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IN'l'RODUC'l'ION 



lnl rofhwl ior1 

Vr~r1ow: lllnJmiJo~:i!> and il!> !a~qtwl;w nn~ amonq llu~ mo!;l dlaiiPfHJiiHJ , 

lt•;l~;l ru•dcr!;l ond , :111d rH'qlt>l"l f'd prohl«'lll!i ill mcdir·iru~ I f If! (. I i II i (:;I I ( f i 

:HJrlll!>i!i of Uu!!>P. di!;order!": is difficult, and t.heir prevention nnd lofHJ­

IPrlll lrPtll_ment. :11·p tllt!ial.i!;fw:lory and !'>ubjcr.:t of cort!>iderablc conlrover­

!;y. lftrn~ are two !a~rioU!> C{Jntpl ic:Jtions of venow; fhrombo!Ji!:o: Pulrnortary 

Pmbol i!>rll and po!:l IIJnnnhol.ic Hy11d1·omt~, the foriiiPI' ::t!;!;ociated with !>iqni-

"'"''mortal ily and Uu' latter with protracted morbidity and consequent 

!:ub~:t.ant ial ecormmic loss. It is estimalcd Uml, in Lhe Un i Led ~)tate!>, 

nu,·e than, l!][),(J[][] (Coon, 1979) patients die annually rrom pulnu'"'"'Y 

Pfllho( i!lfll. lhe aul_op~;y. iricideru_;P. or VP.liOUS throlllboemboJ i!;lll a~; lhe rnajOI" 

cau<;e or death duriruJ lhe lm;t decade ha,; not chan<Jcd siqn1ricanlly from 

u laL or Uw h'IO pn~v i ou~; decach~~·' _dc!Jp i le lhe advenl () r modern d i aqnost i c 

a i tl~ and I. he rapev I. i c 1110 dal i lien . ( ~1o01·e, 19!14 ) 

Deep ve 111 th romhm; is ( DV I ) deve I oping "' I. he pm;tupe ra l.i vq per j od j s 

a cnrnmor1 compJ icalion In pal__ienls over lhe aqe of 40 years who underCJo 

t~lt~C'livP maJor mJnjery ~ ll i!; est imnted that the incidence ranqes bclw­

Pcn 2'Jand ~(J percent. In t_he various studies rCflOrtcd in the world I i­

lr~ral.ure. It JS hiqhr>r in older patients, par·ticularly l.hom' over UJP. 

:1()1~ o(- ()(] , who have mal iqnartl rJeopla~illlS Wtcl Wflo IJllderqo ~Jtlrqical pr­

ocedtJn~~l of m~vera I hours dural. ion • 

( IJi Serio and Sasahara , 19!1~ ) 
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ANATOMY OF VEINS OF LOWER LIMB. 
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flt!II(~CJ(h tiH~ :;kin of tfle lll~t!J ffiPI'I! i!> ;1 t'tlfl!iidt!rCibfe VI!IIOWi p)PXW> 

wftit·ft ctJIIIflltnlicate~; hy mar1y :;mall t•lt:uutel!-i will1 tlu~ dee11 artd !;uperficial 

ve1n~• of Uu! !inle, and with lhe dor'!>al and plnnt1~r cutanf!otm vein!> . 

I iq 1 ( Dodd and l'"'·kplf, l'J/{, ) 

1111 I UN!; Ill! IN II I!N/11 ~i/\PIII NllU~i Vf IN 

It I!i 1-IJrmed l1y lfte Ulliorl of veir1s r·rom Lhe irmcr part of foot and 

I hP rnPd i a I ma rq ina I vt~ in and rUII!i upward for 1 to 1 . 'J i rae hen _in f nml of 

the medial malleolus or lhe tibia. lt ascends the anterointerrml part or 

the ""l and Lhiyh to end in the common femoral vein, at the qroin by ljo~ 

HlfJ throuqh lhe foramen ov<lle , an openinq in the deep fascia. 

