Effectiveness of treatments of varicose veins: systematic review and evidence synthesis
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[bookmark: _GoBack]Background
Novel methods of varicose vein treatment have been introduced in the past few years with the expectation that they might be more advantageous than conventional procedures. A systematic review and network meta-analysis was conducted comparing the effectiveness of current treatment (conservative care, surgery, ultrasound guided foam sclerotherapy (UGFS), endovenous laser ablation (EVLA), and radiofrequency ablation (RFA)) to emerging technologies (mechanochemical ablation (MOCA) and cyanoacrylate glue occlusion (CAE)).

Methods
A systematic review of the literature was undertaken with evidence from randomised controlled trials (RCTs) collected for current technologies. However, because of a paucity of randomised studies, evidence for the newer endovenous ablation procedures was obtained from non-randomised studies in a secondary analysis. Outcomes measured were re-intervention on the truncal vein and re-treatment for residual varicosities.

Results
Thirty-three RCTs and a further ten non-randomised studies evaluating MOCA or CAE were analysed. Thirteen RCTs and three non-randomised studies reported on re-interventions and re-treatments. The rate of re-interventions was found to be similar between EVLA, RFA and surgery. The rate of re-intervention after MOCA appears lower than UGFS (incidence rate ratio MOCA v UGFS 0.395) and greater than surgery (incidence rate ratio MOCA v surgery 1.378). 

Conclusion
This is the first systematic review that has conducted a meta-analysis of re-intervention and retreatment. The high attrition rate is the main risk of bias identified in the RCTs. Further, high quality studies comparing MOCA and CAE to other modalities are needed to establish truncal re-intervention rates and rate of re-treatment of residual varicosities.
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