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Chronic venous disease and chronic venous insufficiency

* Definition

* Chronic venous diseases (CVDs) refer to other chronic conditions that are related to or caused by veins that
have become diseased or abnormal and can include the following?*:
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Varicose and spider Leg swelling and " Leg skin
veins pain Phiebitis changes
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Vascular

Leg ulcers :
g malformation

Chronic Venous
Insufficiency (CVI)
CVI is defined as venous hypertension of the lower extremities causing .igns and symptoms (CEAP classes 3-6).2

Note: Patients with CEAP Class 0 may not have any symptoms, but can still have venous reflux or obstruction and, therefore, CVD.?
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Did you know these important facts?

* CVlis asignificant public health problem in the United States

~150,000

New patients diagnosed with CVI
each year?!

~$500 Million

Cost associated to care for these
patients each year equaling
approximately 2% of the United
States (US) total healthcare?!

70%

The number of lower
extremity ulcers are
venous?

Prevalence of venous
ulcers has doubled in
the last 20 years?



Prevalence of venous reflux disease

* Prominent Disease State Comparison

T Vv Reflux Di
More than 30 million ENOUS REHUX BISEASE I ,
Americans suffer CHD .
from varicose veins SAD |

Oor a more serious .
Congestive Heart Failure
form of venous

disease called CVI Stroke

Cardiac Arrhythmias

Heart Valve Disease
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Varicose veins and associated CVD in the US
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Risk factors for varicose veins and CVI

% . . .
A\\ Older age Deep vein thrombosis

(]
.)t Family history History of phlebitis

Obesity Pregnancy

Standing occupation Female gender




Venous system

Deep Venous System?2

Inferior
. vena cava
Common iliac v.

External iliac v. Internal iliac v.

Common
femoral v.

Great
saphenous v.

Deep femoral v.

Femoral v.

Popliteal v.

Gastrocnemic v.

Anterior tibial v.

Peroneal v.
Deep venous

system?

Posterior tibial v.
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Great saphenous vein

Longest vein in

the body?
Often runs a
superficial
subcutaneous
course from mid-
thigh knee?
Areas of

aplasia/hypoplasi
a common in the

lower thigh, knee,
and calf?
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Small saphenous vein

Within the
fascial space
(saphenous
sheath)?
May connect
with the GSV
in the medial
lower leg?!
Travels up calf
between 2
heads of
gastrocnemius ssy
muscle! ...
duplication:
2.2%?
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Communicating veins and perforating veins

Deep vein

Perforating veins




Relationship between fascia and veins of the lower extremity

Dermis Accessory saphenous vein

Accessory —
saphenous '  [Superficial compartment

vein
1Saphenous space

Muscle :
Deep compartment

Perforator vein

Femoral vein
Femoral artery

Image courtesy of Nicos Labropoulos, MD




Venous system

* Physiology

Be unobstructed
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Progression of venous disease

X Lo

Wall changes prior Venous reflux Valve destruction? Venous reflux Obstruction?
to reflux! development?! development!

Foot and calf muscle Hemodynamic worsening Local perivascular soft

H 1
pump dysfunction? of the limbs! tissue responses? Sl G




Reflux development
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C in CEAP: clinical features

No visible or palpable signs of venous disease

Telangiectasias or reticular veins

Varicose veins

Recurrent varicose veins

Edema

Changes in skin and subcutaneous tissue secondary to chronic venous disease
Pigmentation or eczema

Lipodermatosclerosis or atrophie blanche

Corona phlebectatica

Healed venous ulcer

Active venous ulcer

Recurrent active venous ulcer




C in CEAP: clinical features
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C in CEAP: clinical features
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C in CEAP: clinical features
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C in CEAP: clinical features
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C in CEAP: clinical features

Healed Venous Ulcer
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clinical features

Cin CEAP




Current treatment modalities

Treatment options for
venous insufficiency

Thermal
Tumescent

Endovenous Laser
Ablation Therapy
(EVLT) System

ClosureFast™
Catheter
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Non-Thermal,
Non-Tumescent

ClariVein™ Varithena™*

Catheter Foam

Non-Thermal
Non-Tumescent
Non-Sclerosant

VenaSeal™
System
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Treatment

RFAL GSV
RFAL SSV

RFA L ankle
perforator
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Goal

October 2022

Bucket List

Mt Everest
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Summary

» Chronic venous disease Is prevalent and underdiagnosed

« Chronic venous insufficiency Is the cause of significant
Impairment of quality of life

* Venous ulcerations are often misdiagnosed as arterial ulcers

* Venous insufficiency is easily diagnosed with venous reflux
studies

 Management of venous insufficiency includes a wide array of
conservative, thermal, and non-thermal therapies
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