


At the end of this lecture, you will be able to
Define and describe varicose veins.

Describe the prevalence and risk factors of varicose
veins.

> icture and diagnosis of varicose




time. Long, tor
venous system due to the pooling of blood
extremities.
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when the valve is open (A) and closed (B),

allowing blood to flow against gravity (C) 4
With faulty or incompetent valves, the blood is

unable to move toward the heart.



Anatomy

- . Common iliac vein
» Internal iliac vein

External iliac vein

> Common femoral vein
Profunda femoris vein

Great saphenous vein
Valve

Superficial femoral vein

Deep fascia ‘—— Blood flow
|

Popliteal vein

Lesser saphenous vein o .
} Anterior tibial venae comites

Posterior tibial venae comites

Peroneal venae comites

Lateral perforating vein —»

Diagram 2

http://www.wsiat.on.ca/english/wsiatDocs/mlo/venous_screen.htm



LEG VEIN ANATOMY
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EHIAGIRY

1 Congeniicl donormaliy/moesircommonceuse
(Weak mesenchymalissue)

SECONAANRY
AnyiRing Thai raises Inira-akbdominal pressure or
[AISES Pressure N supericial/deep venous sysie
SO...:

Pregnancy.

Abdominal/pelvic mass

Ascites

obesity

constipation

thrombosis of leg veins
spend long periods of time standing (barbers, for example)




Age
Obesity
Family history
Pregnancy
Female Gender
Heart failure, hypertension, renal disease
J injury (fx, burn, crush, penetrating injury), phlebitis, DVT

RISK FACTORS?




Valve
Open

Valve
Closed

Leaky
Valve

Vein valves become
damaged or
diseased, resulting in
vein valve failure

Reflux or backward
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IMPORTANT ANATOMICAL DETAILS



The most common manifestations are :

Aching and edema
Their appearance through the skin is unsightly.

ssociated with varicocele or inguinal hernia.




Approximately 24 milion Americans suffer from
venous reflux

Common symptoms of this progressive condition
include:

Varicose Veins

Skin Changes

Swelling

Ulcers



Symptoms

International Consensus

CEAP

Clinical signs

pains in the

But no clinical
or palpable
signs of
venous
disease

» read more

legs, pruritus...

Telangiectasia
or reticular
veins

» read more

Visible and
palpable
varicose veins

» read more

Venous
oedema
(without frophic
changes)

» read more

Trophic
changes of
Vvenous origin :
atrophie
blanche,
pigmented
purpuric
dermatitis,
varicose
eczema

» read more

CO0 - C6 : description of the progression of the disease on the basis of the clinical signs present

C : clinical signs

E : etiological classification

A - anatomical distribution

P : pathophysiological dysfunction

healed ulcer
with trophic
changes

» read more

Presence of
one or more
active venous
leg ulcers,
often
accompanied
by trophic
changes

» read more

FURGO

MEDICAL

http://www.urgomedical.com/uploaded-files/img/images/schema-ceap-02.jpg




Varicose Veins Swelling Skin Changes Skin Ulger
CEAP 2 CEAP 3 CEAP 4



The patient should be standing

Anfro-lat. Cémmunico‘ring
| fributary of LSV vein varicosity




http://www.dukehealth.mobi/Services/VeinClinic/About/WhatlsVenousDisease







Leg elevation

Compression stockings

Conservative treatments often have poor
oatient compliance because they:

> s to integrate into daily




Compression is the cornerstone of treatment.
At least 40mmHg at the ankle is the goal.
Range of 10-60mmHg (TED hose 18mmHgQ)
Knee-High as good as Thigh-High.

Open or closed toe per pt preference.

Either graduated stockings and wraps

Caution with CHF, invasive infection, arterial insufficiency.
y difficult.

TREATMENT






Sclerotherapy
and



Phlebectomy

Removal of diseased
veins through a series
g / of small incisions and

L -
REMOVING THE VV /’

PLACING SUTURE STRIPS ON THE
MICROINCISIONS

!



i' U

v" Diametre of central GSV > 15 mm may b
with thrombus extension to CFV

v" Uncorrectable coagulopathy

v" Liver dysfunction limiting local anaesthetic use
v Immobility

v" Pregnancy

v" Breastfeeding
v Thrombus in the vein segment to be treated



Catheter withdrawn from marker to marker.. Until entire length of vein is treated




Relief of symptoms

Most patients resume normal
activities within 1-2 days



Activities that cause venous stasis should be avoided. These
Include wearing tl%h'[ socks or a constricting dp_ant)f/ girdle (Rt.
e nding for long

Figure), crossing the legs, and sitting or standing
periods.

nanging position frequently, elevating the legs when tired,
10t contraindicated), rather than using an
Sswimming Is also good exercise

k[..-







