Dear ladies and gentlemen, 

surgery is a sector of medicine, which is naturally understandable for the patient and the doctor as well and which can present spontaneous and astonishing success like no other method of medical intervention.

The sudden visible result is most convincing, if talking about the first the original form of surgery, which is pure cutting off. In the beginnings of this art it was foreign bodies like arrows. It was important even then to remove the whole tip of the arrow completely. Only then the procedure was successful in the long run. If parts remained in the body, problems were noticed after a while.

Probably soon the cutting away of parts of the body, which had been struck by disease followed. If theses parts were removed, the disease had gone with it as well. It was important again to dissect in the healthy tissue. This is true with amputations of any kind such as: amputations of the thigh, appendectomy  or cholecystectomy. This always happens on behalf of the organ, which will be missing forever. At the same time the result will be definitive, as a removed organ can not be diseased anymore.

This procedure is radical. The word derives from the Latin word: radix meaning: with the roots. In case the procedure for some reason is not complete, nearly always drop outs after therapy are the result, as new disease can grow out of the roots.

The development  of varicose- veins- surgery starts with removing the visible varices . The postoperative results were good in the start, but only short in duration. The varicose veins reappeared. As this disease is not life-threatening our ancestors did not think or removing the whole leg.

The search for the cause of reappearance was leading in the 19th century to the method of partial saphenectomy from the middle of the thigh by Trendelenburg and was completed by Perthes, his student shortly later, who stated  the crossectomy to be necessary as well to reach the in those days recognisable roots of varicose veins. 1906 Babcock describes the stripping and his name is forever linked with  this procedure. By then the great saphenous vein is completely removed, the majority of patients cured for ever.

But there were recurrences still.

One reason for this might be the fact, that the realisation of this knowledge had not everywhere been put into practice until the end of the 20th century. I myself did learn and perform all kinds of possible surgical insufficiency during my 25 years of phlebo- surgery or have seen others do it. 

Reason again for this is certainly not only insufficiency of the surgeon, but more the fact, that diagnostic technology only slowly was  developing and available to it`s contemporary wide-spread situation.

The roots of varicose veins are hiding from us just to well.

So phlebography was not everywhere available. And even if- a lot of refluxes are not seen in the area of the greater or lesser saphenous veins with this diagnostic tool 

Now Colour- Duplex- Scanning makes all refluxes and so many reflux-sources visible in the leg. Based on these new pictures, in the meantime already in the hand of the surgeon himself, the operations became more and more radical, meaning, the roots of the varicose veins were reached better than before. 

One can say, that today every root, which can be detected in the leg coming out of the deep vein system can be resected surgically. Here we are radical already. In fact: the results are much better than 10 years ago.

But still there are riddles with this disease.

Some months, in most cases some years, after the operation in up to 20% of patients recurrences still appear. They are more or less in extent and rarely of medical importance.

This number allows at the same time the following interpretation.

20% of recurrence means 80% of healed patients on the other hand. If 80% stay without varicose veins forever this means, that with these patients we did alright.

In other words: there are varicose veins, which are healed by the operation in 100% of the patients.

The method fits the problem in these cases.

I also can see from this, that varicose veins are not a incurable disease.

With the other 20% we do the same. There is no surgeon, who does the operation differentely in 20% only to have bad results. If the same procedure does not have the same effect, then, there must be a difference somewhere. In the other 20% with recurrences the varicose vein must be of another form or type. In other words. There is some form of varicose veins with 100% recurrence.

We see recurrences, even though less often, as the surgeons 100 years ago, who only had removed the varices on the  lower leg. They could not see the roots. Exactly the same must be the fact with us now. We only look at the leg, so we only can think the leg, as our ancestors had only seen the lower leg and only had thought the lower leg. But the roots are even a level higher.

