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Deep venous reflux definition is not globally agreed in the scientific community. In the same way, the reflux extent and hemodynamic impairment to
make it considered significant have not yet been univocally characterized. Confounding factors such as the different definitions of “segmental” reflux
and the frequent coexistence of superficial venous reflux make this task challenging. Deep reflux extended all the way to the knee and calf
demonstrated to be associated with a severe compromission of the lower limb drainage, independently by the eventual superficial venous reflux
coexistence. A system to classify deep venous reflux severity not based just on the anatomical location is needed.

*[Lim KH, Hill G, Tarr G, et al. Deep venous reflux definitions and associated clinical and physiological significance. J Vasc Surg Venous Lymphat
Disord. 2013 Oct;1(4):325-32]

Several options have been proposed for deep venous reflux management, among which ligation of deep veins, transposition, transplantation, primary
valve repair, autogenous and artificial valve substitutes.

The reflux primary or secondary etiology, patient’s specific preference and the surgical skills determine the technical choice that, whatever it is, so far
and up to our knowledge, produced heterogeneous results, with a limited number of treated cases and not significantly long follow up.

Along the years many attempts to use a biologic or artificial valve has been reported, nevertheless the outcome remains underpowered in number of
treated cases and followed up for a short time.

[Garcia R, Labropoulos N, Gasparis AP, Elias S. Present and future options for treatment of infrainguinal deep vein disease. J Vasc Surg Venous
Lymphat Disord. 2018 Sep;6(5):664-671].

In this context proper conservative measures remain of pivotal importance for deep venous reflux. Among these, graduated compression, whenever
appropriately prescribed, demonstrated objective benefit in venous hypertensions reduction.

[Cornwall JV, Doré CJ, Lewis JD. Graduated compression and its relation to venous refilling time. Br Med J (Clin Res Ed). 1987 Oct 31;295(6606):1087-
90]

Further investigations are needed to identify the most effective protocol in deep venous reflux management.
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“Deep venous reflux can be managed by proper elastic compression and, eventually , by superficial reflux treatment. Deep venous reflux
surgical treatment is to be performed only in highly specialized centers and it’s still in need of strong scientific validation. ~
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identified LITERATURE BIAS
Few data regarding isolated deep reflux and without previous thrombosis

SUGGESTED NEXT LINES OF RESEARCH
Head to head comparison among different deep venous reflux approaches, with properly powered study population and long follow up




