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Lower limb deep venous insufficiency can be caused by flow obstruction and/or by valve incompetence.

In the first case, an intraluminal thrombosis or external compression (tumor, anatomic variants, aneurysms, etc) can be identified as cause of deep
reflux.

This latter can also be the consequence of the vein drainage volume overload by central causes (heart failure for example) and/or of the valve structure
compromission by previous insults (thrombotic inflammation, scarring and adhesions).

Patients affected by an active or healed leg venous ulcer showed an ilio-caval obstruction in up to 37%. Risk factors independently associated with a
>80% obstruction were female gender, previous deep venous thrombosis and deep reflux.

*[Marston W, Fish D, Unger J, et al. Incidence of and risk factors for iliocaval venous obstruction in patients with active or healed venous leg ulcers. J
Vasc Surg. 2011 May;53(5):1303-8]

Prompt identification and proper management of deep venous thrombosis is of paramount importance to decrease the post-thrombotic syndrome risk,
which is expected in 20% to 50% of patients, with 5% to 10% developing the most advanced stage, including ulceration. Principal risk factors for post-
thrombotic syndrome are extensive thrombosis, recurrent ipsilateral events, persistent leg symptoms for more than 1 month after the diagnosis,
obesity, and advanced age.

[Kahn SR. The post-thrombotic syndrome. Hematology Am Soc Hematol Educ Program. 2016 Dec 2;2016(1):413-418].

In the population affected by superficial venous reflux, a deep reflux has been reported in more than 40% of cases and mainly associated with obesity.
Gender predominance has been reported in a heterogenous way in the literature.

[Musil D, Herman J. Prevalence and causes of reflux in deep venous system of the leg in patients with insufficiency of superficial veins. Vnitr Lek.
2006 Jun;52(6):596-601].

The main localization of deep reflux in patients with primary superficial venous insufficiency is in the common femoral vein and it’s of short duration: a
possible explanation of the benefit of superficial reflux abolition on deep venous incompetence restoration.

[Labropoulos N, Tassiopoulos AK, Kang SS, et al. Prevalence of deep venous reflux in patients with primary superficial vein incompetence. J Vasc
Surg. 2000 Oct;32(4):663-8].
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“Not only the superficial venous system must be assessed: deep veins of the leg can present a reflux because of spontaneous
or post-thrombotic or post-trauma valve damage and/or vein obstruction.”
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1. Multiracial CVD burden assessment
2. Obesity induced deep venous hypertension management




