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ABSTRACT:

Introduction: The Venous Clinical Severity Score (VCSS) was designed to give more strength to CEAP
classification and to provide a method for serial assessment particularly to CEAP clinical class 4 and class 6.
Even though the VCSS has been very useful, several areas of deficiency are also noted over time. VCSS was
again revised by American Venous Forum with an intention to improve the VCSS, and also by preserving its
strengths Aim of the Study: To Compare VSS system with CEAP system postoperatively in assessing the
outcome of varicose veins surgery. Methodology: A Prospective Longitudinal Clinical Study done in 30
patients from November 2019 to June 2021in the Department of General Surgery, Narayana Medical College
and Hospital, Nellore. Duplex ultrasound for each patient to assess the following CEAP clinical class, CEAP 18-
point clinical score, VCSS, VDS. Patients were followed up in the post-operative period for 6 weeks and 6
months and CEAP class, CEAP score, VCSS score and VDS will be recorded to assess the venous outcome at 6
weeks, 6 months. Results & Conclusion: CEAP score and VCSS percentage reductions at 6 weeks and 6
months follow-up were almost similar, VCSS showed slightly higher reduction compared to CEAP score,
implying almost equally good sensitivity in measuring outcomes compared to CEAP clinical class. Venous
Disability Score (VDS) reduced to100% by 6 months follow-up and found superior compared to other scores.
Thus, reflecting that VCSS along with CEAP class has more use in determining overall severity of venous
disease andits outcomes post-surgical intervention, when compared to other venous assessment tools.
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INTRODUCTION

“Permanent loss of venous valves lead to venous insufficiency and venous hypertension instanding
position resulting in permanently dilated, tortuous and thickened vein known as Varicose Veins.”(1)
Subcutaneous dilated veins = 3 mm in diameter measured in the upright position involving saphenous veins
or saphenous tributaries or non-saphenous superficial leg veins.Varicose veins are often tortuous, however
tubular saphenous veins with reflux can also be called varicose veins. (2) Primary varicose veins are most
common type and accounts for majority of the cases resulting due to an idiopathic condition. Secondary
venous insufficiency is produced by a deep venous thrombus or a main chronic obstructive disease and results

from a post-thrombotic orobstructive condition.

The morbidity of CVD is causing more awareness now a days. So, a need has come for outcomes
assessment tools which require reflecting the morbidity and response to treatment overtime. The outcomes
assessment tools should measure the change in status of the disease following treatment in a useful and
objective fashion and should be a quantitative one rather than qualitative one. It should be applied to
patients of different groups with varying levels of severity of the disease. Many of these outcome tools
were tried strengths and weaknesses. CEAP was one amongthem. It was based on venous pathology, clinical
manifestations, and natural history of CVD. It was introduced in 1996, revised in 2004 and was revised again
in 2020.

The American Venous Forum committee on outcomes assessment has developed the Venous Severity
Scoring System in 2000 for disease severity measurement. Which has three components in its scoring system,
the Venous Segmental Disease Score, Venous Disability Score,and the Venous Clinical Severity Score (VCSS).
The Venous clinical severity score was developed from various elements of CEAP classification. The Venous
Clinical Severity Score (VCSS) was designed to give more strength to CEAP classification and to provide a
method for serial assessment particularly to CEAP clinical class 4 and class 6. Even though the VCSS has been
veryuseful, several areas of deficiency are also noted over time. VCSS was again revised by AmericanVenous

Forum with an intention to improve the VCSS, and also by preserving its strengths.

Current topic chosen to study idiopathic varicose veins in terms of presenting symptoms, CEAP
grading and VSS system grading during admission and to assess the outcome effectivenessof surgery in terms

of patient condition by using VSS system in the follow-up period
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AIM OF THE STUDY

To study:

1. Presenting symptoms, CEAP grading,Venous Severity Scoring system at admission timefor Primary

Varicose Veins.

2. To Compare VSS system with CEAP system postoperatively in assessing the outcome of varicose
veins surgery (Trendelenburg procedure and stripping of GSV along with perforator ligation).

Table No 1: Revised CEAP
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Cclass Description
Co No visible or palpable signs of venous disease
C1 Telangiectasias or Reticular veins

C2 Varicose veins

C2r Recurrent varicose veins

C3 Edema

C4 Changes in skin and subcutaneous tissue secondary to CVD
C4a Pigmentation or eczema

C4b Lipodermatosclerosis or atrophic blanche
C4c Corona phlebectatica

C5 Healed ulcer

cé Active ulcer

Cér Recurrent active ulcer

E class Description
Ep Primary

Es Secondary

Esi Secondary intravenous

Ese Secondary extra venous

Ec Congenital

En No cause identified

P class Description
Pr Reflux

Po Obstruction
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Pr,0 Reflux and Obstruction

Pn No pathophysiology identified
A class Description

As Superficial veins

Ap Perforator veins

Ad Deep veins

An Venous location not identified

CEAP Clinical Score

It is also included in the most recent version of the Handbook of Venous Disorders. It employs a 0 to

2 grading system for a variety of symptoms and indications, with a max of 18.

