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ABSTRACT 

BACKGROUND 

 

Varicose vein entity includes a vast majority of clinical and pathological manifestations. However, there are 

very few standardized methods to assess the clinical severity and predict the outcomes of surgery in such 

patients. Hence, this current study evaluated the role of on Clinical Assessment of varicose veins by clinical 

scores and correlating the outcomes of surgery in such patients. 

 

METHODSANDMATERIALS 

 

This analytical study group consisted of 60 patients above 18 years.They were assessedfor severity of 

varicose veins by documenting a detailed history, clinical examination findings, imaging studieson a pre-

structured case sheet and the result of surgery. It wasfound that majority of the patients were ≤60 yrs.and 

the left lowerlimb was predominantly affected in both sexes. 

 

RESULTS 

 

In our study 50 % (n=30) patients had Severe grade of Venous Reflux (VRS). We found that majority had 

undergone the SFJ Flush ligation and multiple perforator ligation 50.0% (n=30). We also analyzed the post-

operative outcome, which revealed majority had uneventful periods 66.67 % (n=40). We also found that the 

clinical features assessed correlated well with the venous reflux on the Duplex scan, as well as surgical 

outcomes and complications (Pearson correlation coefficient=0.171, P value- 0.032). 

 

CONCLUSION 

 

Astatisticallysignificantresultwasfoundfortheclinicalassessmentscoresandalsocorrelated with 

thesurgicaloutcome. 
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INTRODUCTION 

 

Varicose veins are characterized by subcutaneous dilated, tortuous veins greater than or equal to 

three millimeters, involving the saphenous veins, saphenous tributaries, or non-saphenous 

superficial leg veins with age and family history considered important risk factors.[1] Varicose 

veins are considered a common clinical manifestation of chronic venous disease.[2] 

Notwithstanding the cosmetic challenges with varicose veins, the associated superficial axial 

venous reflux should be evaluated. Accordingly, great and small saphenous vein reflux exclusion 

is part of the primary diagnostic management.[3]  

Varicose vein entity includes a vast majority of clinical and pathological manifestations. However, 

there are very few standardized methods to assess the clinical severity and predict the outcomes of 

surgery in such patients. Hence, this current studyevaluated the role of on Clinical Assessment of 

varicoseveins by clinical scores and correlating the outcomes of surgery and management of 

patients accordingly. 

 

MATERIALSANDMETHODS 

 

This is a prospective observational study that included 60 patients diagnosed with primary 

varicose veins of lower limbs clinically and confirmed by duplex scan. Those patients with 

deep venous thrombosis, secondary causes of varicose veins and associated peripheral arterial 

disease were excluded. Patients with active venous ulceration were included after conservative 

management of the same. 

 

For the purpose of this study, three scores were chosen 

1. Venous Clinical Severity Score[VCSS]  

2. Venous Disability Score [VDS]  

3. Venous Reflux score [VRS] 

And correlation study was done among them and surgical outcome. 

 

In thisstudy conducted at a tertiary care hospital for the period of 12 months. The history was 

taken recording symptoms,duration of disease and occupation. The degree of disabilitywas 

assessed by questionnaire. The site of varicose 

veins,systeminvolved(LSVorSSVorPerforatorincompetence)and if any associated 

complications were assessed by clinicalexamination. Abdominal and pelvic examinations were 

doneto rule out abdominal tumours and other causes of raisedintra-abdominal pressure. 

Cardiovascular system andperipheral arterial pulses were carefully examined toexcludearterial 

disease associated with varicose vein. 
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The non-invasivestandard colour Doppler examination was performed forassessing the 

following parameters: i) Grading of venousreflux at SFJ. ii) Competency of SPJ. iii) Patency  

of deep venous system of lower limb.  

Thevenous refluxscore all 60 patients were graded. Normally venous reflux is absent at 

SFJ.Presence of refluxisconsideredasabnormal. Based on The duration ofrefluxit is 

gradedasfollows:TheGradeI–upto0.5 second, Grade II–0.5 to 1 second, Grade III–more than 

1second.  

