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Why should a physician/institution care about venous dis?

‣ Prevalence of venous disease is 5x greater than arterial disease & most patients go untreated

‣ $15B per year spent on venous ulcers

‣ Tremendous opportunity for multi-disciplinary collaboration and research

‣ Patients are EXTREMELY happy and grateful – you will become their favorite doctor!

‣ Patient satisfaction scores!!!
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Dr. Sudi’s 5 Rules of Venous Disease

‣ Rule 1: Veins are NOT arteries.

‣ Rule 2: First learn Rule 1

‣ Rule 3: DVT and chronic venous insufficiency (CVI) go together like peas and carrots

‣ Rule 4: You have ONE chance to treat the DVT patient correctly the first time

‣ Rule 5: If you (or your group) cannot treat both DVT & CVI, you are not practicing 

comprehensive vascular care.
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The Spectrum of Chronic Venous Disease

Telangiectasias

Varicose Veins

Superficial 

phlebitis

Venous

 UlcerationLipodermatosclerosis

Pelvic varicosities



5Dr_Sudi

To prevent CVI, what 2 things should you NEVER do?
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Symptoms of Chronic Venous Insufficiency 

• Aching, fatigue, heaviness in legs

• Pain: throbbing, burning, stabbing

• Groin/hip/knee pain

• Cramping

• Swelling (worse at the end of the day)

• Itching

• Restless legs, numbness, tingling
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Superficial venous anatomy
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‣ Sudden swelling in affected limb 

‣ Limb pain/tenderness 

‣ Pain on dorsiflexion of the foot 

‣ Dilated superficial collateral veins 

‣ Cyanosis or pallor 

‣ Warm skin over area of thrombosis

‣ Weak/lack of pulses (phlegmasia) 

‣ Often difficult to differentiate from non-

thrombotic disorders

Acute DVT Symptoms

Schreiber, D. Deep venous thrombosis and thrombophlebitis. www.emedicine.com/emerg/topic122.htm, last updated October 2005
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Venous Thrombosis Complications: 

Post-Thrombotic Syndrome (PTS)

‣ Up to 47% of DVT patients develop PTS

‣ Symptoms / Consequences

• Swelling

• Pain 

• Dermatitis

• Varicose veins

• Ulceration fibrosis with atrophy

• Lymphedema 

• Venous claudication
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‣ Pain w/o swelling

‣ Itching

‣ Pelvic/abdominal varicosities

‣ Labial varicosities

‣ Pain during intercourse

‣ Knee/Hip pain

‣ Heaviness/Fatigue

‣ Pelvic congestion syndrome

PTS symptoms that you may NOT think of
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DVT & CVI symptoms that are overlooked
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Clinical Evaluation of the DVT Patient

Leg Swelling

Noticeable entire leg 
swelling

DVT

CTV/MRV/Venography

CDT/SST ± stent

NIVL

CTV/MRV/Venogaphy

Stent

Severe back pain 
w/bilateral leg swelling IVC thrombosis

IVC atresia

Thrombectomy ± IVC 
reconstructionIVC filter

Thrombectomy ± IVC 
reconstruction

h/o NICU/CVC

Thrombectomy ± IVC 
reconstruction

Below knee/ankle 
swelling

CVI Standing reflux US

Foot/toe swel ling

Phlebolymphedema

Standing reflux US

CTV/MRV/Venography

Lymphedema

Lipedema

Female

Symmetrical fat (column-
like legs)

Lower body out o f 
proportion to upper body
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Lipedema vs Lymphedema vs Phlebolymphedema

Phlebolymphedema
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Nonhealing ulcers
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What do I discuss in consultation?

‣Superficial & deep venous anatomy

‣Concept of reflux and deep vein obstruction including iliac vein 

compression syndrome

‣ROS & signs/symptoms of chronic venous insufficiency

• How do their legs feel now compared to when they were 25 yo?

‣Exercise, wt loss, and compression stockings

‣Prior treatments and/or advice given

‣Wound care

‣ Treatment plan

‣Photographs
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Vein Mapping
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Pretreatment 6 weeks post UGS & EVLT

SSV & vein of Giacomini

After EVLT & UGS
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Duplex of CFV

Common femoral vein waveforms 

studied for evidence of iliac 

obstruction

• Lack of respiratory variation

• No change in velocity with 

augmentation maneuvers
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Venogram with IVUS + 16mm Wallstents

Initial venogram Post stenting
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Anticoagulation Regimen

 Lovenox 1 mg/kg BID 48 hrs before procedure, day of 
procedure, and 1 month post procedure

 Check Factor Xa level

 If stenting, add Plavix for 1 month

 At 1 month f/u, if stents patent, add DOAC
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Post superficial & deep venous treatment

6 wks post stentingPretreatment 3 years
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Multi-disciplinary approach to venous disease

Dr. Sudi                                             Dr. Adam Cuker                               Dr. Elaine Chiang                           Dr. Charles Abrams

Dr. Harry Jha                                    Dr. Jeffrey Moon                                              RVT      Dr. Ryan Cobb
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