How to Recognize the Patient Who
Would Benefit from Vein Treatment

By Chad J, Alemean, MD, FPW, AVT

A Frequently Misunderstood Disease

“You're the 4th doctor ve been to abour this discol-
oration on my ankle, and nobody seems o know what it
is.” Unfortunately, this is a common statement that T have
heard over the years in my vein practice from patients with
severe chronic venous insufficiency, Although venous dis-
ease 1s incredibly common, patients and many physicians
still have the misperception that venous disease is merely a
cosmetic issue. This delay in diagnosis often leads to a sig-
nificane quality of life impact and puts some patients at risk
tor complicarions such as venous stasis ulcerations, throm-
bophlebitis, cellulitis and secondary lymphedema.

A Common Affliction

.i\pprmcimaruh' one-third of men and women L‘iq.."'l."l.!lﬂp
varicose veins, and nearly half of those have been shown
to deteriorate within 13 vears to skin changes with risks of
uleeration."* Approximately 500,000 venous vleers occur
each yuar m the 115, J'FEL‘L‘tiILE 1-3% of the |'|Ann}'|nu|.'|t'i|:m:I and
most leg ulcers have a venons cause.’

New Referral Patterns Needed for Venous Leg Ulcers
While venous uleers are generally prevemmable with trear-

ment at earlier disease stages, they remain commoen. Unfor-

tunately, most patients never get treatment of their venous

Figure 1 - Patient with venous ulcer healed within 4 weeks of venous
freatment.

insufficiency and are often rreated with compression andfor
wonnd care, Recent clinical reials have proven thar venous
ulcers heal faster with an estimated cost savings of $3.226
per patient when immediately referred for carly trearment of
the venous disease.™ Venous leg ulcers also have a lower rare
of recurrence when the underlying venous retlux is treated.’
All panients with venous stasis ulcerations shonld be re-
ferred to a vein specialist for treatment of the wound's caus-
ative factor upon diagnosis of the wound, While concurrent
FI:FErrﬂI ro i I'.'.-'l:'l-'l.ll'llll. center I'.I'I.'I"f' ]'H: il'.l{‘l.i.l:ﬂl.'i:l:]1 TI::FEI'ITI' f{:r '\-'E'il'l
treatment should not be delaved pending the outcome of a
trial of compression or wound care as early venous interven-
tion improves healing times and saves costs. The patient in
Figure 1 healed within 4 weeks of venous procedures.

Which Other Patients May Benefit

In mv practice, most parients with severe complicanons
such as ulcers, severe skin changes or bleeding have had
multiple encounters with other physicians and discussed
their venons disease, but the opportunity for intervention
was misseed,

The most common mistake thar [ encounter is that pa-
tients are simply asked, “Dho those veins borher vouz™ The
patient typically replies that they don't find them concern-
ing because they assume that the physician s asking wheth-
er they are bothered by the cosmenic appearance of their
veins, Patients also tend to mistake venous symptoms as a
normal parr of aging, due to weight gain, or caused by the
type of loors thar they stand on all day ar work.

Upon encountering visible evidence of venons disease, a
maore cffective approach is to try to clicit specific symptoms
with questions such as:

* Do you experience aching, pain, heaviness or fatigue
in the legs at the end of the day or with prolonged sit-
ting or standing?

* Do you hawve cramps in the legs or et walcing YO
at might?

* [Doovou feel like vou have to move vour legs around
o get comfortable when vou are trving to go 1o sleep?
* [0y you I:I-'I‘f'li.‘ 5“"‘.‘"i[IH in YO an k]‘.‘ﬁ at tJ'I.I.' I.'TIEJ. [JF t]'l.l.'
day or with prolonged sitting?

It is important o keep venous disease in vour differen-
rial when evaluaring leg complaints, The symproms of ve-
TECFU S i[ISU:FEIL'i.L'I'IJL'}" Aarc IJSIJ.H.J l}' WrsL Iﬂ.tl_']' :i[l tlll_' I.L'l:f'1 WOSLE
with prolonged standing or sitting, and improve with leg
elevarion. In women, the symproms are often worse in the
premenstrual phase of the menstrual cvele and during preg-
nancies. The symproms are rypically diffuse below the knee
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and often described as a vague aching, heaviness, fatigue or
uncomfortable feeling. Nocturnal cramps and restlessness
in the leg and feer are also rypical complaints related 1o
venous insufficiency.

Dermatologic Andings of venous insufficiency are often
missed or the significance minimized as they may indicate
pre-ulceranive skin changes. Patents with venous stasis der-
matitis {Figure 2) may be confused with recurrent celluli-
s The rash is typically erythemarous, proritic and located
around the ankles. When visible varcosities are present, the
diagnosis is vsually clear. However, stasis dermatitis should
be comsidered when the rash is bilareral, other constirurional
sympioms such as fevers and chills are absent, or the rash is
unresponsive to antibiotcs. Although venous stasis dermari-
eis may improve with topical steroids, it is a symptom of ve-
nous insufficiency that should be more defininively addressed.

Hyperpigmentation may result from hemosiderin or iron
staining and tvpically ocours just proximal tw the ankle,
Lipodermarosclerosis is a sunken deformity just above the
ankle that frequently is indurated with a brown or red dis
coloration. In a severe form, the lower leg takes on the ap-
pearance of an inverted champagne bottle, Atrophic blanche
(“white arrophy™) appears as a whire, depressed, stellare
shaped plague rvpically ecourring around the ankles, These
skin changes may be indicarors that there is a nisk for ulcer-
atien, and the patient would benefit from evaluation. The
patient in Figure 3 is a good example of hilateral hyperpig-
mentation. On his left leg, there is one large and one small
ulceration along with atrophic blanche.

b h il

Figure 2 - Classic location of venous stasis dermatitis at the medial malleolus.
The rash is often confused with cellulitis.
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Figura 3 - Patient with bilateral chronic venous insufficiency hyperpig-
mentation with left leg venous leg ulcers and atrophie blanche.

Meadern, minimally-invasive treatment options for venous
insufficiency such as radiofrequency ablarion, ultrasound-
guided foam sclerotherapy, ambulatory phlebectomy and
adhesive ablation are safe, effective, and can be complered
i an office setting without the need of sedation.

Like many diseases thar we trear in medicine, venous
insufficiency is chronic and progressive. Although treat-
ment does not result in a permanent cure, it can greatly im-
prove your patients” quality of life while preventing severe
complications of the disease. Il patients do have recurrent
!i:f'ITIr.I"l'HITL‘i Or Hk'il'l I.']'I.:!FII._';,L".‘i.| tl'l.:lt 'I.'I.!i'l.l:l.l]}' d.[]‘.".‘i not I'ﬂ."FTL'M:HT.'
a trearment failure, The parient may simply have disease
progression with new sources of venous reflux thar require
additienal rreatment in order to maintain control of their
underlying chronic disease. W
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