Table 2: CEAP clinical score

Score
Attribute
0 1

Moderate, not necessitating Severe, necessitating
Pain None

analgesics analgesics
Edema None Mild or moderate Severe
Venous claudication None Mild or moderate Severe
Pigmentation None Localized Extensive
Lipodermatosclerosis None Localized Extensive
Ulcer diameter (cm) None <2 22
Ulcer duration (mo) None <3 23
Ulcer recurrence None Once More than once

Few of the CEAP components are static, such as subcutaneous fibrosis and cutaneous atrophy, and

are unlikely to alter after therapy. There is no adequate categorization of edema, andpain is not included at all,

for which patient can be categorized into severe or mild disease, healed
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ulcers are of no used in assessing treatment outcomes, numbers of venous ulcers will be differentin every case
and it cannot be used for diseaseseverity scoring assessment.

For all these drawbacks in CEAP, a new system of scoring was implemented to augmentCEAP class
but not replace CEAP.

Venous Severity Scoring

In 2000 The American Venous Forum created the Venous Severity Scoring (VSS) systemin response
to the demand for a disease severity evaluation. It was created based on the CEAP classification's traits and
components. (3)

There is a significant need for outcome assessment measures that represent the morbidity and
treatment responsiveness associated with chronic venous illness.

Venous clinical severity score— Venous disease is classified and significant clinical changes are
evaluated using tools that rely on physician observation. (4) It is a modification of CEAP score because it is
commonly used by clinicians and also because of its performance in thereporting criteria of the Society for
Vascular Surgery and International Society for Cardiovascular Surgery(5), a 0 to 3 grading scheme has been
used and applied it to all clinical descriptors. This allows measurement of progress or deterioration at each

stage. Finally, 9 clinical descriptors wereselected which are as below.

Aunribute Absent = 0 Mild = 1 Moderate = 2 Severe = 3

Pain None Occasional, not restricting Daily, moderate activity Daily, severe limiting
activity or requiring limitation, occasional activities or requiring
analgesics analgesics regular use of analgesics

Varicose veins* None Few, scattered: branch Multiple: GS varicose veins Extensive: Thigh and calf or
VVs confined to calf or thigh GS and 1S distribution

Venous edema” None Evening ankle edema only Afternoon edema, above Morning edema above ankle

Skin pigmenmation©

Inflammation

Induration

No. of active ulcers

Active ulceration,
duration

Active ulcer, size?

Compressive
therapy*®

None or focal, low

intensity (tan)
None
None
None
None

Not used or not
compliant

Diffuse, but limited in
area and old (brown)

Mild cellulitis, limited to
marginal area around
ulcer

Focal, circummalleolar
(=5 cm)

1
<3 mo

<2-cm diameter
Intermittent use of
stockings

ankle

Diffuse over most of gaiter
distribution (lower 1,/3)
or recent pigmentation
(purple)

Moderate cellulitis,
involves most of gaiter
area (lower 1/3)

Medial or lateral, less than
lower third of leg

2
>3 mo, <ly

2- to 6-cm diameter
Wears elastic stockings
most days

and requiring activity
change, elevation
Wider distribution (above
lower 1/3) and recent
pigmentation

Severe cellulitis (lower 1,/3
and above) or significant
venous eczema

Entire lower third of leg or
more

=2

Not healed =1y

=6-cm diamerer

Full compliance: stockings
+ elevation

**Varicose™ veins must be =4-mm diameter to qualify so that differentiation is ensured berween C1 and C2 venous pathology.
PPresumes venous origin by characteristics (¢g, brawny | not pitting or spongy | edema), with significant effect of standing,/limb elevation and /or other clinical
evidence of venous etiology (ic, varicose veins, history of DVT). Edema must be regular finding (cg. daily occurrence). Occasional or mild cdema doces not

qualify.

“Focal pigmentation over varicose veins docs not qualify.
“Largest dimension/diameter of largest ulcer.
<Sliding scale to adjust for background differences in use of compression therapy.

Figure No 1: Original VCSS
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Table No 3: Differences between CEAP clinical score and VCSS

CEAP clinical score VCSS
Pain Pain

Varicose Veins

Edema Venous edema

Venous claudication

Pigmentation Skin Pigmentation

Lipodermatosclerosis Induration, Inflammation

Ulcer size Ulcer size

Ulcer duration Ulcer duration
Ulcer number Ulcer number

Ulcer recurrence

Compressiontherapy

Maximum score, 18 Maximum score, 30

American Venous Forum made changes to the current VCSS to keep encouraging people to utilize
VCSS and the revision is to improve the VCSS while not undermining current databasesand ongoing trials.
"Revision of the CEAP Classification for Chronic Venous Disorders: Consensus Statement” is an outstanding
example of a well-accepted modification.”(6) While the core architecture of the instrument was retained, the
clinical descriptions were changed to clarify the terminology and utilize globally understood vocabulary.

VCSS reflects severity changes in the wide variety of symptomatic venous disease and it also has the
ability to reflect change in assessing response to therapy. VCSS has the capacity to comprehend a patient's
statement of symptoms and match them to a VCSS category which is critical in obtaining correct data. The
VCSS score is calculated by the clinician asking straightforward questions to the patient during evaluation.

