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CIntroduction &

INTRODUCTION

‘ raricose veins are tortuous, widened veins in the
subcutaneous tissues of the legs and are often easily
visible (Campbell, 2006).

Varicose veins of the legs affect approximately 25% of
the population and may have a substantial impact on patient’s
health-related quality of life (Biemans et al., 2013).

The word ‘varicose’ is derived from the Latin word
‘varix’ which means twisted. The etiology and pathogenesis of
primary varicose veins remain unclear. Valvular incompetence
causing venous reflux is frequently observed and has long been
postulated as the primary cause of vein wall weakness and
dilatation (Lim and Davies, 2009).

Although varicose veins have traditionally been regarded
as simply a cosmetic problem more commonly they produce
symptoms of heaviness fatigue, pain, swelling, restlessness,
burning and pruritus which interfere with activities of daily

living and result in lost time from work (Nael and Rothbun,
2009).

About 10% of people with varicose veins go on to
develop skin changes such as pigmentation or eczema, while

about 3% may develop venous ulcers (Marsden et al., 2013).
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Duplex scanning is recommended as the first diagnostic
test for all patients with varicose veins. It is safe, noninvasive,
cost-effective and reliable (Gloviczki et al., 2011).

Although varicose veins are common many remain
asymptomatic and only a minority present for treatment (Beale
and Gough, 2005).

In addition to improving cosmetic appearance, current
treatments for varicose veins are aimed at reducing venous
hypertension and the resultant chronic inflammation that leads
to ulceration (Rathbun and Kirkpatrick, 2007).

Treatment options include conservative measures
(lifestyle modification, medications and compression therapy),
and if these are unsuccessful surgical and, more recently
endovascular procedures, in which the vein is removed, ligated
or sclerosed. These treatments may be used alone or in
combination to improve the appearance and the lifestyle-
limiting manifestations of varicose veins (Bartholomew et al.,
2005).




