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Doctor: What brings you here today?

Patient: | am coming because | suffer from
BAD CIRCULATION

© Can Stock Photo

What are the “true” leg venous symptoms in chronic venous insufficiency (CVI)?
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SYMPTOMS & ROLE OF COMPRESSION THERAPY

1st problem:
Most symptoms are not related to venous insufficiency

2nd problem:
Lack of time or desire makes the doctor not spend enough time
explaining the correct ethiology of symptoms and therefore the
appropiate treatment.

3rd problem:
When real venous symptoms arise, AND COMPRESSION THERAPY IS
THE BEST OPTION BUT THE LESS CONVENIENT FOR THE PATIENT



ClBC

https://www.healthline.com/health/venous-insufficiencyttsymptoms

1st problem:

Google
On the internet LEG VENOUS SYMPTOMS are:

Symptoms of venous insufficiency include:

*swelling of the legs or ankles (edema)

*pain that gets worse when you stand and gets better when you raise

your legs

°leg cramps

*aching, throbbing, or a feeling of heaviness in your legs
eitchy legs

*weak legs

*thickening of the skin on your legs or ankles

eskin that is changing color, especially around the ankles
*leg ulcers

*varicose veins

*a feeling of tightness in your calves

but
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LEG SYMPTOMS (NO SIGNS)

- SWELLING

- LEG PAIN /ACHING
- HEAVINESS

- ITCHING

- CRAMPS

- BURNING LEGS

- TINGLING

- THROBBING LEGS
- TIGHTNESS


https://www.google.es/webhp?hl=es&sa=X&ved=0ahUKEwjj_siQhqjlAhUM_BQKHXK7D4MQPAgH
https://www.healthline.com/symptom/edema
https://www.healthline.com/health/pain-relief/what-causes-leg-cramps
https://www.healthline.com/symptom/leg-ulcers

HEAVINESS

LEG PAIN /ACHING

BURNING LEGS

TINGLING

INFLAMMATION

THROBBING LEGS
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ITCHING

CRAMPS

TIGHTNESS
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1st problem:

What are the symptoms of varicose veins: Edinburgh veln
study cross sectional population survey
Andrew Bradbury, Christine Evans, Paul Allan, Amanda Lee, C Vaughan Ruckley, F G R Fowkes

Table 3 Age adjusied prevalence (%) of leg symptoms in men and women

Leg symptoms Men (n=699) Women (n=867) P value
Heaviness or tension 16.0 28.6 =0.01
Feeling of swelling 92 23.0 =0.01
(Aching) (32.5) (52.8) <0.01
RESTESS legs 20.0 354 <0.01
(Cramps) (34.0) (42.0) <0.01
[tching 19.0 753 <0.01

Tingling 16.0 19.8 0.084
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Andrew Bradbury, Christine Evans, Paul Allan, Amanda Lee, C Vaughan Ruckley, F G R Fowkes

Ist problem: i voLUMES18 6 FEBRUARY 1999 www.bmj.com

Key messages

® In this pﬂpulatiﬂn survey wommen were more likel}' than men to
report a wide range of lower mb symptoms

® In men, only itching was sionihicantly related to the presence of
trunk varices

® In women there was a significant relation bem een trunk varices
and heaviness or tension, aching, and jtchur

e The level of agreement between thd Gonclusions Even in the presence of trunk varices,
trunk varices is probably too low tof most lower limb symptoms probably have a
e A thorough clinical history and exaj non-venous cause. Surgical extirpation of trunk
before surgery varices is unlikely to ameliorate such symptoms in
most patients.
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Eur J Vasc Endovasc Surg (2015) 50, 360—367
1st problem:
Association of Venous Disorders with Leg Symptoms: Results from the Bonn

Vein Study 1

M. Wrona °, K.-H. Jéckel °, F. Pannier ©, E. Bock °, B. Hoffmann “, E. Rabe *°

Conclusions: Venous disorders show significant associations with several leg symptoms. Itching, feeling of
heaviness, or tightness seem to be more closely related than other symptoms. The associations between C
classes and symptoms seem to be restricted to classes C2 or higher.

closely associated with venous diseases than others. Rest-
less legs and muscle cramps are not, or less associated, with_
VVs, CVI, or C classes. These symptoms should no longer be
considered as “venous leg symptoms”.