Figure No 2: Modified VCSS

None: O Mitd: 1 Maodernre 2 Severe: 3
Pain Oceasional pain or other  Daily pain or other Daity pain or discomfort
or other discomfors (e, aching, discomtort (e, nor discomitor (e, Cle, limibes most
heaviness, fatigue, soreness, restricting regular vith but not regular daily
burning) daily activities) preventing regular daily acrivities)
Presumes venous origin activities)
Varlcose veins
“Varicose™ veilns must be S mman Few: scattered Confined o calt or thigh Involves calt and thigh
diameter to qualify in the standing (ie, isolated branch
pasition varicosities or clusters)

Also includes corona
phlebectatica (ankle

flare )
Venous edema
Presumes venous origin Limited 1o toor and Extends above ankle but Hxtends to knee and
ankle area below knee above
Skin pigmentation
PPresumes venous ongin None or Limited 10 pecmalleotar  DIfuse over lower third of — Wider distriburion
Does not Include (ocal pigmentarion tocal area call above lower third of
OVEr Varicose veins or calf
pigmentation due to other
chronic discases
Inflammation
More than just recent pigmentation Limited 1o perimalleolar  Diffuse over lower third of  Wider distribution
(ie, erythema, cellulitis, venous area calf above lower third of
eczema, dermaritis) calf
Induration
Presumes venous ongin of secondary Limited 10 pecmalleotar  DIfuse over lower third of  Wider distriburion
skin and subcutaneous changes area calt ibove lower third of
(ie, chronic eden with fibrosis, calf
hypodermitis). Includes white
atrophy and lipodermarosele rosis
Active ulcer number 0 1 2 3
Active ulcer duration N/A 3 mo 3 mo bu 1y Nor healed for 1y
(longest active)
Active ulcer size N/A Diameter <2 cm Diameter 2-6 ¢m Diameter =6 ¢m
(largest active)
Use of compression therapy 0 1 2 3

Not used  Intermittent use of Wears stockings most days Full compliance
stockings stockings 1499
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Table No 4: Venous Disability Score (VDS)

Disability score

Score

Asymptomatic

Symptomatic, can work without support

Work for 8 hrs but with supporting device

Not able to work even with device

Venous Segmental Disease Score (VSDS)

The goal of the VSDS was to unite the morphological categorization of venous segments with the
pathophysiologic designations of reflux and obstruction. The clinical score has to gather necessary

information by duplex scanning. VSDS includes qualifying comments regarding its application.

Table No 5: Venus Segmental Disease Score (VSDS)

Segment involved Score
Short saphenous 0.5
Long Saphenous 1
Thigh perforators 0.5

Calf perforators 1
Multiple calf veins 2
Popliteal vein 2
Superficial femoral vein 1
Profunda femoris vein 1
Common femoral vein and above 1

Total score 10

VOL14, ISSUE 06, 2023
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PATIENTS AND METHODS

TYPE OF STUDY: A Prospective Longitudinal Clinical Study

STUDY SAMPLE: 30 patients

STUDY DURATION: November 2019 to June 2021

PLACE OF STUDY: Department of General Surgery, Narayana Medical College and Hospital,Nellore

INCLUSION CRITERIA:
* Patients of both sexes, and above 18 years

* Patients with Primary Varicose Veins with SF] incompetence and incompetent perforators, with or

without complications

EXCLUSION CRITERIA
* Patients below 18 years

* Patients with secondary varicosities, Pregnancy, Lymphatic disease, Arterial insufficiency

METHODOLOGY:

Institute Ethical Committee clearance obtained for the study. Patients admitted to the General
Surgery Department with Primary Varicose Veins formed the study subjects. Demographic data of the
patients recorded in the proforma. After preliminary investigations as duplex ultrasound for SF], SPJ,
perforator incompetence and to rule out DVT and confirmation of diagnosis for each patient to assess the
following CEAP clinical class, CEAP 18-point clinical score, VCSS, VDS. VSDS for all patients has not been
included in this study and has not been calculated. All the patients with SF]J incompetence and perforator
incompetence underwent Trendelenburg procedure and stripping of GSV to below the knee and incompetent
perforator ligation. Patients were followed up in the post-operative period for 6 weeks and 6 months and
CEAP class, CEAP score, VCSS score and VDS will be recorded to assess the venous outcome at6 weeks, 6

months.

Statistics: Microsoft Excel was used to construct a master chart using SPSS 22.0. Mean and
percentages for different scores, t and p values are used to determine the significance of the difference noted
between the scores and correlated in order to assess various outcomes. Paired t- test and individual t-test
were used for correlation between the score and p<0.05 was considered as statistically significant.
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OBSERVATION AND RESULTS
TABLE NO 6: AGE DISTRIBUTION
Age Frequency Percentage
20- 40 6 20%
41-60 19 63%
>60 5 17%
Total 30 100%
TABLE NO 7: SEX DISTRIBUTION
Sex No. of patients Percentage
Male 21 70
Female 9 30
Total 30 100
TABLE NO 8: PREOPERATIVE SYMPTOMS
Symptom Present Percentage
Pain 21 50
Varicose veins 42 100
Edema 10 23.8
Pigmentation 21 50
Active Ulcer 14 33.3
Lipodermato sclerosis 21 50
TABLE NO 9: CEAP CLASS PRE-OPERATIVELY
C Score No. of patients Percentage
Cé 14 33.3
C5 3 7.1
C4 11 26.1
C3 10 23.8
C2 4 9.5
C1 0 0

TABLE NO 10: CEAP PREOPERATIVE SCORE

CEAP Score Count Percentage
<7 14 33.3
8-10 23 54.8
>11 4 11.9
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Venous Clinical Severity Scores of Patients Prior to Surgery

Out of 30 patients with 42 limbs, 16 patients (53.3%) were having preoperative VCSS score in
between 10-15, no patients were below score 5 and 9 patients (30%) were having score above score 15.

