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INTRODUCTION 
The term varicose vein refers to abnormally dilated, tortuous, 
elongated, friable superficial veins, usually of lower limbs. These 
varicose veins have permanently lost their valvular efficiency. 
Varicose veins are a major health problem in the western countries, 
being more common in females. In India, incidence is comparatively 
low, more common in males and presents late with associated 
complications. 

AIMS OF THE STUDY
To study the varicose veins with particular reference to their Clinical 
presentation and to find out the Common sites of incompetence, the 
involvement  of  perforators, Surgical management  of  varicose veins 
by different modalities and the response to treatment.

METHODS 
The study was a prospective observational and analytical study of 50 
patients which was conducted in our institute. Patients within age 
group of 15 to 75 years and patients with varicose vein complications 
were included in our study whereas patients with age less than 15 years 
or more than 75 years, patients with deep vein thrombosis, chronic 
debilitated and immune-compromised patients were excluded.

Every patient was studied as per the following strategy: 
Ÿ Detailed history and clinical examination (tests like Brodie: 

Trendelenburg test, Multiple Tourniquet test, Fegan‟s test, 
Schwartz test, Perthe‟s and Modified Perthe‟s test etc). 

Ÿ Routine investigations like CBC, Serum creatinine, blood urea 
nitrogen, electrolytes, Liver function tests, blood sugar level also 
specialized investigations like venous colour Doppler of lower 
limbs, ultrasonography (abdomen+pelvis). 

Management (conservative, sclerotherapy, surgical) and follow up.

RESULTS
AGE DISTRIBUTION

SEX INCIDENCE

Males are more commonly involved than females with ratio of 2.3:1

RELATION OF VARICOSE VEINS WITH OCCUPATION

MODE OF CLINICAL PRESENTATION

Pain and dilated veins being the major modalities of presentation with 
eczema and itching being the second major modalities
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AGE (IN YEARS) NO. OF PATIENTS %
15-25 1 2%
26-35 9 18%

36-45 17 34%

46-55 12 24%

56-65 7 14%

66-75 4 8%

TOTAL 50 100%

SEX NO OF PATIENTS %

MALES 35 70%

FEMALES 15 30%

TOTAL 50 100%

OCCUPATION NO OF PATIENTS %

Occupations involving prolonged 
standings

42 84%

Occupation not involving 
prolonged standings

8 16%

TOAL 50 100%

CLINICAL PRESENTATION NO OF PATIENTS %

Dilated veins 50 100%

Dilated veins  + pain 45 90%

Dilated veins + edema 24 48%

Dilated veins + itching and 
pigmentation 

15 30%

Dilated veins + ulceration 8 16%

Dilated veins + bleeding 4 8%
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I N C I D E N C E  B A S E D  O N  R I G H T O R  L E F T L I M B 
INVOLVEMENT

Right lower limb is affected more commonly.

ANATOMICAL INVOLVEMENT OF VENOUS SYSTEM

INCIDENCE BASED ON SAPHENO FEMORAL/SAPHENO 
POPLITEAL/ PERFORATOR INVOLVEMENT

DIFFERENT TREATMENT MODALITIES GIVEN

AVERAGE POST OPERATIVE HOSPITAL STAY

EARLY AND LATE COMPLICATIONS

VENOUS ULCER

TRENDELENBERG PROCEDURE

SUB FASCIAL LIGATION OF PERFORATORS

PHLEBECTOMIES
DISCUSSION
In the present study a total of 50 patients were taken into consideration 
for the treatment of varicose veins in the Asram Medical College, Eluru 
from March 2018 to march 2019. Preoperative workup was done as 
mentioned before. 

In the present study a comparison of the distribution in relation to the 
age of incidence and in relation to the incidence in both the sexes were 
compared and the following findings were observed

There is a greater incidence of varicose veins in the middle aged 
working population associated to their long standing hours and the 
numbers accounting to as high as 29  of the fifty people taken up for the 
study, males showed a greater preponderance owing to their 
occupational hazards most of them being daily laborers in the 
agricultural sectors, which is the main mode of livelihood in this 
geographical area. 

Which summarizes as a ratio of M:F being 2.3 : 1 the results may vary 
in different regions.