When trunk varices affect the men:
when affect women :

ITCHING HEAVINESS
Women reported symptoms before men
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Andrew Bradbury, Christine Evans, Paul Allan, Amanda Lee, C Vaughan Ruckley, F G R Fowkes

1st problem: BMJ VOLUME 318 6 FEBRUARY 1999 www.bmj.com

Are spider veins symptomatic or asymptomatic ?

Table 5 Age adjusted prevalence (%) of leg symptoms by presence and grade of
hyphenweb varices in right legs of men and women

Hyphenweb varices

Leg symptoms None Grade 1 Grades 2 or 3 P value*
Men n=144 n=519 n=36
Feeling of swelling 2.6 8.2 6.0 0.070
Women n=100 n=r07 n=60
Heaviness or tension 18.5 25.6 41.1 0.003
Feeling of swelling 7.8 19.8 22.2 0.008
Restless legs 24.9 33.6 36.9 0.080

*Test for linear trend across grade of hyphenweb varices.
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1st problem:

Are spider veins symptomatic or asymptomatic ?

[nvestigation of non-saphenous veins in C,q patients

Marzia LUGLI ! *, Oscar MALETI !, M. Letizia IABICHELLA 1, Michel PERRIN 2
Int Angiol 2018;37:169-75.

Duplex changes in symptomatic patients
affected by minor varicosities
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1st prOblem: ISSN 1286-0107
Vol 23 * No. 1 » 2016 * P1-56 No. 88

Controversies surrounding symptoms and signs
ot chronic venous disorders

Marian SIMKA (Ruda S|z';15k=:1r Poland)

The VEINES study , Angiology 1997 ( Abenhaim L.)

VEnous INsutticiency Epidemiologic and economic Studly;
1531 patients with CVD and 1313 controls were assessed), the
authors did not find significant differences in venous symptoms

between the controls and patients with varicose veins C,).
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1st problem:
Controversies surrounding symptoms and signs

of chronic venous disorders

ClBC

Marian SIMKA (Ruda Slaska, Poland)

How specific are venous symptoms for diagnosis of chronic venous
disease?. Phlebology 2014. Van der Velden SK

CONCLUSIONS:

The small differences in prevalence of reported 'venous' symptoms between
ASSUMED VENOUS SYMPTOMS ARE NOT SPECIFIC ENOUGH

venous disease and refluxing veins than is usually assumed.


https://crossmark.crossref.org/dialog?doi=10.1177/0268355513515859&domain=journals.sagepub.com&uri_scheme=https:&cm_version=v2.0
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Vol 23 « No. 1 « 2016 * P1-56 No. 88
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1st problem:

Controversies surrounding symptoms and signs
ot chronic venous disorders

Marian SIMKA (Ruda Slaska, Poland)

Symptoms of chronic venous disease and
association with systemic inflammatory markers

Mohammad H. Howlader, FRCS (Eng),* and Philip D. Coleridge Smith, DM, FRCS,® London, England
NO CORRELATION BETWEEN SYMPTOMS AND CLINICAL CEAP STAGES
NO CORRELATION BETWEEN INFLAMMATORY MEDIATORS &SYMPTOMS
the lower limb veins or by the systemic inflammatory response in venous disease. (] Vasc Surg 2003;38:950-4.)
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2nd problem:

When you identify the causes of pain and or unpleasant symptoms.

Which are real CVI symptoms ?
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Phlebolymphology. 2008;15(3):107-114. Sagrat Cor & ¥quironsalud
i " General de Catalunya
—— Pathophysiology of pain v

In venous disease
ACHING Nicolas DANZIGER

2nd problem:

Venous stasis: Main cause of the origin of inflammatory cascade: biochemical

changes suggest endothelial cells and neuthrofils are the source of this
inflammation

-There is a discrepancy between pain severity in venous disease and the
degree of pain reported by the patient

-Neurophysiological mechanisms involved in venous pain are not better
understood
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ClBC