Mean VCSS was 12.83

Preoperative VDS
Out of 30 patients with 42 limbs,VDS score of 2, was seen in 17 cases (40.5%), 14 cases (33.3%)had

VDS score of 0 and 11 cases (26.2%) patients have VDS score of 1 and mean VSD 0f1.07

TABLE NO 11: PREOPERATIVE VDS

VDS SCORE PATIENTS PERCENTAGE
0 14 33.3
1 11 26.2
2 17 40.5
3 0 0

Correlation between preoperative scores (CEAP Class, CEAP score, VCSS score, VDS score):

Mean of CEAP Class was 4.31, 8.57 for CEAP score, 12.83 for VCSS score and 1.07 for VDS score. With
increasing CEAP class particularly among C4-Cé6 classes all other scores i.e.,, CEAP score, VCSS score and VDS
score were increasing linearly (r=0.809, r=0.894, r=0.963 respectively).

Table 12: Co-relation between Pre-operative CEAP- class, CEAP score, VCSS &VDS

All p-values were <0.05, indicating a linear co-relation between the scores.

PRE-OPERATIVE
CEAP CEAP-
VCSS VDS
CLASS SCORE
Mean 4.31 8.57 12.83 1.07
SD 1.39 2.56 4.40 0.86
Median 4 9 14 1
Q1 3 6 8 0
Q3 6 9 15 2
Interquartile Q3-Q1 3 3 7 2
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TABLE No 13: FOLLOW-UP OF SYMPTOMS

VOL14, ISSUE 06, 2023

Symptom Response at 6 Weeks Response at 6 Months
% reduction/
Present % % reduction Present % increase
Pain 10 23.8 52.3 0 0 100
Varicose veins 0 0 100 0 0 100
Edema 1 2.3 90 0 0 100
Pigmentation 21 50 0 21 50 0
Active Ulcer 14 33.3 0 0 0 100
Healed ulcer 0 0 0 13 31 +100
Lipodermatosc
lerosis 21 50 0 21 50 0

At 6 weeks, 11 patients’ pain was reduced, Edema disappeared in 100% patients. Active ulcer has not
disappeared in all the members and reduced in size in 6 members, and was same in 8 members. There was no
change in pigmentation and lipodermatosclerosis. No patient had experience worsening of symptoms and
complications. At 6 months of follow-up after surgery 100 % disappearance of pain and edema was observed.

Active ulcer disappeared in all members, reduced in size in 1 member and healed in 13 members. No change

of pigmentation and lipodermatosclerosis at 6 months of follow-up.

TABLE NO 14: C-CLASS FOLLOW-UP

C CLASS Follow up at 6 weeks Follow up at 6 months
Co 4 14
C1 10 0
C2 0 0
C3 0 0
C4 14 15
C5 0 13
Cé6 14 0

At 6 weeks, all the patients in between C4-C6 remained in between C4-C6, i.e., 28 limbs (66.6%) in 6
weeks and 6 months follow-up period, with a follow-up mean of CEAP class at 6 weeks 3.57 and at 6 months

2.98.
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Follow-up CEAP Score:

Out of 30 patients, mean CEAP score at 6 weeks follow-up was 3.60 with about 57.9% reduction and
at 6 months follow-up 0.95, with about 88.9% reduction. At 6 weeks follow-up majority of the patients were
in between CEAP score of 4-7 i.e.,, 25 limbs out of 42 constituting for about 59.5%.At 6 months follow-up

majority of the patients were with CEAP score 0 i.e., 18 out of 42 limbs, constituting for about 42.9%.

Follow-up VCSS:

At 6 weeks follow-up, with a mean of 5.19, of about 59.5% reduction in mean. Majority ofpatients 22
out 42 limbs (53.3%) were having VCSS score in between 3-5, 16 (38.1% ) had VCSSscore between 6-8and 4
(9.5%) had VCSS score of 0-2. At 6 months follow-up with a mean of 0.90 of about 92.9% reduction in mean
compared to preoperative mean. No patients were above VCSS score 3.

Follow-up VDS:

At 6 weeks follow-up, with a mean of 0.67, reduction was noted in about 37.3%. Majorityof patients

have VDS score of 1. At 6 weeks follow-up out of 30 patients with 42 limbs, with a mean of 0.00, reduction of

about 100%. All the patients have VDS score of 0.

Correlation between scores (CEAP Class, CEAP score, VCSS score, VDS score) at 6weeks and 6 months;

TABLE NO 15: CO-RELATION BETWEEN PREOP SCORE AND FOLLOW-UPSCORES

PRE-OP FOLLLOW-UP - 1 FOLLOW-UP-2
CEAP  CEAP- CEAP  CEAPS CEAP  CEAP-
VD VD
cLAss SCORE Y5 s cLass corE V©° s cLass score V5O
MEAN 431 86 129 11 36 36 52 07 3 1 09
SD 139 26 440 09 22 14 241 05 21 09 106
MEDIAN 4 9 14 1 4 4 5 1 4 1 05
Q1 3 6 8 0 1 3 4 0 0 0 0
Q3 6 9 15 2 6 5 g 1 5 2 2
INTERQU
ARTILE 3 3 7 2 5 2 4 1 5 2 2
Q3-Q1

At 6 weeks follow-up, CEAP class did not show much difference and all the patients in classes C4-C6

remained in the same class, thus signifying that CEAP class cannot evaluate postoperative outcomes.

