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ABSTRACT:

Background: Varicose veins of the lower limbs is a common clinical condition. The present study comprised of cases of
varicose veins in 82 patients. Materials & Methods: 82 cases of varicose veins of both genders were assessed for venous
clinical severity score [VCSS] and venous disability score [VDS] were evaluated by Questionnaire and Clinical
Examination. Results: Age group 20-30 years had 6 male and 10 females, 30-40 years had 8 males and 14 females. 40-50
years had 7 males and 20 females and 50-60 years had 9 males and 8 females. Duration of hospital stay was 5-10 days in 28,
10-15 days in 40, 15-20 days in 14, side was left was 24, right side in 28 and both in 30 cases. VCSS was mild in 28,
moderate in 42 and severe in 12 cases, VDS was 0 in 10, 1 in 20, 2 in 34 and 3 in 18 cases, VRS was mild in 18, moderate in
14 and severe in 50 patients. The difference was significant (P< 0.05). Conclusion: Maximum cases of varicose veins were

seen in women and maximum patients had VVCSS score moderate and VRS was severe.
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INTRODUCTION

Varicose veins of the lower limbs is a common
clinical condition. The term varicose is derived from
the Latin word “varix” meaning bent and refers to
dilated, tortuous and lengthened veins of lower limbs.*
Varicose veins of lower limb occur due to loss of
valvular efficiency, which is a product of the resultant
venous hypertension in standing position. Most
commonly occurs in females compared to males
according to western studies.?

Complications may include bleeding or superficial
thrombophlebitis. When varices occur in the scrotum
it is known as a varicocele while those around the
anus are known as hemorrhoids. Often there is no
specific cause.® Risk factors include obesity, not
enough exercise, leg trauma, and a family history of
the condition. They also occur more commonly in
pregnancy. Occasionally they result from chronic
venous insufficiency. The underlying mechanism
involves weak or damaged valves in the veins.
Diagnosis is typically by examination and may be
supported by ultrasound. In contrast spider veins
involve the capillaries and are smaller.

Venous reflux is a significant cause. Research has also
shown the importance of pelvic vein reflux (PVR) in
the development of varicose veins. Varicose veins in
the legs could be due to ovarian vein reflux.” Whiteley
and his team reported that both ovarian and internal
iliac vein reflux causes leg varicose veins and that this
condition affects 14% of women with varicose veins
or 20% of women who have had vaginal delivery and
have leg varicose veins. In addition, evidence suggests
that failing to look for and treat pelvic vein reflux can
be a cause of recurrent varicose veins.® The present
study comprised of cases of varicose veins in 82
patients.

MATERIALS & METHODS

The present study comprised of 82 cases of varicose
veins of both genders. They agreed to participate in
the study with their written consent.

Data such as name, age, gender etc. was recorded.
Venous clinical severity score [VCSS] and venous
disability score [VDS] were evaluated by
Questionnaire and Clinical Examination. Colour
Doppler examination was performed and parameters
such as grading of venous reflux at SFJ, competency
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of SPJ, patency and competency of deep venous
system of lower limb.

Based on colour doppler examination, patients were
categorized into three groups. The three groups were
divided as mild, moderate and severe according to the
scores 0-9, 10-20, 21-30 respectively. According to
the duration elicited by venous doppler examination,
they were grade I, grade Il, grade Ill. Normally
venous reflux is absent at SFJ. Presence of reflux is

considered as abnormal. The duration of reflux was
measured and graded. All patients underwent surgery
by the following methods such as Trendelenburg
method, i.e. flush ligation of sapheno-femoral
junction, subfascial ligation of perforators, segmental
excision of varicosities, sapheno-popliteal ligation and
split skin graft according to the clinical severity.
Results thus obtained were assessed statistically. P
value less than 0.05 was considered significant.

RESULTS
Table I Distribution of patients
Age group (Years) | Males | Females | P value

20-30 6 10 0.09
30-40 8 14 0.05
40-50 7 20 0.01
50-60 9 8 0.91
Total 30 52

Table I shows that age group 20-30 years had 6 male and 10 females, 30-40 years had 8 males and 14 females.
40-50 years had 7 males and 20 females and 50-60 years had 9 males and 8 females. The difference was

significant (P< 0.05).

Table Il Assessment of parameters

Parameters Variables | Number | P value

Duration of hospital 5-10 28 0.04
stay (Days) 10-15 40
15-20 14

Side Left 24 0.80
Right 28
Both 30

VCSS Mild 28 0.01
Moderate 42
Severe 12

VDS 0 10 0.02
1 20
2 34
3 18

VRS Mild 18 0.01
Moderate 14
Severe 50

Table 11, graph I shows that duration of hospital stay was 5-10 days in 28, 10-15 days in 40, 15-20 days in 14,
side was left was 24, right side in 28 and both in 30 cases. VCSS was mild in 28, moderate in 42 and severe in

12 cases, VDS was 0 in 10, 1 in 20, 2 in 34 and 3 in 18 cases, VRS was mild in 18, moderate

severe in 50 patients. The difference was significant (P< 0.05).
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Graph | Assessment of parameters
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DISCUSSION

Varicose veins are very common, affected about 30%
of people at some point in time. They become more
common with age. Women are affected about twice as
often as men. Varicose veins has been described
throughout history and have been treated with surgery
since at least A.D. 400.” Traditionally, varicose veins
were investigated using imaging techniques only if
there was a suspicion of deep venous insufficiency, if
they were recurrent, or if they involved the sapheno-
popliteal junction. This practice is now less widely
accepted. People with varicose veins should now be
investigated using lower limbs venous
ultrasonography. The results from a randomised
controlled trial on patients with and without routine
ultrasound have shown a significant difference in
recurrence rate and reoperation rate at 2 and 7 years of
follow-up.?

