"Two-level" varicose veins: myth or reality?
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Abstract
Aims: 

Varicose veins of the lower limbs are a common problem and the prevalence of the disease is up to 40% in women and 1-17% in men. One of the main treatment principles of patients with varicose veins of the lower limbs is the elimination of pathological venous reflux at the points of its formation. In typical cases, reflux forms in the region of saphenofemoral and safenopopliteal junctions, but there are situations when it extends from segments located proximal to the inguinal ligament, which makes it difficult to determine and eliminate it. The identification of these patients is very important, since the neglect of atypical blood reflux promotes the recurrence of the disease.
The aim of the study was to identify the possibility of using minimally invasive interventions in patients with varicose veins of the lower limbs to eliminate pathological venous reflux, which is formed above the level of saphenofemoral junctions.

Materials and methods. The analysis of the blood flow study in the ovarian and internal iliac veins in 17 women with varicose veins of the posteromedial surface of the thighs, gluteal region was carried out. The average age of the patients was 23.7 ± 7.6 years (from 18 to 37 years). In the anamnesis, 11 (65.71%) of them had one birth, three (20%) had two, and two (11.76%) had three children. In 7 (41.17%) patients who had undergone surgery for varicose veins, the recurrence of the disease was revealed.

Color duplex scanning was performed using a 12-5 MHz multifrequency linear sensor for the investigation of the subcutaneous venous system and the 5-2 MHz convection sensor for the pelvis scanning. For the detection of the pelvic and subcutaneous veins reflux, the Valsalva test was used.

Pelvic and lower limbs phlebography and computed tomography were performed to exclude patients with May-Turner syndrome and Nutcracker syndrome).

Results. The presence of vaginal varicose veins during pregnancy, the progression of symptoms of pelvic venous stasis, repeated surgical interventions for the recurrent varicose veins, as well as extra-systemic expansion of the subcutaneous veins of the lower limbs, suggested that the main cause of the disease is pelvic venous reflux.

Ultrasound signs of pelvic venous insufficiency were crimped pelvic veins (arched veins of myometrium), whose diameter exceeded 4 mm, enlargement of ovarian veins more than 8 mm, reverse blood flow during the Valsalva test.

A careful analysis of the anamnestic data revealed that during pregnancy, varicose veins of the labia majora and vulva were noted in 13 (77.14%) patients, of whom 8 (59.26%) recorded varicose veins on the medial and posteromedial surface of the hip. The left ovarian vein was visualized in 13 (74.07%) patients, the right one in 9 (55.56%). The blood reflux on the left ovarian vein was recorded in 12 (90%) cases, on the right - in 4 (46.67%).

A detailed examination of patients with recurrent varicose veins of the lower limbs, which was caused by pelvic veins reflux, suggested that 10 patients (60%) had pelvic valve failure and retrograde blood ovarian vein flow as the cause of pelvic reflux. This cause was considered as pelvic congestion syndrome with the defeat of ovarian valve valves, combined with varicose veins of the perineum and labia without varicose deformation in the great saphenous vein system in 4 (24.84%), with pathological changes in the great saphenous vein in 13 patients (75.16%).

Analysis of the data led us to the idea of ​​the possibility of a special condition - a "two-level" varicose disease, in which correction of the pathological venous reflux distal to the inguinal ligament without taking into account changes in the pelvic veins inevitably led to a recurrence of varicose disease of the lower extremities.

Endovascular methods of correction of ovarian veins pathological venous reflux were used in 5 patients (31.25%), in 2 of them (40.12%) laser ablation with double-ring radial fiber (Biolitec) was performed, in 3 (59.88) - radiofrequency ablation (Medtronic). A patent was issued on the possibility of using radiofrequency ablation in the obliteration of the ovarian vein and varicose pelvic veins.

Conclusions.

1. The formation of extra-systemic varicose veins along the posteromedial surface of the thighs and gluteal region with a high degree of probability is caused by opelvic veins blood reflux.

2. To avoid unnecessary, ineffective interventions in varicose veins, ultrasound examination of anatomo-hemodynamic features of subcutaneous varicose veins is used.

3. The first results of the usage of endovascular methods in treatment of "two-level" varicose disease are encouraging, but further study of the long-term 
results is necessary.

