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(1): AL OF THE work

"leeration of the lowep extremities is conmon in

surgical practice, They orassst as dizgnostic and

therap.tic proiolens, The actiology of the ulcers

varies, It nav te due to arterial insufficency or

315, Infsction pl

Y

VEerous st ‘s @ role is these vulcers,

jal]

\

1,

—~

which nay oHe fungal or bacteri ravrna, Tumors and

n

underlaving mets-olic disorders nav te one of the

Causes,

~r

dted that 70 .. of his patients

o
W
h
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has associsced vascular corditions such As varicose

veins or a Nistory of thromionhelbitis,
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Lofgren, ( 1983 ) Gescrilbizd s¢

(o R

distressing and is22ling conplication of chronic

Tavler and cottor, { 1973 ) describod stasis ulcer

K

83 an open defecr in the skin and subtcutanus tissyues

Srouzht on by venous ConZestion, lvnonvns are varicose,

nlebicic, irdolent, Sravitational venous and
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Roanirk 5
Tk and Young, ( 1975 ) descrined stasis
ulcer as cceoulusi i
L Sive disease of larn i
& A0 a : i |
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Geing to discuss ths different aetislogical
factors, =& h 2t h
S. and the pathology of chroniclles ulcers
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Invistigations of ¢

b

diagrosis,

™4 v
Ciffarent mecnods of treatnsnt Will be di
G ol K ! -

in this wark,
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The lowar limn 125 three anacomicalle and functe

£

lonally distincuishatle cets of veins :=

v

1, Subcutaneous ( ~vperfizizl ), Thess hove relativaly

/

LH]

-t

hick, mascular w2lls, The major trunks run in
tunnels, crez:ed by a condansation of the super-
ficizl fascia and lipsd Cy arealar tissue, Each

limb has tw major superficial systems of veins

(&7

that intercommunicate freely with each other a
well as with the deep vains, Each superficizl systern
ends by Penetrating the deso fuscia to enter a

rnajor desp vzin,

N
-
Q

Deep ( internuscular, intraauscular ) Thess have
thin, scantily nuscled walls, The intermuscular

Veins acconpany ns-ed arieries, taking the fors of

. , :
e Jnee, and foruinz

~t

8 pleszus teloy the levsl of

{D

& single nmajor vein to.ard the root of the limo,

=

3. Perforating ( Communicating ) veins, These, too,
are thin walled, They pzasss thAroush the dezp

fascia to link tre Supsriicial 2nd deep gsets of

veins,

The great sapherous vein begins at a point mid

way between the medial mzlleolus and the tendon of the
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tibialis anterior muscle, and ends by passing through as
opening in the deasg fascia ( fossa avalis ) to enter the
fecorsl vein at a feirly constant site 3 ¢a, Llatersl to,
and 3 ¢ca below, the pubic tubercle, The trunk of the
dreat sapnsnous vein is sometimes reduplicated ( Fartic=-
ulary in the la.er thizgh ), and there may be a double
entiry into the fenoral vein, In the last Scm of its
Colrse the grezt sasherous Vein receives a variable
numter of subcutaneous tributaries puderndal, ep

Circumpflex iliac, ang medial and lzteral femoral,

In the leg, the great saphenous vein is clasely
gcconpariisd by the saphenous nerve, IJdust bel- -y ths
Knees it usuz2lly receives a mEJor irivutary ( Sorgtimes
called the pasterior arch vein } this callects blood fron
@ complex of veing overlying the Posteromsdial asgect of
the ¢alf, and has multiple Connunications with the des-

I ]
L

ten, -0t telow and above the knee the great
Saphsrous vein receives tributaries that Fun uowsrd anc
medizlly fros the sonall saprienols vein, Throughous

its course the great szphenovs vein is closely accunpanied

by lymphatic trunks,

SBelow the knee, numerous perforatint veins Join

trivutaries of the great saphanous vein to the deep veins

~! i
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of the leg., The mos: important from the surgicel point
of veiw is the medial set, which joins the posterior
arcn conplex of veins to the venae comitantes of the
Posterior tibial artery, and the antromedial set running
close to the periosteun of the tihia. An anterolatersl
set enters the anterior tibial vein, In the thigh, s
perforating vein often Joins the great saphencus vein

( or a tributary ) to the femoral vein ( or its subsar-

torial tributary ),

The small s-phenous vein begins at a point miduway
between the Achilles tendon and the posterior Sorder of
the lateral malleclus, 71t passes almost vertically to the
midile of the popliteal fossa, accompanied by the sural
nerve and by lymphatics, It penetrates the deep fascia
at about the middle of the leg, It tsually enters the

desp system ( the papliteal vain ) in the nmiddle of the

2N

popliteal fossz, but tha precise level is variabla

Posterolatzral sat of erforating veins joins its tribu-

f ¥ g J

taries to the peroneal vein while less Consiant perforag-
1)

ting vains enter calf nuscle veins,

AT the root of the lawsr linb thers are alternative
routes for wverousg drainace from the skin, Ly way of the

internal pudendsl vein ( Serotum, Vulva } and through
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the cluteal veins ( thigh beloy the gluteal cresss ) ul-

