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Definitions

® Varicose vein
- Abnormally dilated saccular or cylindrical superficial veins,
which can be circumscribed or segmental (WHO)
® Venous insufficiency
- Any abnormality of the peripheral venous system that reduces
or impedes venous return.
® Chronic venous disorder

- Full spectrum of morphological and functional abnormalities o
f the venous system

® Chronic venous insufficiency
- Functional abnormality of the venous system and is usually
reserved for patients with more advanced disease including
edema(C3), skin change(C4), or venous ulcers (C5-C6)
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Incidence & Risk Factors

® Incidence (50%) Si*"':(:gg"" .. surgica

- 25~40% minor VV ¥ Srg'i"t":l;lt;?;‘n 0.2milion

-10~20% significant VV | /

- 10~15% medically significant -

- 0.5% chronic venous stasis '
ulceration i Coservativ

eTx
0.8million

()

® Risk factors

- Age > 50 years - Female gender
- Heredity - Pregnancy
- Hormone - Obesity

- Gravitational hydrostatic force
- Hydrodynamic force due to muscle contraction
- Occupation
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C-E-A-P)

® C-E-A-P? ® Etiologic classification
Ec: congenital
Ep: primary
C : Clinical signs ) Es: secondary (post-thrombotic)

En: no venous cause identified

E : Etiology ® Anatomic classification
As: superficial veins
Ap: perforator veins

A: Anatomy Ad: deep veins
An: no venous location identified

P : Pathophysiology ® Pathophysiologic classification
Pr: reflux

Po: obstruction
Pr,o: reflux and obstruction
Pn: no venous pathophysiology identifiable

-J Vasc Surg 2004;40:1248-52.
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Table 3. The 2020 update of the CEAP (Clinical Etiological Anatomical Pathophysiologica’ s

i
Class Description ;
Clinical (C) class
Cco No visible or palpable signs of venous disease
C1 Telangiectasia or reticular veins
c2 Varicose veins
| C2r Recurrent varicose veins
Cc3 Oedema
c4 Changes in skin and subcutaneous tissue secondary to CVD
C4a Pigmentation or eczema
C4b Lipodermatosclerosis or atrophie blanche
I Cdc Corona phlebectatica
Healed ulcer
Cé Active venous ulcer
Cér Recurrent venous ulceration
Symptomatic or not: subscript ‘S’ S: symptomatic, including ache, pain, tightness, skin irritation, heavines
or subscript ‘A’ cramps, and other complaints attributable to venous dysfuncjg i

A: asymptomatic

Etiological (E) class

Ep Primary

Es Secondary

Sl Seconaary — Inravenous

l Ese Secon — extravenous

Ec Congenital

En None identified
Anatomical (A) class

As Superficial

Ad Deep

Ap Perforators

An No identifiable venous location
Pathophysiological (P) class*®

Pr Reflux

Po Obstruction

Pr,0 Reflux and obstruction

s heatte rstock oom. - TSR0

Pn No pathophysiology identified



Diagnosis

Recommendation 3 Unchanged

For diagnosis and treatment planning in patients with
suspected or clinically evident chronic venous disease, full
lower limb venous duplex ultrasound is recommended as
the primary imaging modality.

Class Level References ToE

1 _ Blomgren et al. (2011)™°

Deep vein : >1s
Superficial and perforating vein : >0.5s




C)) YONSEI

\MO// UNIVERSITY

Treatment
High Ligation & Stripping

® High ligation & stripping e
- Basic surgical treatment /’“‘ / 7
O, S : e

- Surgical complications

* pain . -
* nerve injury ’
partial vs. Complete ,

stripping &
{Leys L '

=
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Endovenous Thermal Ablation

® Catheter based technology
® Mechanisms
- Endothelial damage - Thrombus formation
- Collagen vein wall contraction - Scar formation
® Advantages
- Low morbidity / quick recovery times
- 90 % success in nearly all mid-term case series
® Disadvantages
- Expensive
- Alone will not provide complete treatment and
patient satisfaction
® Laser, radiofrequency, cryoablation



Cyanoacrylate closure (CAC)




Treatment

Patients with symptomatic chronic venous disease
and uni/bilateral incompetence of GSV trunk = tributaries
GSV ounk GSV wibutaries
Shared decision making Shared decision making
EVTA r ,
ClassTA
Delayed Concomitant
HLS CAC pﬂeh-ftzrxt}ntrx phlebectomies or
Class Ila A Class Ila A or UGES i i
necessary Class Ila B
MOCA CDFS UGFs*
Class IIb A Class ITb B Class Ilb B