VDS
0.0

0.0
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Significant co-relation was found between the scores CEAP score and VCSS and also with VDS (r=0.954,

r=0.734 respectively) p-values <0.00001, indicating statistically significance.

VCSS was co-related with CEAP clinical class (r=0.645, p-value<0.00001) and VDS (r=0.684, p-
value<0.00001) showing significant co-relation between the scores. At 6 months follow-up, according to CEAP
class all the patients in between C4-C6 remained in between C4- C6, inferencing that CEAP class cannot

evaluate postoperative outcomes.

CEAP score was co-related with VCSS at 6 months follow-up period (r=0.543, p- value=0.000203)
showing statistical significance and also co-related with CEAP class (r=0.778, p-value<0.00001). Similarly
VCSS was co-related with CEAP class (r=0.594, p-value=0.000034) and also co-related with CEAP score

(r=0.543, p-value=0.000203).

Among the various scores conducted in our study, pre-operative and post-operative percentage
changes has been calculated and has been used as sensitivity measurement tool for outcomes assessment. The
percentage reduction in CEAP class was only 17.1% at 6 weeks follow-up and 30.8% at 6 months follow-up.
Percentage reduction in CEAP score at 6 weeks is 57.9% and at 6 months 88.9%. Percentage changes in VCSS
at 6 weeks is 59.5% and at 6 months 92.9%.Percentage changes in VDS at 6 weeks is 37% and at 6 months
100%.

-relation nA n r

There was no significant co-relationship between age of the patient and CEAP class, score, VCSS and

VDS.By using Spearman co-relation formula all p values are >0.05 and showed no statistical significance. (rs =

-0.11829, p (2-tailed) = 0.45561)

DI ION

In the present study a prospective longitudinal study of ‘Effect of Surgery on Venous Severity Scoring
System in Varicose Veins’ conducted in a study population of 30 patients with duplex scan confirmed varicose
veins with SF] incompetence in 42 limbs, admitted in Departmentof General Surgery, Narayana medical college

and Hospital, Nellore.

Varicose veins management is on debate since ages.(7) High ligation (Trendelenburg) andstripping is

considered to be the standard management, as it has highest rate of initial rate of success and lowest rate of
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recurrence.(8,9,10)

These patients after obtaining consent from the patients to be included in the study were assessed
about presenting symptoms, pre-operative CEAP class, CEAP score, Venous clinical severity scoring, Venous
Disability score pre-operatively. All the patients underwent Trendelenburg procedure, stripping of GSV below
knee and perforator ligation. Patients were followed up at 6 weeks, 6 months post-operatively for symptom

reduction, CEAP class, CEAP score, VCSS and VDS were calculated and co-related.

Age and Sex:

In our study we observed that the maximum cases about 21 (70%) were male and 9 (30%) were
female. In a study reported by M.G.Vashist and Nitin singhal in Indian journal of surgery 2014(12) also
reported that 70 patients out of 100 were males and 30 were females. Synbrandy etal have reported 31%
males and 69% females. Tenbrook et al(13) have compared data from 20 studies and an overall average sex
distribution was 51% females and 49% males. Burkitt et al(14)(India) showed a ratio of 1.5:1. compared to
these observations. Leipnitz et al(15) in Germany recorded a ratio of 1:2. Widmer (16)in Switzerland
recorded a ratio of 1:1. In a study done by S Chastanet et al. a total of 389 Lower Limbs operated for varicose
veins included 311 patients of which 80 were male and 231 were female.(17)

In Widmer study (18) higher incidence in men (5.2%) than in women (3.2%), with the overall
incidence of varicose veins being 4.2 %. The prevalence of venous disease increases withage.(19). However,
there is no statistical significance between sex and the scoring systems according to Spearman's Rho score in
this study (p-value>0.05). In this study we observed that most of the patients (56.66%) are in the age group of
40-50 years with mean age of 49.15years. Ina study published in Indian journal of surgery 2014 observed that
58 of 100 patients were in the age group of 16-35 with a mean of 33.6 years. Patient’s age and gender are
known demographic factors related to venous disease.(20)

Symptoms:
Among 30 cases studied, pain is present in 21(50%), oedema in 10(23.8%) and ulcer was seen in 14

(33.33%),pigmentation was observed in 21(50%), 21(50%) patients had lipodermatosclerosis. Study by
Goldman and associates in 1994 concluded that pain was common presenting symptom and attributed to
pressure of the dilated vessels on a dense network of somaticnerve fibres present in subcutaneous tissues

adjacent to affected vein.
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CEAP Class:

In this study out of 30 patients with 42 varicose limbs, majority of patients were having preoperative
clinical score C6 which is 14(33.3%)in number followed by C4 11 (26.1%)and C3 were 10 (23.8%)and C2
4(9.5%).Study by S Chastanet et al The CEAP clinical (C) classification was as Follows: 0 limbs were classed as
C0; 2 as C1 (0.5%); 294 as C2 (75.6 %); 54 as C3 (13.9%)and 39 from C4 to C6 (10%).(17) But in my study C6

clinical classification were more.