IlL the ankle the position or the long saphenous vein is fairly conH~ 

tan! lyinq bP!wePn the aroterior border or the medial malleolus and Lhe 

Lerodon or tibiali,; aroter"io•·. lt extends obi iquely backward over the <>ub~ 

culnnemm medial surface (lf tt1e lower fourLt• of U1c Libin and alOJHJ tt1e 

medial border i1f bhe medial condyle or the femur and over the posterom~ 

r-dic!l a!;ppcf. or Uw k"''"· I rom herP. it cl imlm c;[ iqltlly furwanls upon the 

nnlcrointernal a~;pPct of the Lhiqh <1nd into Lhc frH·amell ovnle to join 

U"' comllloll fpmoral VPin. ( Dodd and Cocketl 1')7(, 

llntltJ 11\fW S AND COMt4tJN l CAT l ONS or Ill[ l ONC ~i/\PIII NlltJS VEl N 

llelow the ankle thi" vein is fed by the medial marginal VP.HI 

In lim h~y tht!re is u ~mal 1 constant connect ion between the lonq sLJ­

phPnmJ~; VPifl and the upper or lhe lhree inlcrnaJ drtkle perfnralinq Veins, 

and there may he one or two small tributaries from the anterior aspect 

or Lt"' leq joillilly it trl the lower third. Occasionally there is a small 

connect ion with the venom; arch joininq the internal ankle perforating 

vein!;. 1 here is a free <HIU!:ilomosi!.i between a tributary or triLutaries 

.. /(,/ .. 
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nf ltw ~;hod ~;apfu~now; vr~in and l.ht! verunm ar-ch r·orun~cl.ir•q f_fw infernal 

ankl~ pnrfor·af_inq vei11 hy a vein rum1.inq hehJruJ the Lendoachillen ~ 

Around the kru~P, no con:;tarll major tr ihuf.ilry he low l.lle knee hut at_ 

"'" k""" I" vr? I t. h" I onq s aplmnmm vn i 11 rece i vrn; llu·"e I a r!J" q roup,; or 

1- a calf <Jroup: drains the cal r po<;L.,riorly and '"""'"cts with thP 

:.;ftort !>aphenoun ~>ynlem. 

?- An ant."r·ior v"i" of the leq which joirm thr> lonq ,;aphenou" vr?ill 

I"' low l he knee. 

}- lhe posterior arch ve111 anses behind the medial mnlleolw; and 

i:; fr•nned hy flu! UfiJOrt of ll1c vetUJU!"i ardten "'trich corn1ecl IJ1e 

three ankle perforating vejns •. Il joins- the lonq spnhenous vein 

a 1 I"" inner '";pee t or the knee. 

lite pcn;Lerior ar·ch veuJ l!.i of hiutorical inlereBL a!; il was dl~picled 

accural_ely by leunurdo da Vinci in one of his anal:omicnl drawinq and 1n 

oft(!fl caJ led I eormrdo's vein . 

ln the l.hiqh '"weral ,;mall trihul.arien are received hul. l.he l>1o lar-

qe~>l an~ ttu~ plJ~ilei·omedial ar1d arJLerolater·al veir1~; wt1icll JOJII it_ clcJ!i(~ 

In it~; (Prminal.ion. 

lhe pDsterumcdial vcir1 i~• formed IJy a small VP-in wt1ich ~ri~e!:> from 

llw :;hod !>aplwnou!> Vf~in jw;l before il. Prllel·!; Lfu~ poplil_f-~<:d vein in 

lhP P{Jfll ii_P<JI r{)~)~iCI. ll jcJifl~i lfiC ]OIHJ sapiH!fHJW> vcirt helween il.!; upp(!(' 

third ;md if_!; LPnninal.ion. 

lhr! nnl_prolalPr<tl vr!ifl artnc;. frrun ~imc-dJ ve1ns or1 Lhe outer ~:>ide uf 

the IPlJ nnd join:. Lhe lor14 !_;uphenou~i veu1 HI ils terminal few centimeters 

In !.he middle or lower third of the thi!Jh the lonq naphenuun vein or 

one nf its tributaries cunr1ects with the femoral vein in Hunter's canal 

by a rather lnnq perforat ifi<J vein . 

