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Introduction 
	

The varicose veins of legs (varicose illness) represents diseases of 
a venous wall and valves which lead to chronic venous insufficiency. 
According to the literature, 10–17 % of population of people is ill varicose 
illness. The ratio of men and women makes 2 : 4. More frequent the left leg is 
affected and also the great saphenous vein did in comparison with the lesser 
(short) saphenous vein. 

The following classification of varicose illness{disease} is used in clinic: 
1. By the etiological factor: a primary and secondary the varicose veins 

of legs; 
2. By an anatomical principle recognize dilatation: 
– V. Saphena magna; the great saphenous vein (GSV). 
– V. Saphena parva; 
– the small saphenous vein (SSV). 
– vv. subcutaneus; 
3. Under the form of varicose dilatation recognize following forms: 
– Cylinder; 
– Sinuous, scattering; 
– mixed; 
4. Stages of development of disease: 
– Compensation; 
– Subcompensation; 
– Decompensation; 
5. Under the expression of disturbances of a venous circulation recognize 

І, ІІА, ІІB and ІІІ degrees; 
6. Under the state of the valval apparatus of veins recognize: without 

disturbance of functions of valves; with a failure of valves; 
7. Under the character of complications: 
– Complicated by bleeding; 
– Complicated by thrombophlebitis; 
– Complicated by ulcer of crus. 
It is necessary to remember factors which provide a normal venous 

hemodynamic. The venous system of the inferior extremities consists of two rather 
isolated systems, where the fascia is an interface: superficial or subcutaneous veins 
are placed over fascia and deep veins are placed sub- fascia, connection between 
which is carried out by communication (perforated) veins. Feature of veins of the 
inferior extremities is presence in them of venous valves which oppose retrograde 
blood flow and support it to the heart. Propulsion of the blood is promoted also by 
heart beats, by reduction of muscles of shin (a muscular-venous pomp) and femur, 
sucking action of a thoracic cavity. Also the important role belongs to a tonus of 
venous wall. In norm the blood flows from periphery to the center, and on 
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characteristic for a femoral hernia but it is impossible to make at presence of 
varicose knot of groin. Also the collecting of anamnesis data is important (were 
or not a strangulation of hernia, when the swelling was occurred). Also 
a phlebography is possible for differential diagnostic.  

Substantiation and formulation of the clinical diagnosis at the patient 
(on classification of disease, presence of complications and an accompanying 
pathology basis).  

1) The basic diagnosis – primary (secondary), mixed varicose of the great 
saphenous vein of dextral leg in the compensate stage without valves failure;  

2) Complication – the acute thrombophlebitis;  
3) Accompanying – a chronic venous failure I stage  
Treatments of the patient. Today treatment of the varicose veins of legs it 

s possible to secure following methods of treatment: conservative, sclerosing 
and operative.  

Conservative treatment of the varicose veins of legs is directed on 
the  prevention of the subsequent development of disease or if there is 
a contraindication to application of other methods of treatment. Hard bandaging of 
the leg, wearing of convenient footwear is necessary to recommend patients. 
During a sleep – to give to legs the elevated position. It is recommended to limit 
intake of fluid, salt, to normalize weight. Prescribe drugs which improve 
microcirculation in tissues (Troxevasinum, Escin), venotonics (Detralex)), diuretic 
drugs, cardiac glycosides, a physiotherapy, exercise therapy, at not complicated 
forms of varicose disease the hydrotherapeutic procedures, especially swimming, 
are recommended.  

Sclerotherapy: the introduction in varicose nodes sclerosing solutions 
(Varicocidum, vistarin, Trombovar) Drugs cause a destruction of intimae, the 
walls of vein adhere, obliterations of their lumen comes. The indication to 
sclerotherapy: for an obliteration of separate nodes or fields of the varicose 
veins in an initial stage of disease or negative Troyanov’s test; for obliteration 
of separate nodes and small veins which have remained after excision of the 
cores; in the form of the combined treatment (sclerotherapy lateral branches of 
superficial veins before operation). Contraindication to carrying out sclerotherapy 
are thrombophlebitis, obliterating and purulent diseases.  