2nd problem: it
valves
H EAVI N ESS Vasoactive
factors
Mostly related to venous reflux Veinan
swelling the leg, but it is common in l\ ———
] i Increased :r__ “Varicose veins
early stages of venous disease. CEAP . | yonoumtone ;"\ vine
Altered |
C1-2 o e
i eukocyte i ipn activation :i fi: n
ven\/ou:yﬂypoxiatix> :;E\(f;l'a:r-r;natory mediators :5233‘:03150“’;
" / | hyperiésision % *MMP-2, MMP-9 and other proteases Y| ¢P
4 [ s
| eltching -Lipodermatosclerosis
Etc. sAtrophie blanche
E *Venous ulcers
i » Oedema
L----* Inflammation? Pigmentation
»| *Melanocytic stimulation
*Hemosiderin deposition
O Capillary hypertension ()
— _

Treatment of chronic venous disease with flavonoids:

Other causes for venous hypertension recommendations for treatment and further studies
*Obstruction of venous outflow

*Failure of the calf-muscle pump E Rabe’, J-J Guex!, N Morrison’, A-A Ramelet’, § Schuller-Petrovic™, A Scuderit,

| Staelenstt and F Pannier$$
Phlebology 2013:1-12
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@ Ee Neurophysiological, Neuroimmunological, and
2nd problem: Neuroendocrine Basis of Pruritus

Martin Steinhoff', John Bienenstock?, Martin Schmelz®, Marcus Maurer®, Ed Wei® and Tamés Bir6®

ITCHING:
There is a complex PHENOMENON where multiple inflammatory mediators

are involved.
Skin changes in CVD may be the main cause of this unpleasant symptom.

Inflammation

V sodilatation
Plasma extravasation

Recrultment leukocytes
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2nd problem:

RESTLESS / NOCTURNAL LEG SYMPTOMS:

Nocturnal leg symptoms are not associated with
specific patterns of superficial venous insufficiency

Lisa F FRONEK ! * Nisha J. BUNKE 2, Helane S. FRONEK ?

Conclusions

This study demonstrates the prevalence of nocturnal
symptoms in patients presenting to a venous disease
practice, as well as the likelihood of finding reflux n
multiple sites within the superficial venous system in
those patients.

Kanter & Hayes, demonstrated clinical
improvement after sclerotheray and or EVLT

International Anmology 2017 December; 36(6):363-8
DOI- 10.23736/50392-9590.17 03881-0
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Are CRAMPS really a venous insufficiency symptom? NO They aren’t

Up until now | haven’t been able to find the link... but the massage effect of
compression may contribute to ameliorate or improve the tendency to suffer

cramps...

AETIOLOGY OF EXERCISE-ASSOCIATED MUSCLE CRAMPING:

A SUMMARY OF THE ALTERED NEUROMUSCULAR
CONTROL THEORY*

Repetitive muscle exercise

Factors contributing to muscle fatigue:

* increased exercise intensity and/or duration
* decreased muscle energy

* environmental conditions

* inadequate conditioning

* genetic predisposition

\/

Muscle fatigue
1

Increased excitatory afferent activity Decreased inhibitory afferent activity

Y

Altered neuromuscular control

\/

Increased alpha motor neuron activity ¥ Muscle

Ping

* Adapted from: Schwelinus MP. Cause of exercise associated muscle cramps (EAMC) - altered neuromuscular
control, dehydration or electrolyte depletion? Br J Sports Med 2009; 43: 401-408 (reference 8).

The neuromuscular theory of muscle cramps

New evidence suggests that cramps result when the balance between excitatory and inhibitory input to motor neurons
in the spine is disrupted. Muscle fatigue and damage, family history and even pickle juice can affect this delicate balance.

Anatomy

\nhibitory (+)

P PO
Excitatory { )7

-

———
Contraction (~)

Vertebral

column |

Neurons Quadriceps  Muscle  Golgitendon  Tendon
= Sensory fibres Muscle spindie* organ**

Alpha molor

neuron — Motor fibres * When the muscle is stretched, the spindle

sends a signal 1o contract (excitatory signal)

Neural 'mWI“ ** When the muscle is under tension,
(-] Decreased the golg sends a signal to relax {inhibitory signal)

(+) Increased

nhxbl'o (-

4/‘—
Excitatory [+)

(rmh.rv ion (+)

COMPLED BY ALEX HUTCHINSON,
GRAPHIC BY TREM MCALASTER
THE GLOBE AND MAL

SOURCES: MARTIN SCHWELLNUS:
HUMAN ANATOMY & PHYSIOLOGY
BY ELANE N, MARER

ramp: This occurs when the excitatory input
memhelms the inhibitory input, leading to
uncontrolled muscle spasm
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2nd problem:

TINGLING: There isn’t a real link..
Numbness or sensation of paresthesia. It is not related to venous disease
specifically and frequently affects the arm or hand.