ll1e superficiuJ and deep external pudendal ve1r1!:> dr::Jirl the periru!ur]l, 

. . I !l/ .. 
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11ppPr Jllllt'r lhiqll <IIHI Pxlernnl CJPIJIIalia, rullnirHJ hori/OJilally oul_w;IJ-d!i 

from llu~~>P area~; 

~iupP r f i cia I r~p i lJH!i (_ric v£~ 1 n par;nt~n ve r L i ca J I y down f nun the !iuhru­

l;uu~rHJ!J l i~i!iiH~ of' tfu! lr1wer artd cer1tral abdomirlill wall lo enler tfte te-

rm ina I ion of l he I onq !Hiptmnuun vein 

llu~ !;uperricial t'ircumflex i I iac vein drain!:; the superFir:i<JI ti!;stw 

or tl1r. upper and outer aspects of the thiqh and the lower nnd outer qua­

drant or the abdomen. IL usually joins the termirmtion of the lonq snph-

PIHHJ!> Vl!irt al lite fO!i!ifl ovali!> hut it may drain inlo lhe superficial ep­

iqastric or anlerolaleral vein of thP. Lhiqh I iq 2 and 5. ( Dodd and Coc­

kdt; 1'J76 ) 

fill SIIIJH I ~iAI'IILNUlJS VU N • 

It arises at the outer border of ltue foot behind the laternl malic-

o ""' of II'" nnk J e It is formed by lhc unwn of l.hr. lalf,ral rnarqinal 

ve1n with nurnerou!; nmal J veins draininq t.he ouler side or the heel . Jt 

P"""'"' upwards betw,en the tendo- achi lies and the posterior edrJC of 

Uu~ Ia( era I mal leoluB. lwo indu~!) abovP uu~ lip or l.he maJ leo Jun. Uu"! 

!:>ltnl'l ~.>apttertous vein is just: lateral to ttte t.ertdo- achi lies, nml from 

Iller" it nsceroch; strniqhl up the cerolre of lllf' calf to ll11> popliteal fo-

!>~;a . /\bout. an inch above lhc l rannve r~;e skin c rca~a~ hell i nd the knee i l 

lunJ!i dl·Pply lo joifl the poplileal vein, hut Uti~; ll.•vel varie!; cow;idPr-

ah I y frmn 1 inch bc,) ow Lhe skin c reune l11 IJ i nchr.s above i t . 

Jw-,1_ bcftJrt~ it er1d~i it qive~'i off n vein which ascends subf.asciaJly 

to Uoc irHlcr side 11f the Lhiqh to joiro Lhe lrmq saphrmoun vein eillll>r 

direclly or by way 11f its calf qr·oup of tributaries. (Dodd and Cockctl 

1'176 

I HI BIJ 1111!11 ~i Of fill Sl ![JI! I O.AI'III NOUS VU N. 

lhr> shor·t saphenous vein chiefly draim; the lateral w;pcct of the 

hee I nnd foot , but Lhere are several conununicalinlJ veins passing med­

ia II y in lh" <aliocort ane11us tissue uve r the tendo- achilles to join the 

.. I 9 I . . 



liq 2 !he tributaries al or about knP-e level.-1- the 

[onnecl ion w i th Lhe ext saph- vein. 2- A tributary 

f1·om the anterior surface of the leq. 3- !he poste-

r~or arch tributary which a)r;o link,; the lhree 

internal ankle pP-rforating veins.4- lhe inlernnl ';a-

ph . vn in •J- A con!>l<lnl direct. communi cal. i nq vein . 

Quoted from Dodd nnd eockett. 1976 . 
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3 3 The imemal saphenous vein wi~. it~ tr!bumries. 
Fill· · ~ r 1 v = sunerficial circumflex Lilac vem. 

fiq 3. lhe Internal snph . vein with its lrihulnries 

5.C.J.V= Superficial circumflex iliac vein 

5.1 • V. = Superficial epiqastric vein 

s.r.P.V=: Surerricinl ext. pudr~nrlal VPin. 

P.M.V.= Postern- medial vein 

I . S. V. = I onq sa ph . vein 

P.A.V = Posterior arch vein 

A.V.I .- Anterior vein of leg 

A.I_.V.= Antero lateral vein of thiqh. 

Quoted from Dodd and foekeU 1976 
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