tinately these drazin into the internal iliac vein,

liteal artery and then is joined by the veins draing the

gastrocnenus and solaus nuscles to constitute a singple

( or sormetimes double ) Vessel behind the artery, The

gastrocnenmizl and soleal veins are so large and toruous

that the latter have heen termed { 3ole2l venous sinuses),
The percneal veins are quite small in the distal

thrid of the leg and run deass to the flexor hallucis

origin from the fisula in clase relation to the interosssus

[4H}

measrane, In thig region they recive & fairly constant
larce lzatersl Perforating vein which as it winds round
the fibula recieves s trivutary fron the soleus Ruscles,
In the upper half of the leg the peronesl veins ererge
vron urnder the flexor hallucis nuscle elly to lie in

the postarior comparinent and here thew recisvs seversl

solaus musel:s whieh repidly convert thenm into larze veins

-

cvefor they unite vith pDosterior titial veins in ths

fornmation of poliresl vein,
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vein, this
perforeator,
a tridutary

winds round

Tre

vlceration of the lser

is one lzr-e cons

tant external perforating

vein is czlled lateral or external ankle

As it perforates

from the lower

the deep fascia, i recieves

Part of the soleus nuscle and

the fibular 1o Joints the peronesl vein,

vessel is 2lso s.gnificant for

%— of

the

the point of vein of

leg,

There is also 2 midcalf perforatint vein draining

directly into the soleus sinusoids in atout 25 ¢

At

as

the point

05T veins possas valvasg P two Tall cusps attached
Yo a point of thickening of the vein wall { the valys
ring ). Therzs is & Gil=atdion of -he vein ol l irmediztsly
Grunstresn from the vaélve ring ( the valvs sinus;,

Trere are rarersal rules about the frezuency dis:rib-
tion of valves, and a-gur the direciion in Which they
face,

They tend

the
well as
receives its

of entry of gres

medial to,

to te located

of entry of a Major tributary

fermoral tributories Just

» 8nd thne orificies

; of

tne fecoral vein lies a little

the Corresponding artervy,

t saphenous vein,

imraediatly distal

Central Library - Ain Shams University



- 8 -

Major tributariss thensslves usually Dear vzlves,

In

the

limbs, volves usuzlly dirccis nlood flow from distal to

proxirmal, and fronm superficial to deep,

flotz:la oxcenstions are the perforatin: veins of
in which flow is from deep to superficial

with zrearver frecusncy distall. in a li-g
Hinute vanguy lraims~ g va iy .
—A0SS2-MEhovs dreinste of skin of lswer Iisz

the feat

iere is a canillary verous plaxus innediatly

valves oceur

below the epidarqis which sends tufrs of cazpillaries into

- s L 1 _— oyt —~
L0Uhe derois thass collacrinn

fFreals, MUT s = e e e Cm ot e

Trce Ly, S R SR -2 L2355 ~e<F'O.J, Line 153,-8< or s

Gnd is an oend waln L ©Aa8t i3 to sav it Joes nor
O7R0se wiih othar yaagles Croinin; adivecent fat
Thus if one of tha Yeias 18 thronmtosed or if Flow
1: is hinderag >y local venous sressura { hvpaes
the result can onl. = GCoand evari sl nan
the lalula of fa: Crained Ly it cae effest of
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of venous pressurs on tite

vessels in the dernmis is

over the
tufrs,

It is not in:endad te be a
in the vezzels concernad

betvisen the venous trainsge of t

The superficial layer is supplie

draining into a horizontal, reti

is inturn drained by vertical ve

main veins running cdeep in the s

plarne of the desn f

.
: as3gla,

The capillary -ed supplvin

and far dao no: drain into

which

r suppl
ility to exzaned

Pressure rises saverely in thig

subpapillary venous
to causs dilation of

affected area and Cilation of the capillar

plexus and
the plexus

Y

Ccurate representation

aut simply to show the differences

he two capillary beds,
d by a capillary bed

cular venous plexus which

ins connecting with the
ubcutaneous fat and in the
¢ the desner lavers of the

& plexus but into labular

tion of

prolifer:z

y of the despe-

lay
)

(4]

~
[

3

o
ne

ang 1if ¢ vergois

field due

.
L
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Thron

vosis circulation ceases g

and Cockett, 1576 Y.

S e ey il

Tne lvmohatic drainace of the
L iy S i 0 30t e s e a s e,

pany o saphzno

particulary all

Laver lish drain

great sapnenous vein, only a var
stUrcutaneous tissues over trne he
enall s2phznous vein to tfhe lyro
I
rassa,
Tre suparficial lusmphatics
Sf8et 30.°3n0uUs vain draia into
chein alocs tho terniination of ¢
Tha ariniad - ryol f vy
LS re “"""“"‘!‘J GOGLE3 O [N 3
- -1 -~ = s Pl =8 - -
ana nedi=zlly to the szphenous on
ey m l,—\L - P ~
soeoLsveraxs side of the trurk an
a - - o - -t
sfie waist and from the anterior

L

Unig

unblicus and perine

G necrosis occurs ( Dodd

er lin

ger_linds

tnat superficial lynm-
fGllO‘;'IS

lving in the

(O]

s veins,
route of tire
area of skin and

VoBna

al drains onlvy alons the

nnodes in the poplitesl
elorl the crirae of the
nesas lving is a vertical
]

a8z oveln,

croin lyving laterally
aninT reclisvgs Ivoon frono
d fron the Zack helgy
ahgeningl vwall oele
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