SCIATICA

The most common cause of sciatica
is a bulging disk or herniated disk

Tingling versus Pain in Legs, Feet, or Hands

Tingling is often uncomfortable and rarely .
painful. On the other hand, pain is easy to A
recognize when it occurs. e

(Red)

e SheCares com
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3rd problem:

When you prescribe Compression therapy
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Graduated compression stockings Treatment of chronic venous disease with flavonoids:
CMAJ, July 8, 2014, 186(10) recommendations for treatment and further studies

Chung Sim Lim MBBS PhD, Alun H. Davies DM

3rd problem:

E Rabe*, J-J Guext, N Morrison?, A-A Ramelet?, S Schuller-Petrovic**, A Scuderitt,
| Stuelens*f and F_Punnier§§

Superficial Deep H Damaged or
Skin vein vein H weakened
: valves
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: Vein wall
1 changes
LY | M valves | l \
i polloecaecaaa : Dilated veins
. . ! i Increased . __ylpVaricose veins
C ro n I C Ve I n " | Venoustone *Reticular veins
! B S *Telangiectasias
.. 3 I Altered !
1
Insufficiency (CVI) i Shoat, [ narmation issus changee
i N/ i sLeukocyts infiltration & activation +*ECM remodelling
H _yHypoxia Ex> sInflammatory mediators *Fibrosis
T 1~ i i | TGF-p *Degradation
! Venous *MMP-2, MMP-9 and other proteases *Hypertrophy
i hypertension ‘
1
Pain, edema, M W W valves 1 /\\ = Skl chiiiios
inflammation, P i | -F¥air$to -Dermatitisg
skin changes =15 i 7| “ltching -Lipodermatosclerosis
and ulceration p: : *Etc. «Atrophie blanche
! E «Venous ulcers
Venous reflux, Increased risk of ' i » Oedema |
blood stasis and thromboembolism ! i_ * Kt |
venous hypertension from blood stasis e N I I A am Pigmentation
i »| *Melanocytic stimulation
. - ! *Hemosiderin ition
Without stockings | oo i
Figure 2: The mechanisms of action of graduated compression stockings \ O CupiRary Ryperisnsion 0

INFLAMMATION
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3rd problem: Graduated compression stockings
CMAJ, July 8, 2014, 186(10)

Improved

lymphatic flow
Chung Sim Lim MBBS PhD, Alun H. Davies DM
Increased volume
and rate of venous
o blood flow owing
)~ to improved
Sin v e 8 efficiency of
; n skeletal-muscle
" 11. 5 pump and reduced
5 w vein diameter
H [+
. . v M valves E ln—-
Cronic Vein i £
! [
: L™
L ] L] i -U'
i -
Insufficiency (CVI) ) | $
11‘ ! o Reduced venous
pan. edema v Y vaives 2 reflux owing to
scinchanges || < | ] improved valve
and ulceration - .
“r function
Venous reflux, Increased risk of 1 I
blood stasis and thromboembolism H
venous hypertension from blood stasis H
Without stockings : REdq{E‘d Edemfa
Figure 2: The mechanisms of action of graduated compression stockings dn d ! nf | am ma-t ion

Improved microcirculation Reduced risk of
and cutaneous oxygenation thromboembolism

With stockings
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EFFECT OF COMPRESSION THERAPY in “real” VENOUS SYMPTOMS

3rd problem:

Table 3 Effects of compression therapy

Parameter

Investigative method (Examples)

Sub-bandage pressure

Reduction of edema
Reduoction of venous volume

Increased venous velocity

Blood shift into central compartments

Decreased venous reflux

Improved venous pomp

Decreased arterial flow (very strong compression)

Increased arterial flow (moderate and intermittent compression)
Effect on microcirculation

Increased lymphatic drainage

Effect on ultrastrocture and cytokines

M3T-tester®, Kikuhime®, Picopress®, AMI® Japan
Volometry, 1sotopes, ultrasound, MRI

Phlebography, blood pool scintigraphy.