CEAP score:
In our study patients were assessed with CEAP score and majority were in between 8-10, i.e.,, 23
(54.8%), <7 in 14 (33.3%) and 4 (11.9%) have score >11.The CEAP classification by providing a method for

serial assessment over time and in response to an intervention.(3)

VCSS:

In our study the patients were assessed based on clinical severity score the mean of which pre-
operatively was 12.83 and reduced to 5.19 after 6 weeks post-surgery (p value .00001). Gloviczki et
al(21)USAreported “the results of north American SEPS registry(22) which included146 cases from 17 centers
across USA and Canada reported a clinical score improvement of 3.98 from 8.93 for a complete follow up

period of 2 years”.

The VCSS is evaluative and longitudinal, while the CEAP classification is a descriptive one and
relatively static, especially in classes 4 through (3,4,23,24).Use of the current VCSS has proven valuable

among patients with milder CEAP class 2 and class 3 disease in several studies.(25,26)

VSDS:

Post-thrombotic legs were not included in the study and hence VSDS has not been calculated in this
study. This could explain the relatively weak association between anatomic and clinical factors, and supports

previous hypotheses that venous ulceration is a multifactorial process.(27)

We found a linear association of both CEAP clinical score (r=0.665) and VCSS (r=0.508) with CEAP
clinical class, which is a traditional indicator of venous disease severity. Similar median VCSS values and
overall association of VCSS with CEAP clinical class have been reported by Meissner et al,(24) supporting the

validity of these scores. These authors also reported excellent performance of VCSS in differentiating normal
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legs from those with venous disease, and legs with severe venous disease from those with moderate venous

disease or normal legs.(24)

Follow-up symptoms:

Postoperative changes were mainly due to varicose vein removal and pain reduction. At 6 weeks
postoperative follow-up period pain was present in 10 patients, with a percentage reductionof 52.3% and at 6
months pain was completely reduced in all the patients with a 100% reduction. Varicose veins at 6 weeks
post-operative follow-up period completely reduced with a 100% reduction rate and no recurrence at 6
months follow-up period. At 6 weeks follow-up edema was present in 9 patients, with a percentage reduction
of 90% and by 6 months follow-up edema reduced in all patients and no recurrence of edema in rest of the
individuals with a 100% reduction rate. At 6 weeks and 6 months post-operative follow-up period

pigmentation was has not reducedin any of the individual accounting to 0% reduction rate.

Active ulceration has not reduced in number at 6 weeks post-operative follow-up period, but the size
of the ulcer has gradually reduced to about 30-40% in size. At 6 months post-operativefollow-up period all the
active ulcers have been healed and no patient developed new ulceration. Lipodermatosclerosis has not
reduced both at 6 weeks and 6 months post-operative follow-up period accounting to 0% in reduction rate.

No new individual developed lipodermatosclerosis till6 months follow-up period.

CEAP-class follow-up

In our study Percentage reduction of CEAP clinical class at 6 weeks follow-up period wasonly 17.1%
and at 6 months follow-up period 30.8%. All the patients in between C4-C6 remainedin the same CEAP clinical
class even after 6 months follow-up. Hence found that CEAP clinical class is non sensitive in measuring
venous outcome, we still consider CEAP clinical class useful in classifying clinical stages. This was also the

intention of the VSS inventors, to complement thecurrent CEAP system.(31)

CEAP score and VCSS:

CEAP clinical score, reduced by 57.9% by 6 weeks follow-up period and to 88.9% by 6 months follow-
up period and VCSS has reduced to 59.5% by 6 weeks follow-up period and 92.9% by 6 months follow-up
period, demonstrated almost equally good sensitivity in measuring venous outcome Both VCSS and CEAP

clinical score changes were significantly higher in comparison with those of CEAP clinical class, which is

1509



Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833 VOL14, ISSUE 06, 2023

considered rather static
VDS

Venous Disability Score was reduced by 37% by 6 weeks follow-up period and a 100% reduction by
6 months follow-up period. VDS is simple and probably has a strong relation with quality of life.VDS changes

were found to be superior to all other scores.

Reporting the CEAP clinical class in combination with the revised VCSS can add substantial clinical
information. For example, CEAP clinical class 6 disease can only improve to class 5; class4 disease may remain
unchanged, despite diminishing signs and symptoms; the clinical status of patients with class 2 and class 3
level disease varies widely. Linking the VCSS to the clinical CEAP conveys a large amount of complementary
information that enhances communication. Number of patients will develop recurrent disease after

treatment.(28)The VCSS has a role in assessing these patients as well.

