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Venoz yetmezligin en belirgin bulgusu
VARISLER

Spider venler Retikuler venler Varikoz venler




Venoz yetmezlik:
Diger bulgular

Agri:
Odem:

Yanma:
Kasinti:

Kramp:

Sicak mevsimlerde
ve ayakta kalma ile
artarlar




Venoz ulser Lipodermatosklerozis

Atrophie blanche Coronaflebéctica
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An unexpectedly high rate of pulmonary embolisin in patients with superficial thrombophlebitis of the
thigh.

Verlato F, Zncchetta P, Prandom P, Camporese G, Marzola M, Salmistrare G, Bm F, Martim B, Rosso F, Andreoza
GML

Tt Care of Angiology, University Hospital of Padua, Padova, Ttaly.

PUEFPOSE: The rate of objectively proven pulmonary embolism i patients with thrombophlebitis of the greater saphenous vein was
studied. METHODS: Consecutive ambulant patients with thrombophlebitis of the greater saphenous vein, involnng the abowe-knee
segment, underwent a complete venous echo color Doppler exammation of the lower mbs, perfusion lung scanning, and chest
radiography. & high probability of pulmonary embolism was defined as the presence of two or more large segmental defects, one large
and two of mote moderate perfusion defects, or four or more moderate petfiasion defects, with no cotresponding abnormality found by
means of chest radiography. EESTTLTS: Of the 21 patients included in the study, findings compatible with a high probabdity of
pulmonary embolistm were detected i seven patients (33, 3% 93% CI, 146 to 57, 0), although chinical symptoms of pultnonary
embolism were present only m one patient. Mo association was found between the presence of thrombosis at the saphenofemoral
qunction and the nsk for pulmonary embolism, COMNCLITSTON: The rate of pulmonatry embolism in patients with thrombophlebitis of
the greater saphenous vem is unexpectedly lugh, This nisk 15 sumdarly high in patients with thrombosis at the saphenofemeoral unction and
in patients without thrombosis at the saphenofemaoral junction. Our results are conststent with those of other recent mvestigations and
suggest that superficial thrombophlebitis of the thigh 15 not as benign a disease entity as previcusly descnbed.
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* YTF: %25 DVT, %10 PE

 Endovaskuler tedavi zorlasir
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Suluk tedavisi



http://go2.wordpress.com/?id=725X1342&site=lokmanhekimm.wordpress.com&url=http%3A%2F%2Fimg32.imageshack.us%2Fimg32%2F3564%2Fsuluk.jpg&sref=http%3A%2F%2Flokmanhekimm.wordpress.com%2F2009%2F10%2F03%2Fsuluk-tedavisi-her-derde-deva-mi%2F

C E A P klasifikasyonu

(American Venous Forum 1994)
C: Klinik gorunum
E:. Etyolojik faktorler
A: Anatomik dagilim
P: Patofizyolojik durum



 C 0: Normal

* C 1: Spider ya da
retikuler venler

e C 2: Varikoz venler

e C 3: Odem




» C 4a: Cilt degisiklikleri:

pigmentasyon, egzama

* C 4b: Ciltdegisiklikleri:

dermatoskleroz, beyaz atrofi

* C 5: lyilesmis ulser

e C 6: aktif ulser;




Patofizyoloji

* Yuzeyel ven yetmezligi >%90
* Vena Safena Magna (VSM) %70
* Vena Safena Parva (VSP)
* Perforan venler (primer)
* Pelvik venl, gonadal, iliak
 Lateral subdermal plexus



Doppler US, Amac¢

1. Yuzeyel venoz sistemde reflu var
mi1? Varsa kaynagi, kaynaklari ne?
VSM, VSP, perforan, pelvik, LSVP ?

2. Varikoz venlerin lokalizasyonu, capd
Skleroterapi, flebektomi ?

3. Derin venoz sistemde reflu var mi?
Posttrombotik? YVY e bagl

4. Derin venlerde obstruksiyon var mi?

5. Siddetli arteryel yetmezlik var mi?



Klasik VSM (SFB) yetmezligi

|

i |

! :
s‘ /

{
|

. Yuzeyel )
- venler /
f

— Derin | 'l'

~ venler 1 o5
;) h}‘/ ‘703
’Ir'/.(' ‘ ‘rl(a-dls




Klasik VSP (SPB) yetmezligi

—— Yuzeyel
venler

-~ Derin
venler

Arka-dis




Gonadal-pelvik ven yetmezligi

—— Yuzeyel
‘ venler

— Derin
venler

Arka-dis




Perforan ven yetmezligi

-~ Yizeyel
~venler

- Derin
venler

Arka-dis




Lateral Subdermal Venoz Plexus
(LSVP) yetmezligi

~ Yuzeyel
venler

-~ Derin
venler




| ateral subdermal
venoz plexus

Derin venoz sistemin embriyolojik
remnant|

DVS ile multipl kucuk perforanlar
Retikuler + spider network

Diz posterolaterali, prox + distal
Doppler US de reflu +, kaynak ?




-~ Yuzeyel

~ venler

Arka-di§s




Unusual causes of varicose veins in the lower extremities: CT
venographic and Doppler US findings. Radiographics. 2009

Persistan siyatik ven Klippel-Trenaunay sendromu
yetmezligi




YVY tedavi prensipler!

1. Oncelikle reflii (neden) tedavi edilmeli
Endovenoz Lazer, RF, Cerrahi ?

2. Sonra varislerin (=sonucg) tedavisi
Skleroterapi (kopiik), flebektomi

3.Birden fazla reflu: prox->distal



Reflu tedavisi
Duz ve kalin bir damar-segment

 Endovenoz lazer
En yaygin kullanim, etkili, ekonomik

 Radyofrekans

Ayni etki, daha az kullanim, daha
pahali




Endovenoz lazer-Radyofrekans

 VSM, VSP ve yan dallari
« Perforan venler

Eger birkac cm duz segment varsa



Reflu tedavisi
Kivrintih damarlar

Kopuk skleroterapisi

Lazer, RF>Kopuk, 2. en etkili ablasyon
Kanla az karisir, kani iter
Genis bir alana etkili
Gonadal-pelvik varisler, LSVP varislert,
Perforan venler, VSM-VSP varisleri



Endovenoz lazer + Kopuk skleroterapisi







-~ Yuzeyel

~ venler

Arka-di§s
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Varis tedavisinde yanliglar

Ideal Mevcut durum
Her hasta, Doppler US  FM, el Doppleri = Cerrahi
Doppler US ayakta Doppler US yatarak=>DVY?
Tum bacaga Doppler US Sadece VSM / VSM+VSP
Once yetmezlik tedavisi Varisektomi / Skleroterapi

Doppler US ve tedavi Doppler US radyolog,
ayni hekim tedavi cerrah



Sabriniz icin tesekkurler




