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>Da: ejves@elsevier.com
>Data: 15/08/2012 11.45
>A: <roberto.delfrate@libero.it>
>Ogg: Your Submission
>
>Dear Dr. Delfrate,
>
>Thank you for submitting your manuscript Haemodynamic saphenous-femoral
disconnection in the surgical treatment of primary varicose veins:TSFL
technique
>EJVES8078 to the European Journal of Vascular and Endovascular Surgery.
>
>Unfortunately, we cannot accept your manuscript entitled Haemodynamic
saphenous-femoral disconnection in the surgical treatment of primary varicose
veins:TSFL technique by Dr. roberto delfrate,  for publication. We enclose the
comments from the Editor and Reviewers:
>
>Editor's Comments:
>
>Thank you for submitting your paper to the journal Unfortunately it has not
gained sufficient support from the referees to allow publication. These
comments are shown below.
>
>Thank you again for considering EJVES for your study.
>
>Reviewer 1:
>
>The authors of this study have made an assumption that sparing of the great
saphenous vein is crucial to preserve the possibility of collateral drainage in
the event of proximal deep venous obstruction and to preserve the GSV for
future arterial bypass.
>
>I have a number of comments:
>
>1. The references to support GSV sparing are old (1991 to 1998); there is no
reference in this paper at all to modern endovenous thermal/chemical/mechanical
methods for treating superficial venous insufficiency.
>
>2. The abstract states that two techniques are being compared; this should be
three.
>
>3. It appears that the authors early on abandon the triple polypropylene
ligation method; I am not clear why a RCT was not set out to compare crossotomy
vs the TFSL method.
>
>4. The results are confusing and should be more simply presented as clinical
and ultrasound findings.
>
>5. I am not sure why L136-144 state that crossotomy is more difficult than
crossectomy. Line 168 then goes on to say that the vessels can be easily and
safely exposed. I would also not agree with the suggestion that post-op
bleeding from a GSV stump is a common surgical complication in modern vascular
practice.
>
>Reviewer 2:
>
>A. Overall evaluation and general comments
>A.1 The authors refer on a interesting topic, worth to be published
>A.2 There are two ways to generate a varicose vein
>A.2.1  By descending venous insufficiency, starting from an insufficient sf
junction; this disease may profit from operative techniques that disconnect the
GSV from the femoral vein and A.2.2 by ascending venous insufficiency, starting
from peripher parts of the GSV and ascending to the center of the body. This
variant of varicosity will not profit from interventions limited to the sf
junction,  This should be discussed. It would be helpful to define, which type
of varicosity (insufficiency type de- vs ascending) the treated patients had.
>
>Minor points
>C.1 Title: The term "haemodynamic disconnection" is somehow wrong. Every
action within the vascular network has influence on the haemodynamics there,
this applies also to the other surgical intervetions.
>C.2 The authors define crossotomy as the gold standard for the treatment of
the varicosity of the great saphenous vein. To my knowledge crossectomy and
stripping is the gold standard.
>C.3  Abstract: to compare the results of two different techniques of surgical
haemodynamic and conservative sapheous-femoral disconnection: There are three
different techniques described; a diconnection always destroys a connection and
cannot be conservative, the term conservative disconnection also is somehow
wrong,
>C.4 Main text: vicarious shunts:   the adjective vicarious has several
meanings, better use a clearer, unambiguous adjective.
>C.5 Main text: It makes sense according to these issues the respect of the
GS.... Please review grammer and give a clear statement
>C.6  Conclusions: ricanalisation > recanalisation
>C.7 The reference list is not according to the journal requirements.
>
>Reviewer 3:
>
>Many physicians would argue that "crossectomy is the gold standard" now that
endovenous ablation is available.
>2. *The introduction is rambling and disorganized. Please state more clearly
exactly what you hope to examine and prove.
>3.  In the introduction the explanation of the various types of venous
drainage patterns should be shortened and made more understandable. Much of
this belongs in the discussion section.
>4. Please present the three surgical techniques and there methodology more
clearly and under a techniques section.
>5. *The study design should be more clearly described. It is obviously
retrospective and non-contemporaneous.
>6. *The outcome measures to assess these three techniques should be clearly
stated. You present no data as to how these patients were selected for surgery.
Moreover there is no discussion of the CEAP clinical classification.
>7. Of the greater than 400 patients undergoing TSFL only 71 of 82 procedures
had follow-up please define what you mean by "controlled" and why such a small
number of the actual patients who received the procedure available were
available for follow-up. This introduces an incredible degree of bias and makes
the data relatively worthless.
>8. *Please state clearly how many patients had reflux, neovascularization and
how many patients in had actual clinical recurrence.
>
>We regret having to send you this negative decision and appreciate the amount
of time and effort that you have spent preparing your manuscript.
>
>Thank you for your interest in the European Journal of Vascular and
Endovascular Surgery. We hope that you will send further papers for
consideration in the future.
>
>Regards,
>
>
>Michael J Gough
>Venous Editor
>