Surgical treatment of the varicose veins of legs (Fig. 5). Surgical 
treatment of the varicose veins of legs is applied at: progress of subjective 
signs, a decompensation of varicose disease with a failure of valves, 
complications of varicose disease (an acute thrombophlebitis, a trophic ulcer, 
a bleeding from varicose nodes).  
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below inguinal (Poupart’s) ligament separate the great saphenous vein, ligate 
it  in the saphenofemoral junction and transect between two ligatures. 
Simultaneously ligate all veins which flow in to the great saphenous vein in this 
place. On the femur the great saphenous vein is delete by Babcock’s method. 
For this purpose, into a lumen of the crossed great saphenous vein introduce 
special olive-tipped probes which pass into distal direction. Then above an oliva 
of a probe make a small cut of a skin, transect a vein and its end fix by the 
ligature on a probe. Then a probe extract together with a vein. On the shin 
saphenas delete from separate small skin cuts which placed each other on 10 - 
15 cm. This method has offered Narath. At the valves failure of femur and 
popliteal deep veins carry out extravasal methods elimination of valves failure 
which principle consists in formation extravasal spiral which narrows a vein in 
a place of the big valve, or sew with atraumatic suture by Kisner. After 
operation an active regimen is recommend for patients. Walking is allowed next 
day after operation. The patients are recommend bandaging an extremity 
by  elastic rollers during 1,5–3 months for prophylaxis of postoperative 
complications. 

The cause of varicose disease relapse after saphenectomy is veins which 
run into the great saphena in the region of the saphenofemoral junction. 
Therefore the ligation of the given veins during performance of primary 
operation is a great importance for the prevention of disease relapse.  

The ligation of insufficiencies communication veins which are localized, 
more often, on inside surface of the shin is obligatory. At absence of trophic 
disorder the over fascia ligation of communication veins is validated. If there 
are trophic distresses of the skin and subcutaneus fats it is necessary to perform 
sub fascial ligation of the communication veins by Linton. Operation carry out 
from a cut on an internal surface of an shin in length 10–15 cm. Cutting a skin, 
a hypodermic fat, a crural fascia, find communication veins then ligation and 
cut them. Continuity of a deep fascia restore suturering by doubling its edges. 
If the indurations of skins and a hypodermic fat on the internal and external 
sides of shin are presence it is necessary to carry out subfascial ligation 
of communication veins through a section on a back surface of an shin 
(by Felder).  

For prophylaxis of the varicose veins of legs wearing elastic stockings is 
recommended, bandaging of extremities, wearing convenient footwear on a low 
heel, to avoid a long standing and hard physical exercise, working in hot and 
wet rooms, normalization of weight.  
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CONTROL TESTS 
 
1. Symptoms of varicose veins of the lower extremities are everything 

except: 
A) puffiness of the distal extremities towards the end of days 
B) leg cramps at night 
C) sharp pain in the calf muscles when walking 
D) trophic skin disorders in the lower third of the leg 
E) the presence of dilated veins 
ANSWER: C 
 
2. Varicose veins of the lower extremities manifests as: 
A) swelling 
B) hyperpigmentation of the skin of the legs 
C) formation of ulcers on the legs 
D) dermatitis 
E) all named 
ANSWER: E 
 
3. What is the rarest complication of primary varicose veins? 
A) Fibular vein thrombosis 
B) Thrombosis of the great saphenous vein 
C) PTFS 
D) Acute thrombophlebitis 
E) Chronic thrombophlebitis 
ANSWER: A 
 
4. With varicose veins of the lower extremities, everything is also often 

found except: 
A) deforming arthrosis 
B) hemorrhoids 
C) hallux valgus 
D) herniation tendency 
E) telangiectasia of the lower extremities 
ANSWER: A 
 
5. The most effective way to prevent progression of varicose veins is: 
A) limb elastic compression 
B) compliance with the rational regime of work and rest 
C) severe physical exertion 
D) complex therapy of vasocompression 
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E) courses of complex physiotherapeutic treatment 
ANSWER: A 
 
6. Pulsating varicose vein in a young adult is due to- 
A) Arteriovenous fistula 
B) Sapheno femoral incompetence 
C) Deep vein thrombosis 
D) Abdominal tumour 
ANSWER: A 
 
7. Which is NOT used in treatment of Superficial venous thrombosis 
A) Immediate anticoagulation 
B) Rest and elevation 
C) Analgesics 
D) Treat assosiated malignancy 
ANSWER: A 
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