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DESCRIPTION

Venous insufficiency is a common vascular disorder
characterized by impaired venous return, often due to valve
dysfunction, vein wall abnormalities, or obstruction. This
condition primarily affects the lower extremities and can lead to
symptoms such as leg swelling, heaviness, pain, varicose veins
and in advanced cases, skin changes and venous ulcers. The
management of venous insufficiency involves a spectrum of
therapeutic strategies ranging from conservative measures to
Understanding the comparative

effectiveness, advantages and limitations of these approaches is

interventional procedures.

critical for optimizing patient outcomes.

typically the first line of
management for venous insufficiency, especially in mild to
moderate cases. Lifestyle modifications play a key role in this
approach, physical  activity, weight

management, avoidance of prolonged standing or sitting and

Conservative treatments are

including  regular
elevation of the legs to facilitate venous return. Physical exercise,
particularly walking, enhances the calf muscle pump, improving
venous blood flow and reducing symptoms. Compression
therapy is another cornerstone of conservative management.
Graduated compression stockings apply controlled pressure
along the leg, reducing venous pooling, alleviating edema and
improving overall circulatory efficiency. Numerous studies have
demonstrated that consistent use of compression stockings
decreases leg discomfort and delays disease progression, although
compliance can be a challenge due to discomfort, heat, or
difficulty in application.

Pharmacologic therapy may complement conservative measures.
Venoactive drugs, such as flavonoids and micronized purified
flavonoid fractions, have been shown to reduce symptoms of
pain, heaviness and swelling, although they do not correct
structural abnormalities of the veins. Anti-inflammatory agents
and antioxidants may also offer benefits in reducing venous wall
inflammation and oxidative stress, which are key contributors to
disease progression. While conservative therapies are non-
invasive, costeffective and relatively safe, they often provide
symptom relief without addressing the underlying anatomical

causes of venous insufficiency. Consequently, in patients with
significant reflux, recurrent varicosities, or complications like

venous ulcers, interventional treatments are frequently
considered.
Interventional and minimally invasive procedures have

transformed the management of venous insufficiency by directly
targeting the diseased veins. Endovenous thermal ablation,
including  Endovenous  Laser  Ablation (EVLA) and
Radiofrequency Ablation (RFA), is widely used for the treatment
of incompetent saphenous veins. These procedures involve
catheter-based thermal destruction of the affected vein, resulting
in vein closure and redirection of blood flow through healthier
veins. Studies report high technical success rates, rapid symptom
improvement and favorable cosmetic outcomes with minimal
postoperative pain and short recovery times. Foam sclerotherapy
is another minimally invasive option, involving the injection of a
sclerosant solution to obliterate varicose veins. It is particularly
useful for smaller veins or residual varicosities following primary
treatment.

Surgical interventions, including vein stripping and ligation, are
generally reserved for severe, extensive, or recurrent cases of
insufficiency. Surgical treatment offers definitive
correction of anatomical abnormalities but is associated with
longer recovery times, higher risk of complications and less
favorable cosmetic outcomes compared to minimally invasive
approaches. Nevertheless, in selected patients, surgery remains a
valuable option, particularly when large tortuous veins or

venous

extensive reflux are present.

Comparative studies indicate that both conservative and
interventional therapies are effective, but their roles differ based
on disease severity, patient characteristics and treatment goals.
Conservative management is ideal for -earlystage disease,
symptom adjunct to interventional

procedures, whereas interventional treatments are more effective

control and as an
for addressing anatomical venous incompetence, preventing
progression and improving quality of life. Long-term follow-up is
critical, as venous insufficiency is a chronic condition with a risk
of recurrence regardless of treatment modality. Patient
education, adherence to compression therapy and lifestyle
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modification remain important even after successful

interventional procedures.

CONCLUSION

In conclusion, the management of venous insufficiency requires
an individualized approach that balances conservative and
interventional strategies. Conservative therapies, including
lifestyle modification, compression and pharmacologic agents,
are effective for symptom relief and early-stage disease but do
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not correct underlying anatomical defects. Interventional
including thermal  ablation,
sclerotherapy and surgery, provide definitive correction for

treatments, endovenous
incompetent veins, resulting in improved hemodynamics and
long-term outcomes. Optimal care often involves a combination
of approaches modified to the patient’s disease severity,
comorbidities and lifestyle, with the overarching goal of
alleviating symptoms, preventing complications and enhancing

quality of life.
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