It has been 9 years now, that I am studying varices, the roots of which we never reach, when operating on the leg. Even though in these cases we also see varices on the leg and refluxes in the leg, there are differences, which we realise in our examinations. But still we only have one kind of procedure for different forms of varices. What I mean is: we see refluxes in Valsalva and others only with decompression- tests. There are many incomplete refluxes in the area of the greater saphenous vein, where we are not able to see a communication to the deep vein system. But the blood must come from somewhere when refluxing. These varices have their origin in the lower abdomen, the pelvis.

My first study in this field had the result, that this is the case in 25 % of all my female patients. This is a high number and may only by coincidence be very similar to the number of recurrences.

Later I found in men and women elevations of vein- dilating sex hormones in varicose veins. First with women, who had reported pain in the varicose veins during menstruation elevations of estradiol up to 800 percent – then also in a study with 100 males last year elevations of testosteron in 78 percent compared to venous blood in the arm.

The elevation was 294 percent in the average. The maximal difference to the arm was 2979 percent.

These pathologically high concentrations of sex hormones can only be the result of reflux from the genital organs ovary- testis respectively. The reflux from genital veins- which in these cases are varices already- goes down to the leg. Such parts of varices are never removed during an operation on the leg. They are also only scarcely noticed in phlebological literature.


This is probably, because phlebological guidelines do not teach this. On the other hand we find no access the region above the groin with the the diagnostic tools we have in our offices.

But some groups have ways of examination and treatment already for quite a while. Transvaginal colour- Duplex, and radiological pictures of insufficient ovarian veins and branches  of the hypogastric vein are the basis for surgical or radiologic- interventional treatments.

Already today there are ways to treat the roots of this commonly overseen form of varicose veins. 

The reason for recurrences is : we treat uneven varices as if they were the same. 

Dear ladies and gentlemen

The results of varicose- vein surgery  in the long run have improved. This is because we see better and we can be more radical therefore.

Surgery is the only discipline in phlebology, where it is possible to see the diseased vein with own eyes, to touch it with the hands - to experience it at all. Only by operation the varice is removed. Only the surgeon can be sure to have done, what he has done with his own hands. This is different to a doctor, who must rely on a system of physical or chemical destruction.

Recurrences can be predicted, if the origin of reflux can not be eliminated- meaning, if the operation was not radical. So even today still the not removed roots of varicose veins – here our of the venous-plexus of the pelvis - keep up the myth of varicose veins to be fatal.

Phlebo- surgery is gold-standard in treatment for varicose veins of suitable extent and form.

The cause of recurrence is not found in the  principle of operation or in wrong technique, but in the fact that we treat the same, what is not the same – what is different

The reason for this is our blindness for  the difference and for the dimension above the groin. 

This blindness for that region is not an attitude of the surgeons, who traditionally are known to be ignorant, but is common phlebological standard nowadays. 

Recurrence after an operation is not fate or argument against the surgery, but a sign for insufficiency of us phlebologists at this time, and at the same time a chance to improvement.

First step on this way is to detect the differences between varicose veins coming from the leg and those coming from above.

If we then can remove our therapeutic deficits in the future- wether with surgical or obliterative procedures-  we could reach, what was and is always our goal: the definitive healing of what is known to be a fatal disease still.

It  seems hard to reach this, but it is already closer than we think and worth aiming at in any case.

To comment the central theme of this meeting: back to affordable phlebology.-  The operation is an expensive procedure. If though performed in one session, radically, at the same time gentle on surrounding tissue it will always be an attractive alternative for patient and insurance companies to another method of treatment, which might be cheaper in the single contact, but has to be repeated again and again.

At the end I do not want to forget mentioning, that the operation, the removing of an organ is the most brutal and cruel form of elimination  of an unloved alteration. In this case it means the death-penalty for the altered vein. 

There is an other solution for the problem.

Chair- sitting is the reason for the change from vein to varicose vein. The varicose veins are avoidable. 

More about this in my lecture about the aetiology of varicose veins.
