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Background

Endovenous thermal ablation methods are considered to be the current ‘gold-standard’ in the management of varicose veins. The role of the common practice of using compression post-treatment, however, remains uncertain. Hence, a randomised clinical study was devised to evaluate the use of wearing compression following the treatment of varicose veins.

Method
This study was conducted in two centres in London (UK) and recruited patients with saphenous vein reflux receiving endovenous thermal ablation (with or without simultaneous phlebectomies). Participants were randomised to receiving either 7 days of compression stockings or no stockings. The pain score using a visual analogue scale (VAS) over the first 10 post-operative days was the primary outcome measure. Secondary outcomes looked at clinical scores (VCSS), quality of life scores (EQ-VAS, EQ-5D, AVVQ, CIVIQ-14), time to resume activities, ecchymoses, complications as well as occlusion rate at 6 months. Patients were followed-up at two time points (2 weeks and 6 months). From power calculations (80% power at 5% significance), 64 patients needed to be recruited per group. This was inflated to 214 patients when a possible loss to follow-up of 40% was considered.

Results
Two hundred and six patients were finally enrolled, with 49% of them assigned to the compression group. Follow-up was 64% and 44% at 2 weeks and 6 months, respectively. Males comprised 51% of the population and the mean age was 49.7 (±16) years. The CEAP classification was used to classify patients at baseline with 67% being in CEAP clinical class C2-3 in the compression group against 76% in the no compression group (Chi-squared, p=0.062).
Using a visual analogue scale (VAS), the median pain score was significantly lower on days 2 to 5 in the compression group, compared to the no compression group. Forty-five percent of patients in the compression group had concurrent phlebectomies following endothermal ablation compared to 59% in the no compression group (p=0.147). Patients receiving concurrent phlebectomies followed by compression also had significantly less pain on days 1 to 3, day 5 and day 7. No such difference was seen in those having endothermal ablation only. 
A non-significant improvement was found in the median VCSS (venous clinical severity score) at 6-month. There were no differences observed in the generic- or disease-specific quality of life at any time points. Patients from both groups returned to work and to their normal activities at a median of 3 days (Mann-Whitney U Test, p=0.955) and 2 days (p=0.224), respectively.  Compliance with compression was good with a median time of 7 days (IQR: 7 to 9 days) to stop wearing their stockings. With a cut-off of 25% for degree of ecchymosis, approximately 85% of patients in the compression group had an area less than 25% covered in ecchymosis compared to about 80% in the no compression group (analysis of variance (ANOVA), p=0.507).
Occlusion rate at 6 months was 87.5% of patients in the compression group compared to 92.1% of patients in the no compression group (ANOVA, p=0.121).

Conclusion
This trial demonstrates that the wearing of compression stockings following endovenous thermal ablation is beneficial in the initial few days following intervention and is particularly advantageous for those having concurrent phlebectomies. The exact role it plays in patients having only endothermal ablation remains unclear. Furthermore, there does not appear to be significant differences in terms of clinical scores, quality of life, ecchymosis score, time to return to activities and occlusion rates.
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