The Modes of clinical presentation are also evaluated in the present 
study group and the following points are noted 

A 100% presentation of Dilated veins, A 90 % incidence of Pain as the 
mode of presentation along with dilated veins, Edema accounted to 
48%, Itching and pigmentation was noted in 30% of the cases. And 
ulceration to a number of 8 which accounted to 16% of the cases, And 

Affected lower limbs Right 
lower limb

Left lower 
limb

Total no of 
lower limbs

Only  one lower limb affected 18 12 30

Both lower limbs affected 20 20 40

Total 38 32 70

VENOUS SYSTEM NO. OF CASES %

LONG SAPHENOUS  SYSTEM 49 98%

SHORT SAPHENOUS SYSTEM 
ALONE

1 2%

BOTH THE SYSTEMS 4 8%
PERFORATOR SYSTEM 34 68%

INCOMPETENCE NO OF PATIENTS %

SFJ INCOMPETENCE 35 70%

SPJ INCOMPETENCE 12 24%

PERFORATORS 34 68%

TREATMENT GIVEN No PATIENTS %

SFJ flush ligation with striping of gsv 22 44%

SFJ flush ligation with subfascial 
perforator ligation

30 60%

SFJ flush ligation with strippin of gsv 
+ phlebectomies

6 12%

SFJ & SPJ ligation with stripping of 
GSV only

4 8%

SPJ ligation without stripping of SSV 1 2%

Subfascial perforator ligation only 11 22%

Subfascial endoscopic perforator 
ligation

3 6%

Conservatively managed 4 8%

OPERATED PATIENTS NO OF 
PATIENTS

AVG. NO. OF DAYS POST 
OPERATIVE STAY

WITH IMMEDATE 
POST OP. 
COMPLICATIONS

2 15

WITHOUT IMMEDIATE 
POST OPERATIVE 
COMPLICATIONS

12 7

COMPLICATIONS No. OF 
PATIENTS

%

EARLY – HEMATOMA 2 4%
LATE – RESIDUAL VARICOSITY 8 16%
SUTURE SITE ABCESS 1 2%

SAPHENOUS NEURITIS 3 6%
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bleeding was noted in 8% of the cases. 

Affected limb is also studied and right to left limb is compared to 
incidence of both the limbs and the results are as follows Right limb 
alone is affected in 18 patients, Left limb alone in 12 patients, Both the 
limbs affected in almost 40 patients.

Nextly the anatomical involvement is noted  and the following 
findings are seen Long Saphenous involvement – 98% of cases, Short 
saphenous system alone – 2%, Involvement of both long (GSV) and 
short saphenous system (SSV) – 8%, Perforator system involvement – 
68%, Incompetence at the level of SPJ and SFJ are as follows-SFJ – 
70%,SPJ – 24%.

Modalities of management as related to SFJ flush ligation and stripping 
and sub facial flush ligation is as follows SFJ flush ligation with 
striping of GSV – 44%, SFJ flush ligation with subfascial  perforator 
ligation – 60%, SFJ flush ligation with stripping of GSV + 
phlebectomies – 12%, SFJ & SPJ ligation with stripping of GSV only – 
8%, SPJ ligation without stripping of SSV -  2%, Subfascial perforator 
ligation only - 22%, Subfascial endoscopic perforator ligation – 6%.
Ÿ 45 – 55 is found  to be the commonest age group to be affected.
Ÿ A male preponderance is noted with an incidence of  -2.3:1
Ÿ As the study was done in West Godavari where agriculture is 

vastly practiced occupation the farmers are affected due to their 
long standing occupational needs

Ÿ Dilated tortuous veins being the major complaint
Ÿ 16% presented with venous ulcers
Ÿ And a greater percentage of the population presented with skin 

changes and pigmentation accounting to an incidence of 46 %
Ÿ Long Saphenous is most commonly involved –98%
Ÿ Saphen-femoral junction in competence was found in 70% cases- 

and a meger24% noted in the the sapheno-popliteal junction
Ÿ Perforator incompetence accounting to a 68% incidence
Ÿ Trendenlenberg operation is used in treatment of majority of the 

cases and cases involving only the perforator system Sub fascial 
ligation and sub-fascial endoscopic perforator ligation is found to 
confer satisfactory results

 
CONCLUSIONS
50 cases of varicose veins of lower limbs were presented and analyzed 
in the study.
 
Itwasfoundthatvaricoseveinsandtheirassociatedsymptomsandcompli
cations constitute the most common chronic-vascular disorders 
leading to surgical treatment. The incidence is on rise. The majority of 
the patients were males in the study. Patients presented with spectrum 
of symptoms and signs, dilated veins being the most common 
presenting symptom with or without pain. Most of the patients were 
p r e s e n t e d  t o  t h e  h o s p i t a l  w i t h  c o m p l i c a t i o n s  r a t h e r 
thanthecosmeticpurpose.Longsaphenoussystemwasthemostcommon
venoussystem affected with above ankle (lower leg) perforators being 
the most common in competent perforators. 

Operative line of treatment is a primary procedure in the management of 
varicoseveinsoflowerlimb. Accurate assessment of the under lying 
anatomy reduces the risk of recurrent varicose veins. There was no 
recurrence in our study, during follow up period of 6 months.
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