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Introduction:
Varicose veins is defi ned as the dilatation of 
blood vessels under the skin of the legs, which 
became visible, unsightly, abnormally enlarged 
or elongated, and knott ed, tortuous, pouched, 
thickened or twisted.1,2 Incidence of the vari-
cose veins is approximately between the 2% to 
40%.3,4 While the prevalence and incidence of 
varicose veins increased with age in both male 
and females, they appear to be more common in 
women than in men. Risk factors include genet-
ic predisposition, hormonal changes and preg-
nancy, obesity, lifestyle, venous thrombosis, leg 
injury, and prolonged standing work etc.5,6 Vari-
cose veins remain a condition predominantly 
in developed industrialized countries,7 with na-
tional estimates of prevalence between 2 to 56% 

for men and 1 to 73% among women.8 Most 
common reported symptoms include local dis-
comfort (aching, pain, itchiness, and burning 
sensation), generalized lower leg symptoms 
(leg-tiredness, restless leg syndrome, heaviness, 
skin changes and swelling/edema) and cramps. 
Varicose veins slowly progress with enlarge-
ment and distal extension and, if untreated, may 
eventually lead to severe complications such as 
bleeding, thrombophlebitis, and leg ulcer (ve-
nous ulceration).5,9 

A patient’s suitability for management is ascer-
tained through clinical examination to deter-
mine the source of venous incompetency. Ide-
ally, this examination is followed by a doppler 
ultrasound to confi rm the occurrence of refl ux.10 
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Venous disease is defi ned using a number of 
classifi cation systems, none of which is univer-
sally accepted. Th e clinical condition, etiology, 
anatomic location, pathophysiology (CEAP) 
classifi cation is a consensus document endorsed 
by the joint councils of the society for vascular 
surgery and the North American international 
society for cardiovascular Surgery.11 Purpose 
of this manuscript is to fi nd out the clinical fea-
tures as sign/symptoms, risk factors, diagnosis 
and classifi cations of varicose veins, at Liaquat 
University Hospital, Hyderabad Sindh Pakistan.

Material and methods:
Th is descriptive and observational study was 
comprised 36 patients and was conducted at 
Liaquat University Hospital Hyderabad Sindh 
with the duration of time of 1 year from Janu-
ary 2011 to January 2012. Both genders were 
included in the study, all the patients were se-
lected aft er diagnosis of varicose veins. For the 
diagnosis detailed history was taken as diabet-
ics, hypertension, smoking, family history, obe-
sity, occupations, and history for congenital, pri-
mary and secondary conditions of the varicose 
veins, physical examination was done in the 
standing form of the patients in the hot atmo-
spheric room and were noted the distribution, 
size and the locations of varicose veins. From 
the selected females patient’s history was taken 
about multiparity and (pelvic congestion syn-
dromes) symptoms as pelvic pain and aching 
etc. Duplex scanning was done for the accurate 
diagnosis of direction of venous, arterial fl ow, 
evaluated obstruction and for planning of the 
surgery of varicose veins etc. All the risk factors, 
signs/symptoms, presenting conditions related 
varicose veins and occupational status of the 
patients were noted on the proforma. Data was 
analyzed in statistical package for social sciences 
SPSS version 16.0. Qualitative data (frequency 
and percentage) such as age (in groups), gender, 
limb involvement, family history, clinical exami-
nation etc. were presented as n(%). Quantitative 
data (numerical variables) i.e. age (in years) etc.

Results:
Total of 36 cases were included aft er diagnosis 
with varicose vein disease, all the patients were 

selected from outpatient door (OPD) and ad-
mitt ed patients from the wards, (medicine, or-
thopedic and general surgery).

Male were more found 61.11% with the vari-
cose veins as compare to females 38.88% in the 
present study. Majority of the cases were found 
in the age group of 31 to 45 years and the sec-
ond most common age group was between 46 
to 60 years in this study, left  limbs were noted 
in the majority of the cases 47.22% and right 
limbs were 41.66% whereas bilateral varicose 
veins were found only 11.11% of the cases, on 
the basis of occupational status farmers were 
in the majority 25.0% where as cooks 16.66%, 
housewife’s 13.88%, laborer 19.44%, teachers 
08.33%  and others 16.66% which were found 
in people performing diff erent combined works. 
(Figure 1)

In the results of this study most common risk 
factor was prolonged standing work 83.33% 
of the patients, family history was present in 
the 27.77%, and women were with multiparity 
16.66%, obesity was found only in the 2.70% of 
the cases and other who were involved in the in 
the many points as, hypertensive, diabetics and 
smokers etc were 27.77%. (Table 1)

In the present study majority of the cases with 
combined symptoms 88.88%, pain was pres-
ent in the 75.0%, patients with swelling were 
33.33%, ulcers were presents only in the 8.0%, 
eczema was found in 27.77% of the cases and 
pigmentation was observed in the 30.55% of 
the cases, according to the CEAP classifi cation 
of varicose veins 50.00% patients were in class 
2, 36.12% in class 3 and 13.88% were in class 4 
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Figure 1: Risk factors of the patients (n= 36)
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while in the class 5 and 6 patients were 0% in the 
study participants. Duplex ultrasonic fi ndings 
as perforator were diagnosed in 25.0%, spheno-
femoral junction were seen in 41.7%, spheno-
poplitial junctions were noted in 11.12% where 
as combined fi ndings were diagnosed in the 
63.88% of the cases. (Table 2)

