. In some centers it is believed that stripping the great saphenous vein reduces more effectively   than high ligation the rate of re-operation for recurrent varicosity. The results investigations concerning the use of the conventional surgical method suggest stripping associated with avulsion/ligation of collateral incompetent superficials veins and adequate follow-up treatment is quite effective. Apologists of saphenectomy consider it to be associated with fewer recurrences and improved haemodynamic condition. The other investigators believe that a combination of high saphenous ligation and sclerotherapy  would be also effective and cost-effective. Most of vascular surgeons consider that stripping alone, without follow-up sclerotherapy  rarely achieves full relief of incompetent and varicose veins. Finally the evaluation of the effects of treating varicose disease is not yet standardized. Therefore carrying out further investigations to the best therapeutic options for varicosity is needed.  Last years new tendencies in the development of surgical technologies namely minimally invasive and more cosmetic procedures were traced in phlebology in Ukraine. Introduction of modern methods of ultrasound examination including duplex scanning helped to understand local haemodynamics and  disturbances of the venous circulation in the lower extremities.  These methods were essential for carrying out the accurate anatomical and functional venous mapping  and planning surgical tactics for the treatment of patients with varicose disease. According to new tendencies most of vascular surgeons in this country began to perform saphenous saving vein surgery and minimally invasive procedures more frequently in their practice. Even proponents of stripping the great saphenous vein became to carry out selective surgery limited by the pathologic venous segments (short stripping or crossectomy and phlebectomy). Such surgical techniques were used in combination with endoscopic subfascial dissection of perforating veins (SEPS)  Last years some vascular surgeons began to perform minimally invasive procedures based on the principles of conservative haemodynamic cure of venous insufficiency (CHIVA). They used the principles of CHIVA for the treatment of varicose disease. This method consisted in the interruption of hydrostatic pressure column, disconnection of venovenous shunts and preservation of the draining superficial network.  To perform crossectomy associated with section-ligation techniques and minimal phlebectomy they applied commercially available instruments.  Application of this minimally invasive technology allowed to carry out the correction of haemodynamic abnormalities and  to respect and improve segments of the great saphenous vein in patients being potential candidates for arterial bypass surgery using the venous graft. Follow-up treatment consisted in sclerotherapy with  Fibro-vein, using mild support elastic stockings and venotonic drugs including Detralex (Daflon 500 mg).

Application of minimally invasive procedures proved to be effective for the treatment of varicose disease. They allowed to achieve excellent cosmetic results without loss for radicalism. Use of such procedures as CHIVA ensured reducing term of the treatment and disability of patients, that finally optimized cost-effectiveness of the treatment. However lack of the modern models of the ultrasound systems and specialists sufficiently informed on the ultrasound examination and the technique of CHIVA restrain the widespread application of this minimally invasive method in Ukraine. 