Figure 7. Interventional treatment options for patients with symptomatic great saphenous vein (GSV) incom-
petence. Altemative strategies, with preservation of the GSV trunk (CHIVA, ASVAL), have not been included in
this flowchart. *Ultrasound-guided foam sclerotherapy (UGFS) only if GSV diameter is <6 mm. EVTA =
endovenous thermal ablation; HLS = high ligation/stripping; CAC = cyanoacrylate closure; MOCA = mecha-
nochemical ablation; CDFS = catheter-directed foam sclerotherapy; UGFS = ultrasound-guided foam sclero-
therapy; CHIVA = ambulatory conservative haemodynamic treatment of venous incompetence in outpatients;
ASVAL = ambulatory selective varices ablation under local anaesthesia.
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Treatment

Patients with symplomatic chronic venous disease
and uni/bilateral incompetence of S5V trunk * tributaries

SSV trunk SSV wributaries
' ]
Shared decision making Shared decision making
Y
EVTA " r
ClassTA :
Delayed Concomitant
CAC MOCA UGFS* phlebectomies phlebectomies or
a el or UGFS if UGFS
L b — B necessary Class Ila B
Open S5V
SUTrgery

Figure 8. Interventional treatment options for patients with symptomatic small saphenous vein (SSV) incom-
petence. Alternative strategies, with preservation of the SSV trunk (CHIVA, ASVAL), have not been included in
this flowchart. *Ultrasound-guided foam sclerotherapy (UGFS) only if SSV diameter is <6 mm. EVTA =
endovenous thermal ablation; CAC = cyanoacrylate closure; MOCA = mechanochemical ablation; CHIVA =
ambulatory conservative haemodynamic treatment of venous incompetence in outpatients; ASVAL = ambu-
latory selective varices ablation under local anaesthesia.
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CLINICAL PRACTICE GUIDELINE DOCUMENT

e[ (o] @ LI [o-Hd European Society for Vascular Surgery (ESVS) 2022 Clinical

Practice Guidelines on the Management of Chronic Venous Disease of the
Lower Limbs™

Table 2. Classes of recommendations according to ESC  Table 1. Levels of evidence according to ESC (European

(European Society of Cardiology) Society of Cardiology)

Level of evidence A Data derived from multiple randomised
Class of Definition clinical trials or meta-analyses
recommendation Level of evidence B Data derived from a single randomised

Class II Conflicting evidence and/or a divergence of SR
opinion about the usefulness/efficacy of the
given treatment or procedure

clinical trial or large non-randomised
studies

Level of evidence C  Consensus of experts opinion and/or
small studies, retrospective studies, and

Class Ila Weight of evidence/opinion is in favour
of usefulness/efficacy
Class IIb Usefulness/efficacy is less well established

by evidence/opinion
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Gastrocnemicus
muscle

R Achilles tendon

Achilles tendon
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5. Appropriateness criteria for perforator veins

Perforator vein treatment of veins
with high outward flow and large
diameter directed toward affected
area in a symptomatic pabent
with skin or subcutaneous
changes, healed or active ulcers
(CEAP classes 4-6)

3.1

52 Perforator vein treatrment of veins May be
with high outward flow and large appropriate (see
diameter directed toward affectad Section 5
area in a symptomatic patient discussion)

with edema due to venous disease
(CEAP class 3] provided careful
clinical judgment & exercised
because of the potential for a wide
range of coexisting nomvenous
causes of ederma

82  Perforator wein treatment of veins
with high outward flow and large
diameter directed toward
affected area in a symptomatic
patient with telangiectasia or
varicose veins (CEAP classes 1-2)

5S4  Perforator vein treatment in an
visible telangiectasia or varicose
veins (CEAP classes 1-2)

CEAP. Clinical. Eticlogy. Anatomy. and Pathophysiclogy.

7. Appropriateness criteria for duplex ultrasound for
chronic venous disease

72

73

74

75

Duplex ultrasound scanning for
chronic venous disease in the
upright position if technically
feasible and safe, eliciting reflux
by distal compression and
release, and documenting
duration of reflux

Examining the patient in the May be
steep reverse Trendelenburg appropriate
paosition. particularly if testing in
the standing position is not
technically feasible or safe

Eliciting reflux using the Valsalva May be
maneuver, particularly for appropriate

interrogation of the common
femoral vein or saphenofemoral
junction

The technique of creating
nonphysiologic “flash” reflux
with proximal compression
during duplex ultrasound
scanning

Incentivize sonographers based
on test results
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1 the Love of God, Free Humankind from Disease and Suffering
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