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Chronic venous insufficiency (CVI) is the term used to describe more advanced
forms of long standing venous dysfunction of the limbs, associated with edema (CEAP
Class 3), skin changes(Class 4), healed or active venous ulcerations (Class 5,6). While
varicose veins affect more than 20% (25% of women, and 15% of men) of the United
States population, CVI was estimated to occur in up to 2% (0.5 to 3%) of the population

in Western countries, a prevalence comparable to that of diabetes.
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The estimated incidence of venous stasis syndrome in the US is approximately
150,000 new cases per year; approximately 25% of these are due to post-thrombotic
syndrome (PTS). PTS represents the long-term sequelae of deep venous thrombosis
(DVT). The exact prevalence of PTS is unknown, but it is proportional to the prevalence
of DVT in a certain population. While the incidence of DVT is between 1.0 and 1.6 per
1000 persons per year, prospective studies have shown that PTS developed after DVT in
17% of the limbs at 1 year, 23% at 2 years, 28% at 5 years, and in 29% at 8 years..



ANATOMY AND PHYSIOLOGY

Recent changes in terminology of leg veins and discovery of the saphenous sub-
compartment warrant a brief discussion. The venous drainage of the lower extremity is
accomplished through superficial and deep venous systems, with perforating veins
connecting the two. All larger veins are equipped with unidirectional bicuspid valves
which direct flow toward the deep system and cranially. The physiologically dominant
deep system consists of 3 sets of tibial veins that merge in the upper calf to form the
popliteal vein. The popliteal vein becomes the femoral vein at the adductor hiatus, which
joins the deep femoral vein draining blood from the thigh muscles to form the common
femoral vein in the femoral triangle.

Calf muscle contraction provides the main pumping force that propels blood
towards the heart. The superficial venous system consists of the great saphenous vein
(GSV) and the small saphenous vein (SSV) and their tributaries. The GSV originates at
the medial end of the dorsal venous arch of the foot, ascends anterior to the medial
malleolus, along the medial aspect of the calf and thigh to join the common femoral vein
in the femoral triangle. The SSV arises at the lateral end of the dorsal venous arch,

ascends posterior to the lateral malleolus, up the posterior aspect of the calf, to drain into






