What is Chronic Venous Insufficiency

Venous insufficiency doesn’t mean you don’t have enough veins…it means the veins you have are not working right.

Veins return blood back to the heart from the legs.  Working against the force of gravity, the venous system relies on a series of delicate but strong on-way valves to prevent backflow of blood into the legs and feet, called “venous reflux”.  When vein valves fail, are damaged or these are vein blockages, there can be pooling and congestion of blood in the leg – what we call “venous insufficiency”.

Q: How common is chronic venous insufficiency?
A: More than 80 million Americans suffer from some form of venous disorder, including chronic venous insufficiency.  Doctors often think this is just a nuisance problem, but most people with CVI find it disturbing and disabling.  Most people with CVI are healthy otherwise, but when venous ulcers occur they require frequent trips to the doctor for treatments and extended time away from work. 

Early diagnosis and effective treatment of CVI can prevent leg ulcers!

Q: What are the risk factors for CVI?

A:

· Age 

· Family history

· Obesity

· Hormonal changes – pregnancy, menopause, hormone therapy

· Immobilization after surgery or injury

· History of deep venous thrombosis blood clots in the leg veins.

· Prolong standing

Q: What are the signs of CVI?

A:

· Aching, tiredness, or throbbing of the legs.

· Varicose veins

· Skin redness and inflammation called stasis dermatitis

· Eczema – dry flaking skin on the lower legs

· Brownish skin discoloration called hyperpigmentation

· Skin ulcers around the ankle
Q: What are the effects of CVI?
A: CVI doesn’t endanger your life like a heart attack or stroke, but venous congestion in your legs can produce unpleasant and undesirable problems:

· Dilation of the veins – varicose veins

Chronic leg swelling

· Skin darkening and discoloration

· Skin breakdown leading to ulceration

· Skin breakdown leading to ulceration

The most serious effects of CVI can be prevented with early diagnosis and effective treatment.

Q: How can you diagnose CVI?
A: A simple venous ultrasound scan can diagnose CVI in minutes.  This painless non-invasive test measures the function of the vein valves that are critical to venous function.  The test can also identify vein blockages that contribute to venous congestion.  The ultrasound scan helps vascular specialists determine what treatment may be best in each case.

Early diagnosis allows effective treatment in most cases and can help avoid more serious problems like venous ulcers later. 

Q: What treatments are available for CVI?
A: With early diagnosis, most cases of CVI can be managed with treatments as simple as compression stockings.  In some cases, surgery or other interventional procedures will be beneficial to improve venous function, relieve symptoms of CVI and prevent venous ulceration.

Today there are newer, less invasive endovascular treatments or other modern technologies to treat CVI.

When a venous ulcer has already occurred, aggressive treatment is required.  Under the care of a vascular specialist, this can be resolved quickly and definitive treatment can then be undertaken.

Q: What if you have a venous ulcer?
A: If you have a venous ulcer, you should be evaluated by a vascular specialist.

Q: Are there any general treatment recommendations?

A: Yes, they  include:

· Compression Therapy to relieve leg of unwanted swelling

· Bed Rest with elevation of the leg at home or in the hospital

· Antibiotics if infection of the skin and underlying tissue is present

· Topical Treatment to reduce inflammation and promote tissue healing

Always consult your vascular specialist.