Padberg et al.in 2000 found VCSS would be the ideal tool (p value : 0.001) to measure theoutcome risk
assessment in varicose veins compared to CEAP which has already existed for manyyears, done in 2000 in a
study conducted among 191 patients to find out which one was better outcome assessment after treatment
for varicose veins among CEAP and VCSS. (14) Vasquez. etal done a study to assess the quality of life changes
in varicose vein treatment in 499 patients by venous clinical severity score and found to be useful (p value;
0.002) to measure the changes in the varicose vein treatment.(23). Bradberg et al. and Munschauer CF. et al.
investigated the use ofthe VCSS system in determining varicose vein risk and evaluating improvements
following varicose vein surgery in 68 individuals and concluded that VCSS was beneficial (p value: 0.015).
(4,29)

In 2006, Gilet. et al. conducted a research including 2894 patients to compare the characteristics of
the VCSS and the CEAP in the treatment of varicose veins and found that the VCSS as a very good system (p
value: 0.001) for the diagnosis and follow-up of chronic venous insufficiency of the lower limbs.(14)
Padberg.et al and Bradbury AW. et al conducted a study in 191 patients in 2000 to see which was better for
assessing varicose vein clinical features and measuring changes after treatment for varicose vein between
CEAP and VCSS and discovered thatVCSS would be the ideal tool (p value: 0.001) for measuring the outcome
and risk assessment in varicose vein compared to CEAP, which had been around for a long time. (3,30).

In 2006, Miami et al. conducted a research to evaluate the characteristics of the VCSS withthe CEAP in
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the treatment of varicose veins, concluding that the VCSS was a very excellent method for diagnosing and
monitoring chronic venous insufficiency of the lower limbs. (24). Nicholls et al. studied the usefulness of the
VCSS system in assessing and evaluating improvements following varicose vein surgery and found VCSS to be
beneficial. (31). Jessent V et al. investigated the clinical use of the VSS scoring system and found that while the
VCSS and VDS components of the VSS were effective in clinical practise, the VSDS was not. (32). The three
components of the new scoring system, VCSS, VDS, and VSDS, were verified by Stavros et al and demonstrated
a strong connection with the anatomic degree of lower limb venous illness. He recommended that the new
grading systems be used in clinical examinations to assess the outcomeof varicose vein surgery.
NCLUSION

In conclusion, various scoring systems are available in order to assess patients with varicose veins.
CEAP clinical class previously considered as gold standard for evaluation and many of us still use clinical class
in order to assess the patient may be still adequate for daily clinical purposes. But in order to assess the
outcomes VCSS which is an adjuvant to CEAP score are helpful in assessing the venous outcomes post-surgery
whether the patient is deteriorating or clinically improving which is evaluative and longitudinal compared
to CEAP score which is static. The revised VCSS together with clinical CEAP class provides a standard

clinical language to reportand compare different approaches to venous disease.

References:

1. A. Cuschieri R]CS. Essential surgical practice higher surgical training in general surgery. 4thed. London,
new york: K. M. Varghese company; 879-924 p.

2. Bergan J]. The Vein Book. Elsevier; 2006. 636 p.

3. Rutherford RB, Padberg FT, Comerota AJ, Kistner RL, Meissner MH, Moneta GL. Venousseverity scoring:
An adjunct to venous outcome assessment. | Vasc Surg. 2000 Jun;31(6):1307-12.

4. Vasquez MA, Munschauer CE. Venous Clinical Severity Score and quality-of-life assessment
tools: application to vein practice. Phlebology. 2008 Dec 1;23(6):259-75.

5. Rutherford RB, Baker |D, Ernst C, Johnston KW, Porter JM, Ahn S, et al. Recommendedstandards for
reports dealing with lower extremity ischemia: Revised version. Journal of Vascular Surgery. 1997
Sep;26(3):517-38.

6. EKIof B, Rutherford RB, Bergan J], Carpentier PH, Gloviczki P, Kistner RL, et al. Revision of the CEAP

1511



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833 VOL14, ISSUE 06, 2023

classification for chronic venous disorders: consensus statement. | Vasc Surg. 2004 Dec;40(6):1248-52.

Hippocrates. The Genuine Works of Hippocrates. W. Wood; 1886. 398 p.

Jones L, Braithwaite BD, Selwyn D, Cooke S, Earnshaw J]J. Neovascularisation is the principal cause of
varicose vein recurrence: results of a randomised trial of stripping the longsaphenous vein. Eur ] Vasc

Endovasc Surg. 1996 Nov 1;12(4):442-5.

Porter JM, Moneta GL. Reporting standards in venous disease: an update. International Consensus
Committee on Chronic Venous Disease. ] Vasc Surg. 1995 Apr;21(4):635-45.

Lamping DL, Abenhaim L, Kurz X, Schroter S, Kahn S. Measuring quality of life and symptoms in chronic
venous disorders of the leg: Development and psychometric evaluationof the VEINES-QOL/VEINES-SYM
questionnaire. Qual Life Res. 2003 Feb 1;7:621-2.

Launois R, Reboul-Marty ], Henry B. Construction and validation of a quality of life questionnaire in
chronic lower limb venous insufficiency (CIVIQ). Qual Life Res. 1996Dec;5(6):539-54.

Vashist MG, Malik V, Singhal N. Role of Subfascial Endoscopic Perforator Surgery (SEPS)in Management
of Perforator Incompetence in Varicose Veins: A Prospective Randomised Study. Indian ] Surg. 2014
Apr 1;76(2):117-23.

Tenbrook JA, Iafrati MD, O’donnell TF, Wolf MP, Hoffman SN, Pauker SG, et al.

Systematic review of outcomes after surgical management of venous disease incorporating subfascial
endoscopic perforator surgery. ] Vasc Surg. 2004 Mar;39(3):583-9.

