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The oldest known illustration of a 

venous disease (4th century B.C.)  
 

The original marble panel is exposed in the Greek 

National Archeological Museum in Athens 
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ñIt is ironic that medical 

education does not cover three 

of the most common medical 

problems: back pain, 

hemorrhoids, and  

varicose veins.ò 



Acute and Chronic 

Venous Disease 

ÅAffects 20% of adult 

population 

ÅDeath: >300,000 Americans 

annually 

Å10 times more common that 

peripheral arterial disease 

ÅSignificant morbidity and 

major cause of work 

disability 

ÅTreatment costs > $1 

billion/year 

Å1 in 22 or 4.5% or 12.2 

million Americans are 

affected by VVs  

ÅIncidence increases with 

age and is more common 

in women  

Å> 40% of women in their 

50ôs have venous disorder 

ÅAcross all ages and 

gender, 60% of Americans 

suffer from venous disease 

and its sequelae 
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Chronic Venous 

Disease (CVD) 



How is it being presented to the Public é. 
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Doppler: Normal Flow 
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Doppler: Reflux 



The Spectrum of Chronic Venous Disease 

lipodermatosclerosis 

telangiectasias 

varicose veins 

Superficial phlebitis 

 venous ulceration 



Varicose Veins are 3 times more common 

in women than men 



Presenting Symptoms of Chronic 

Venous Disease 

ÅAching 

ÅFatigue, heaviness in legs 

ÅPain: throbbing, burning, stabbing 

ÅCramping 

ÅSwelling (peripheral edema) 

ÅItching 

ÅRestless legs 

ÅNumbness 

 



Who is at risk to develop  

varicose veins? 

ÅWomen 
ÅHormonal effect 

ÅPregnancy  

ÅOlder population 

ÅOccupation 
ÅProlonged standing or sitting 

ÅHealth care professionals, teachers, hair dressers, desk jobs  

ÅObesity 

ÅHereditary 

ÅOther 

 



Doppler Exam: Normal Flow 



Doppler: Reflux 



REFLUX: its 

contribution to 

varicose veins 



Spider Veins 

ÅIntradermal 

ÅSmall and fine, < 1 mm 

ÅStarburst pattern veins 

ÅReddish blue in color 



Examples of Abnormal Veins 



Reticular veins 

ÅSubdermal 

ÅAlso known as blue 

veins 

ÅSlightly larger than 

spider veins, 1-3 mm 



Varicose veins 

ÅSubcutaneous 

ÅLarge and tortuous 

Å> 3 mm in diameter 

ÅPalpable 



Varicose Veins with Pelvic Origins 

ÅBegin during pregnancy 

ÅIncreased symptoms 
during pre-menstrual 
period and after 
intercourse 

ÅMay be associated with 
pelvic congestion 
syndrome 



ÅPain 

ÅLeg fatigue 

ÅSwelling 

ÅCosmetic appearance 

ÅSkin health 

ÅSpontaneous bleeding 

ÅUlcer formation 

Why treat abnormal veins? 



Skin Changes Suggestive of Chronic Venous Insufficiency 

Pigmentation (C4a) 

Corona Phlebectatica (C1) Atrophie blanche (C4b) 

Healed ulcer (C5) 



Venous Ulceration 

Impending ulceration 

Lipodermatosclerosis (C4a) Venous ulceration (C6) 



Compression Therapy 

ÅProvides a gradient of 

pressure, highest at the 

ankle, decreasing as it 

moves up the leg 

ÅReduces reflux of blood 

ÅImproves venous outflow 

ÅIncreases velocity of blood 

flow to reduce the risk of 

blood clots 

 

Photo courtesy of Juzo 



Elastic Compression Stockings 

ÅMust be graduated 

ÅCalf high generally 

sufficient 

ÅReplace every 6 

months to assure 

proper pressure 

ÅAvailable in a variety of 

strengths, styles, 

colors, and fabrics 



Exercise 

ÅReduces aching and pain 

ÅReduces ulcer recurrence 

ÅSpeeds resolution of clots 

Å30 minutes daily is best 

ÅLower extremity exercise is helpful 

(stay away from heavy weight-lifting 

or other strenuous activity) 



When to Treat or Refer a Patient With 

Venous Disease 

ÅSymptoms (aching, pain, swelling, etc.) that are 

unresponsive to conservative measures such as 

graduated compression and exercise 

ÅPatient is unable to tolerate compression 

ÅCosmetic improvement requested 

ÅThickening or discoloration of the skin in the ankle 

region: skin changes suggestive of chronic 

venous insufficiency 

ÅImpending or active ulceration or hemorrhage 



Treatment of Telangiectasias 

ÅSclerotherapy most effective 

ÅLaser may be helpful 

ÅMultiple treatments usually 

required 

ÅReduces symptoms in 85% of 

patients 

ÅImproves quality of life 

 

Weiss RA and  Weiss MA  J Dermatol Surg Oncol. 1990 Apr;16(4):333-6. 



Sclerotherapy of Telangiectasias: Technique 

Injection of sclerosant solution causes damage to 

endothelium which leads to fibrosis of vein 



Sclerotherapy Results 

Before After 

Photos courtesy of Steven Zimmet, MD, FACPh 



Treatment of Reticular Veins 

NEED PIC 

¸ Frequently associated with 

telangiectasias, their Rx 

may enhance results of 

sclerotherapy of 

telangiectasias 

¸ Visualization may be 

improved with 

transillumination 



Sclerotherapy Results 

Before 
After Ultrasound-guided sclerotherapy of 

the Great Saphenous Vein and 

sclerotherapy of branches 

Photos courtesy of Steven Zimmet, MD, FACPh 