Air plethysmography (APG), MRI

Circulation time (1sotopes), Duplex

Blood pool scintigraphy, cardiac output

Duplex, APG

Foot volumetry, plethysmography, venous pressure

Duplex, Xenon-clearance, Laser Doppler

Nuclear magnetic flowmetry, Laser Doppler, tcPO2
Capillaroscopy, tcPO2, Laser Doppler

Isotopic and indirect lymphography, indocyanin green
Microscopy and histochemistry, laboratory invstigations

Hugo Partsch, MD, PhD Annals of Vascular Diseases : November 15, 2012
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EFFECT OF COMPRESSION THERAPY in “real” VENOUS SYMPTOMS

3rd problem:
Table 2 Indications for which the use of medical compression stockings could be proven by evidence based medicine®
Light compression stockings Improvement of venous symptoms in patients with CEAP C0s-Cls and in varicose
(<20 mm Hg) veins of pregnancy
Prevention of leg swelling related to prolonged sitting and standing (“occupational
leg oedema™)
Prevention of venous thromboembolism in bed-ridden patients especially after
general surgery
Medical compression stockings Better results and less adverse outcome after sclerotherapy of small teleangiectasias
(20-30 mmHg) (C1)

Improvement of subjective symptoms in varicose veins of pregnancy

Less pain and swelling in the acute phase of deep vein thrombosis

Medical compression stockings Less side-effects after sclerotherapy of large veins (C2) compared to light bandages
(30-40 mmHg) Reduction of lipodermatosclerotic areas on the leg (C4b)
Improved healing of venous leg ulcers (C6)
Prevention of ulcer recurrence, higher pressure ranges seem to be superior
Prevention of PTS after proximal DVT
Maintenance therapy in lymphoedema

Hugo Partsch, MD, PhD Annals of Vascular Diseases : November 15, 2012
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3rd problem: Chung Sim Lim MBBS PhD, Alun H. Davies DM
KEY POINTS

* Graduated compression stockings vary in terms of degree of
compression, length, textile material, colour, design and manufacturer.

* There is high-quality evidence for the use of the stockings in patients
with chronic venous insufficiency, especially those with ulcers.

* Graduated compression stockings need to be measured and fitted

properly.

+ Although use of the stockings is usually safe, several adverse effects

and complications, including allergic reaction and skin necrosis, have
been reported.

¢ Clinicians often underestimate the importance of patients’ compliance
with compression therapy, which is known to be low.

* Addressing patients’ concerns, providing adequate information and

reassurance, changing the stocking material or lowering the degree of
compression usually helps improve compliance.
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3rd problem:

Hospital Universitari

ROLE OF COMPRESSION THERAPY Sagrat Cor & Qquironsalud

General de Catalunya

SYMPTOMS PATHOPHYSIOLOGY CVD RELATION COMPRESSION
BENEFIT
Heaviness Vein Reflux and dilation/not plus its YES YES
/S 1l Intracompartimental hipertension.
LASULIAES Increase of interstitial fluid due to a
venous stasis
Aching Microvascular Inflammation YES YES
Restless Neuro muscular disorder NOT VARIABLE
DEMONSTRATED
Cramps May involve hormonal, electrolyte or NOT i?
metabolic imbalances, or it may result DEMONSTRATED
from long-term medication.
ltching Neuro, inmuno, endocrine MICROVASCULAR VARIABLE
Tingling Neuro, muscle skeletical NOT i?

DEMONSTRATED
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1st problem:
Symptoms not related:

2nd problem:
Doctor does not spend time:

3rd problem:
Convenience of Compression Therapy:

WE ARE FORCED TO EXPLAIN AND FIGHT AGAINST MYTHS AND
“FAKE INFORMATION”.

PATIENT EDUCATION IS NECCESARY FOR THEIR SELF CARE AND
ACCURATE INFORMATION IS AN ENFORCEABLE RIGHT

Use the argument of SCIENTIFIC EVIDENCE

ADAPT TO THE PATIENT: Tailoring the prescription

PROPOSE A CLOSE SURVELLIANCE: Results are the best evidence

EMPOWER the patient:
Convince them that they have the key to improve their CVI symptoms



Hospital Universitari
Sagrat Cor & Q’quironsalud
General de Catalunya

Thank you

T
W

enric.roche@gmail.com
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