Clinically all 60 patients were classified as mild,moderate and severe category according to 

Venous ClinicalSeverity Score (VCSS). 

 

Based on severity of symptoms,theywere classifiedaccording to Venous Disability Score (VDS) 

into grade 0,grade 1,grade 2 and grade 3. 

 

Further correlation of VCSS,VDS&VRS was done usingPearson correlation. 

 

All the 60 patients underwent surgeryby the following methods such as Trendelenburg 

procedure, i.e.flush ligation of sapheno-femoral junction with stripping, subfascial ligationof 

perforators, segmental excision of varicosities, sapheno-popliteal ligation and split skin graft 

according to the clinicalf i n d i n g s . 

 

RESULTS 

 

This study was designed tocorrelate  VCSS,VDS &VRS and correlating various surgical 

management done based on the clinical assessment. 

60 patients above the age of 18yrs were recruited in this study, which was conducted over 

aperiod of 12 months. 

In our studymajorityofpatients belongto 41 to50 yearsagegroup  (n=28, 46.67%)   

Among the 60 patients studied, male to female ratio is 2.8:1, which corroborates with the 

findings of other studies.  

In our study, 22 were affected on left side of lower limb, whereas 33 were affected on right side 

of the lower limb and 5 had varicose vein in both limbs.  

When we calculated the VCSS score, we observed that majority of the patients had moderate 

disease.  

 
VCSS No.of Patients Percentage 
Mild 12 25% 

Moderate 31 51.67% 
Severe 17 28.33% 
Total 60 100% 

 

Similarly, when we tabulated the VDS score, we observed that majority had a disability grade of 

2.  
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VDS No.of Patients Percentage 
0 8 13.33% 
1 12 25% 
2 36 60% 
3 4 6.67% 

while we tabulated the VRS score, we observed that majority had grade 2 reflux. 

VRS No.of Patients Percentage 
Mild 4 6.67% 

Moderate 17 28.33% 
Severe 39 65% 

 

 

SCORE VCSS VDS VRS 

MILD 12 12 4 

MODERATE 31 36 17 

SEVERE 17 4 39 

 

When we correlated each of the scoring systems, we observed that there was a statistically 

significant correlation between VCSS and VRS (N=60, Pearson correlation coefficient 

=0.241, P value =0.026).  

Similarly, there was a correlation between VDS and VRS (Pearson correlation coefficient 

=0.203, P 0.045).  

VCSS and VDS correlation also revealed a positive correlation (Pearson correlation 

coefficient =0.267, P value- 0.034). 

 

VenousDopplerStudyFindings 

In our study, out of 60 patients44 had saphenofemoralrefluxand 16 had saphenopopliteal reflux  

DurationofHospitalStay 

The following table depicts the duration of hospital stay withdifferent manifestations  

 

Sl.No. 
Durationof 

Hospital 

Stay(InDays) 

No.of 

Patients 

1 5-10 32 

2 10-15 16 
3 15-20 12 

 

SurgicalManagement 

All60 patientshaddifferentmethodsofsurgicalprocedureinaccordance withtheir clinicalseverityof 

the varicose veinsinlower limbs. 

 
Sl. 

No. 
TypesofSurgical Procedure 

No.of 

Patients 
1 Trendelenberg procedure 3 

2 
 
Trendelenberg procedure with 

SubfascialPerforatorsLigation 

32 



                 Journal of Cardiovascular Disease Research 

  

                                                         ISSN: 0975-3583,0976-2833            VOL15, ISSUE 02, 2024  

                                                                                                                                                                                                            
117  

 

3 

 

Saphenofemoralflush 

ligationwith perforators 

ligations 

 

15 

4 PerforatorsLigationonly 2 

 

5 

 

SaphenofemoralLigation,Perforat

orsLigation with Segmental 

excision of 

varicosities 

 

4 

6 AlongwithSSGforulcers 4 

 

Post-operativeComplications 

 

All 60 patients had surgery with majority had uneventfulpostoperative periods 66.67% (n=40), 

whereas a few hadcomplications 33.33% (n=20) like surgical site infection, bleeding. 