Discussion:
In this study male were more found 61.11% with 
the varicose viens as compare to females 38.88% 
and the majority of the cases were found in 
the age group of 31 to 45 years and the second 

most common age group was between 46 to 60 
years. Similar results were found in the study of 
Pramod Mirgi et al, he reported that the male 
were more involved in varicose veins than the 
females and most common age group 21 to 30 
years,12 another study reported that the female 
were in majority than males.13 

Left  limbs were noted in the majority of the cas-
es 47.22% and right limbs were 41.66% where-
as bilateral varicose veins were found only in 
11.11% of the cases of this study. According to 
the study of Fanilda Souto Barros et al patients 
eff ected with varicose veins at right side 37.8%, 
left  side eff ecting patients 41.7% and the bilater-
al varicose veins were in the 45.2% of the cases.14

According to the occupational status farmers 
were in the majority 25.0% where as cooks, 
housewife’s, laborer, teachers and others which 
were performed diff erent combined works were 
commonly involved. Similar results were seen 
in above mentioned study of Pramod Mirji et 
al, in his study farmer and house wife’s were the 
mostly aff ected.12

In the results of this study most common risk 
factor was prolonged standing work 83.33% of 
the patients, family history was present in the 
27.77%, several studies reported that family his-
tory is the most common risk factor of varicose 
viens.15,16 A comparative study of Japan was also 
found 42% cases with family history of varicose 
viens.17 Laurikka et al found that multiparity is 
the common risk factor of varicose viens,18 and 
found the 16.66% patients with multiparity, 
obesity was found only in the 2.70% of the cases 
and other who were involved in the in the many 
points as, hypertensive, diabetics and smokers 
etc were 27.77%. Similar results were seen in the 
several studies.19,20,21

In the present study majority of the cases with 
combined symptoms 88.88%, pain was present 
in the 75.0%, in the study of Eun Jue Yi, et al, 
pain was seen in the 67.5% of the cases.22 pa-
tients with swelling were 33.33%, ulcers were 
presents only in the 8.0%, eczema was found in 
27.77% of the cases and pigmentation was ob-

Table 1: Base line characteristics of the patients (n=36)

Characteristics Frequency Percentage
Age Groups

< 15
16 – 30
31 – 45
46 – 60
> 60

Gendr
Male 
Female

Occupational Status
Farmer
 Cooks 
House wife
Laborer
Teacher 
Others(many work performer) 

Limb Envolvement
Right 
Left  
Bilateral 

00
07
15
11
03

22
14

09
06
05
07
03
06

15
17
04

00.00%
19.44%
41.66%
30.55%
08.33%

61.11%
38.88%

25.00%
16.66%
13.88%
19.44%
08.33%
16.66%

41.66%
47.22%
11.11%

Table 2: Presenting featurs of patients (n=36)

Features Frequency Percentage
Symptoms

Pain
Swelling
Ulcer
Eczema
Pigmentation
Combined symptoms

CEAP Classifi cation
2
3
4
5
6

Duplex Findings
Perforator
Sphenofemoral junction
Sphenopoplitial junction
Combined fi ndings

27
12
03
10
11
32

18
13
05
00
00

09
15
04
23

75.00%
33.33%
08.33%
27.77%
30.55%
88.88%

50.00%
36.12%
13.88%
00.00%
00.00%

25.00%
41.66%
11.11%
63.88%



130Clinical featurs and risk factors of varicose veins at Liaquat University Hospital Hyderabad

Pak J Surg 2013; 29(2): 127-130

served in the 30.55% of the cases, Similar results 
were seen in Indian and another study.12,23 In this 
study, most of patients were patients of CEAP 
class 2 and 3 which included patients presenting 
with only varicose veins and patients with limb 
oedema which is comparable to studies done 
by Stuart WP et al,24 and Mirji P et al.13 series 
whereas the same results were observed in the 
study of Kompally GR et al. 25

Duplex ultrasonic fi ndings as perforator were 
diagnosed in 25.0%, sphenofemoral junction 
were seen in 41.7%, sphenopoplitial junctions 
were noted in 11.12% where as Combined fi nd-
ings were diagnosed in the 63.88% of the cases. 
Pramod Mirji et al was found duplex fi ndings sa-
phenofemoral junction 11.43%, saphenofemo-
ral + perforator 71.43%, Perforator 8.57, saphe-
nopopliteal 2.86 and saphenofemoral + sapheno 
poplitial + perforator 5.71%.12

Conclusion:
We concluded that the varicose vein disease was 
common in the middle aged men and prolonged 
standing work was most common risk factor of 
varicose vein. Pain, swelling, pigmentation, skin 
changes were most common symptoms. Dop-
pler ultrasound is the very good technique for 
diagnosis and for planning of varicose veins sur-
gery.
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