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The recently published European Society for Vascular Surgery Guidelines recommended thermal endovenous ablation techniques (EVTA) as the first-choice treatment for venous insufficiency, with high grades and levels of evidence.1 EVTA techniques have definitively replaced the surgical stripping of the great and small saphenous veins due to several advantages, including the need for local anesthesia and the reduced hospital stay. In recent years, new endovascular options for venous ablation have raised interest, based on non-thermal non-tumescent techniques, resulting in a considerably shorter recovery time that fits well for the outpatient setting, especially for older (>70 years) patients with low pain scores. Only a  few randomized controlled trials comparing non-thermal ablation techniques whit EVTA have been published. The available short and medium-term results show that, despite the initial technical and anatomical successes, the local complication rate is slightly superior, and the great saphenous vein (GSV) occlusion rate after more than three years follow-up is lower for non-thermal ablation techniques.1-5 Therefore, further studies are required to demonstrate the long-term safety and efficacy of these techniques. All the above mentioned treatment modalities can be performed in one day surgery or outpatient settings. In a recent paper6 we demonstrated that also endovenous laser ablation (EVLA) allows a safe, comfortable, and fast management of venous disease even in the outpatient setting. In particular, patients who are 65 years and older who underwent outpatient treatment showed better Quality of Life (QoL) scores compared to those who underwent the same treatment in one-day surgery. Performing EVLA in the outpatient setting would further reduce the costs of the treatment while preserving the functional and aesthetic results and the low complication rates of the Day Surgery setting, with optimal technical success rates of ablation that are maintained also in the long-term follow-up. The COVID-19 outbreak has had an enormous impact on non-urgent day surgery procedures, such as EVTA for venous pathologies, that have been reduced or cancelled in all public and private hospitals in Italy. This resulted in a further lengthening of the waiting times for pathologies that already had significant waiting lists before the pandemic. The promising results of non-thermal procedures, in association with the optimization of local anesthesia techniques, and the adoption of staged operation approaches in thermal technologies will inexorably prompt a progressive shift towards a fully outpatient setting for the treatment of venous disease in the nearest future, especially considering the high prevalence of chronic venous insufficiency in the general population. The outpatient setting is a safe and reliable option and could give an answer to the need for care of chronic venous insufficiency allowing an increase in the number of procedures that can be performed. In conclusion, non-thermal non-tumescent procedures together with the optimization of thermal techniques with low dose of local anesthesia, can be easily performed in the outpatient setting, and guarantee a very low perioperative morbidity and a high technical success rate. Furthermore, short recovery time and early ambulation may reduce thromboembolic risk. Therefore, the outpatient setting should be implemented to become of the preferred option.
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