 

In our study 50% (n=30) patients hadSevere grade of Venous Reflux 

(VRS),while60%(n=36)had grade 2 venous disability score(VDS)and 51%(n=31)had moderate 

severity based on venous clinical severity score(VCSS). 

We found that majorityhad undergone the SFJ Flush ligation and multiple perforatorligation 

50.0% (n=30). 

 

 We also analyzed the post-operativeoutcome, which revealed majority had uneventful 

periods66.67% (n=40).  

 

We also found that the clinical features assessed correlated well with the venous reflux on the 

Duplex scan, and complications(Pearsoncorrelationcoefficient=0.171,P value- 0.032). 

 

 

DISCUSSION 

 

The development of varicose veins is a consequence of venous reflux, which is also the cause of 

the clinical manifestations and difficulties associated with this condition. 

 Intervention in individuals with asymptomatic venous reflux may be the most effective 

treatment for preventing problems in cases of grade II and grade III venous reflux.   

Varicose veins can be treated definitively through surgery ,because it reduces the risk of 

morbidity associated with the disease. 

From the current study we found that there is a positive association between the various clinical 

scores and the venous reflux that was observed on the Duplex scan. 

 A significant association was found between lower limb clinical characteristics and venous 

reflux as determined by Doppler ultrasound scanning in the Edinburgh vein research that was 
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conducted in Scotland by the Vascular Surgery Department in the year 2002.  

Another study was conducted by Pearson et al3 and Rachel et al4 with the sample size was 466 

patients to evaluate the improvements in the varicose vein treatment based on severity scoresand 

the p value was 0.012 which is statistical significant. 

According to the findings of a study that was conducted by Vasquez.5 et al. to evaluate the 

quality of life changes that occurred as a result of varicose vein treatment in 499 patients, the 

venous clinical severity score was utilised,it showed significant p value of 0.013. 

In research by Bradberg6 et al and Munschauer CF.7 et al ,studied the effectiveness of the 

Varicose Vein Severity Scale (VCSS) system in assessing the risk of varicose veins and 

evaluated the changes that occurred in 68 individuals following treatment for varicose veins. 

VCSS was found to be useful in the aforementioned measurement, according to the findings of 

the study (p value: 0.015).  

Gilet.8 et al. conducted a study in 2006 that included 2894 patients to compare the parameters 

between VCSS and CEAP in varicose vein care. They came to the conclusion that the VCSS was 

an excellent system (p value: 0.001) in evaluation and  followup of chronic venous insufficiency 

of lower limbs.  

 The researchers Padberg.9 et al and Bradbury AW.10 et al conducted a study in the year 2000 

on 191 patients to determine which method was superior in assessing the clinical features of 

varicose veins and measuring the changes that occurred after treatment for varicose veins. They 

discovered that the Varicose Vein Clinical Severity Scale (VCSS) would be the ideal tool (p 

value: 0.001) to determine the outcome and risk assessment in varicose veins, in comparison to 

the CEAP, which had been in use for a considerable amount of time.  

It was discovered by Jones.11 and Fischer.12 et al. that surgery was a good definitive therapy for 

primary varicose veins .while secondary varicose veins need typically require rest, elevation, and 

elastic support. 

 

CONCLUSION 

 

From the findings of the present study, we can conclude that there is a positive correlation 

between the clinical scoring systems for severity of varicose veins with venous reflux on 

doppler, as well as surgical outcomes.  

Hence, clinical scoresystems is easily applicable to all patients as a bed side scorecompared to 

traditional scoring systems. 

It can be done on opd basis and patients can be counselled accordingly.it is easily reproducible 

and special clinical tests are required hence can be scored at ease. 
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