Gillet ], Perrin M, Allaert F. Clinical presentation and venous severity scoring of patients with
extended deep axial venous reflux. Journal of vascular surgery. 2006;

Fowkes FGR, Evans CJ], Lee A]. Prevalence and Risk Factors of Chronic Venous Insufficiency.

Angiology. 2001 Aug 1;52(1_suppl):S5-15.
Callam M]. Epidemiology of varicose veins. British Journal of Surgery. 1994 Feb1;81(2):167-73.

Chastanet S, Pittaluga P. Influence of the competence of the sapheno-femoral junction on themode of
treatment of varicose veins by surgery. Phlebology. 2014 May;29(1 suppl):61-5.

Widmer LK. Peripheral Venous Disorders: Prevalence and Socio-medical Importance : Observations in
4529 Apparently Healthy Persons : Basle Study III. Huber; 1978. 102 p.

Adhikari A, Criqui MH, Wooll V, Denenberg JO, Fronek A, Langer RD, et al. TheEpidemiology of
1512



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833 VOL14, ISSUE 06, 2023

Chronic Venous Diseases. Phlebology. 2000 Mar 1;15(1):2-18.

Kurz X, Lamping D, Kahn S, Baccaglini U, Zuccarelli F, Spreafico G, et al. Do varicose veins affect quality

of life? Results of an international population-based study. Journal of vascular surgery: official
publication, the Society for Vascular Surgery [and] International Society for Cardiovascular Surgery,
North American Chapter. 2001 Nov 1;34:641-8.

Gloviczki P, Cambria RA, Rhee RY, Canton LG, McKusick MA. Surgical technique and preliminary results
of endoscopic subfascial division of perforating veins. ] Vasc Surg. 1996Mar;23(3):517-23.

Gloviczki P, Bergan ]]J, Menawat SS, Hobson RW, Kistner RL, Lawrence PF, et al. Safety, feasibility, and
early efficacy of subfascial endoscopic perforator surgery: a preliminary report from the North
American registry. ] Vasc Surg. 1997 Jan;25(1):94-105.

Vasquez MA, Wang ], Mahathanaruk M, Buczkowski G, Sprehe E, Dosluoglu HH. The utility of the Venous
Clinical Severity Score in 682 limbs treated by radiofrequency saphenous veinablation. ] Vasc Surg. 2007
May;45(5):1008-14; discussion 1015

Meissner MH, Natiello C, Nicholls SC. Performance characteristics of the venous clinical severity score. |

Vasc Surg. 2002 Nov;36(5):889-95.

Marston WA, Owens LV, Davies S, Mendes RR, Farber MA, Keagy BA. Endovenous Saphenous Ablation
Corrects the Hemodynamic Abnormality in Patients with CEAP Clinical Class 3-6 CVI Due to Superficial
Reflux. Vasc Endovascular Surg. 2006 Mar 1;40(2):125- 30.

Knipp BS, Blackburn SA, Bloom ]R, Fellows E, Laforge W, Pfeifer ]JR, et al. Endovenouslaser ablation:
venous outcomes and thrombotic complications are independent of the presence of deep venous
insufficiency. ] Vasc Surg. 2008 Dec;48(6):1538-45.

Blomgren L, Johansson G, Siegbahn A, Bergqvist D. Coagulation and fibrinolysis in chronic venous
insufficiency. VASA Zeitschrift fiir Gefasskrankheiten Journal for vascular diseases.2001 Aug 1;30:184-7.
Perrin MR, Labropoulos N, Leon LR. Presentation of the patient with recurrent varices after surgery
(REVAS). ] Vasc Surg. 2006 Feb;43(2):327-34; discussion 334.

PRIME PubMed | The relationship between lower limb symptoms and superficial and deep venous reflux
on duplex ultrasonography: The Edinburgh Vein Study [Internet]. [cited 2022 Jan 21]. Available from:
https://neuro.unboundmedicine.com/medline/citation/11054224 /The_relationship_between_l

ower_limb_symptoms_and_superficial_and_deep_venous_reflux_on_duplex_ultrasonograph

1513



30.

31.

32.

Journal of Cardiovascular Disease Research

ISSN: 0975-3583, 0976-2833 VOL14, ISSUE 06, 2023

y:_The_Edinburgh_Vein_Study_
Bradbury AW, Stonebridge PA, Ruckley CV, Beggs I. Recurrent varicose veins: correlation between
preoperative clinical and hand-held Doppler ultrasonographic examination, and anatomical findings at

surgery. Br ] Surg. 1993 Jul;80(7):849-51.

Publishing L. Evaluation of the new severity scoring system in chronic venous disease of thelower limbs:
an observational study conducted by French angiologists [Internet]. Servier - Phlebolymphology. 2009
[cited 2022 Jan 2]. Available from: https://www.phlebolymphology.org/evaluation-of-the-new-severity-
scoring-system-in-  chronic-venous-disease-of-the-lower-limbs-an-observational-study-conducted-by-
french- angiologists/

Ruckley CV, Evans C], Allan PL, Lee A], Fowkes FGR. Chronic venous insufficiency: clinical and duplex
correlations. The Edinburgh Vein Study of venous disorders in the general population. ] Vasc Surg. 2002

Sep;36(3):520-5.

1514


http://www.phlebolymphology.org/evaluation-of-the-new-severity-scoring-system-in-
http://www.phlebolymphology.org/evaluation-of-the-new-severity-scoring-system-in-