There is increasing evidence for the role of
incompetent perforator veins (or "perforators") in the
formation of varicose veins and recurrent varicose
veins. Varicose veins could also be caused by
hyperhomocysteinemia in the body, which can
degrade and inhibit the formation of the three main
structural components of the artery: collagen, elastin
and the proteoglycans. Homocysteine permanently
degrades cysteine disulfide bridges and lysine amino
acid residues in proteins, gradually affecting function
and structure. Simply put, homocysteine is a
‘corrosive’ of long-living proteins, i.e. collagen or
elastin, or lifelong proteins, i.e. fibrillin.? The present
study comprised of cases of varicose veins in 82
patients.

In present study, age group 20-30 years had 6 male
and 10 females, 30-40 years had 8 males and 14
females. 40-50 years had 7 males and 20 females and
50-60 years had 9 males and 8 females. Ratnam et al*
conducted a study which consisted of 92 patients
between 20 to 80 yrs., inclusive of both males (n=78)

and females (n=14). They were assessed for severity
of varicose veins by documenting a detailed history,
clinical examination findings, imaging studies on a
pre-structured case sheet and the result of surgery. It
was found that majority of the patients were <60 yrs.
and the left lower limb was predominantly affected in
both sexes. Using the VCSS system, 19.57% (n=18)
cases had mild disease, 67.39% (n=62) cases had
moderate disease and 13.04% (n=12) had severe
disease. In the present study as per the VDS system,
majority of the patients (n=51) 55.43% had grade IlI
disability and 40.22% (n=37) of the patients had
moderate grade of venous reflux, i.e. venous reflux
duration.

We found that duration of hospital stay was 5-10 days
in 28, 10-15 days in 40, 15-20 days in 14, side was
left was 24, right side in 28 and both in 30 cases.
VCSS was mild in 28, moderate in 42 and severe in
12 cases, VDS was 0 in 10, 1 in 20, 2 in 34 and 3 in
18 cases, VRS was mild in 18, moderate in 14 and
severe in 50 patients. In study conducted by Tuchsen
F et al™, men working mostly in a standing position,
the risk ratio for varicose veins was 1.85 in a
comparison with all other men. The corresponding
risk ratio for women was 2.63 (95% CI 2.25-3.02).
Thus, working in a standing position is associated
with subsequent hospitalization due to varicose veins
for both men and women.

Vasquez CF et al'? studied to identify the usefulness
of VCSS system in varicose vein risk assessment and
to evaluate the changes after varicose vein treatment
in 68 patients. The study concluded that VCSS was
useful in the above measurement.

CONCLUSION

Authors found that maximum cases of varicose veins
were seen in women and maximum patients had
VCSS score moderate and VRS was severe.

228

Journal of Advanced Medical and Dental Sciences Research |Vol. 9|Issue 6| June 2021



Gupta SK et al.

REFERENCES

1.

Bradbury A, Evans CJ, Allan P, et al. The relationship
between lower limb symptoms and superficial and
deep venous reflux on duplex ultrasonography: the
Edinburgh vein study. J Vasc Surgery 2000;32(5):921-
31.

Russell RCG, Williams NS, Christopher JK, et al.
Bailey and love’s short practice of surgery 24th ed.
London: Arnold 2004:p 954.

Gillet JL, Perrin MR, Allaert FA. Clinical presentation
and venous severity scoring of patients with extended
deep axial venous reflux. J Vasc Surg 2006;44(3):588-
94,

Rutherford RB, Padberg FT, Comerota AJ, et al.
Venous severity scoring: an adjunct to venous outcome
assessment. J Vasc Surg 2000;31(6):1307-12.

Bradbury AW, Stonebridge PA, Ruckley CV, et al.
Recurrent  varicose veins: correlation  between
preoperative  clinical and hand-held Doppler
ultrasonographic examination, and anatomical findings
at surgery. Br J Surg 1993;80(7):849-51.

Jones L, Braithwaite BD, Selwyn D, et al.
Neovascularization is the principal cause of varicose
vein recurrence: results of a randomized trial of

10.

11.

12.

stripping the long saphenous vein. Eur J Vasc
Endovasc Surg 1996;12(4):442-5.

Fischer R, Linde N, Duff C, et al. Late recurrent
saphenofemoral junction reflux after ligation and
stripping of the greater saphenous vein. J Vasc Surg
2001;34(2):236-40.

Tjandra JJ, Clunie GJA, Kaye AH, et al. Textbook of
surgery 3rd ed. Blackwell publishing 2005:p 501.
Persson AV, Jones C. Use of the triplex scanner in
diagnosis of deep venous thrombosis. Arch Surg
1989;124(5):593-6.

Ratnam N, Ramaiah A. A study on clinical assessment
of varicose veins by clinical scores and validating the
outcome of Trendelenburg procedure in varicose veins
of lower limbs. Journal of Evolution of Medical and
Dental Sciences. 2016 Jun 23;5(50):3187-91.

Tuchsen F, Krause N, Hannerz H, Burr H, Kristensen
TS. Standing at work and varicose veins.Scand J Work
Environ Health. 2000; 26(5):414-420.

Vasquez MA, Munschauer CE. Venous clinical
severity score and quality-of-life assessment tools:
application  to  vein practice. Phlebology
2008;23(6):259-75.

229

Journal of Advanced Medical and Dental Sciences Research |Vol. 9|Issue 6| June 2021



