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Saphenous Veingdseenwithin the saphenous fascia or

compartment Left Great Saph.Inicnand ' = _ I
. — — <1 Tributary Vein
Great saphenous vein —
Anterior accessory great saphenous vein R

= <’:- Great Saphen—ous
= e vein ’

Posterior accessory great saphenous vein

Small saphenous vein

Tributary Veins dseen epifascial (above the saphenous
compartment ) in the superficial compartment

Direct perforating Veins dseen connecting the tributary veins to
the deep veins coursing through both the deep and superficial
fascias without saphenous venous involvement

Indirect perforating Veins dseen connecting the tributary veins to PRI s s e QLo c: rororating vh
the deep veins coursing through both the deep and superficial N :
fascias conflunecing with the saphenous vein




BASIC DEFINITIONS

s LOwer Extremity Varices

AbAs defined in CEAP subcutaneous, dilated veins O 3
which demonstrate reflux in the upright position and involve the
named saphenous and accessory saphenous trunks, their tributaries and

nonnrsaphenous superficial | eg veinsé
md  Pelvic Origin Extrapelvic Varices
AbVeins in either atypical | ocations |(vul va in femal e

plexus in males, perineum, gluteal cleft, and posterior thighs), or,
through communication with saphenous tributaries, in a typical
saphenous distribution. Extrapelvic varices also include
intra/perineural (sciatic and tibial) varices arising from the inferior
gluteal tributary of the int

The Symptoms-Varices- Pﬁlhophyf-oloqy (SVP) Classification of
Pelvic Venous Disorders

s) ™ -
SYMPTOMS VARICES PATHOPHYSIOLOGY

, Gasparis, A., Gibson, K., Greiner, M., Learman, L., Atashrmaz
9 = Ialt M. (2021). The Symuumﬁmhophysmlogy classification of pel


https://doi.org/10.1177/0268355521999559

Pelvic Venous Disorders
Gonadal Pathology

Obstructive
Left renal vein compression
Nortobstructive
reflux
lliac Pathology
Obstructive
lliac vein compression
Non-obstructive

Internal lliac vein reflux

Periuterine varicose vein reflux
Obesity

Pelvic Mass/Tumor

Elevated Intra-Abdominal Pressure

LEFT IV RETRO AT REST



PELVIC ESCAPE POINTS (PEP) OR
PELVIC LEAK POINTS TO LOWER EXTREMITY

| dpoint =
inguinal point, round ligament vein

(sapheno-femoral junction)

P dpoint =
perineal point, pudendal vein

(labial / genital varicosities)

O dpoint =
obturator vein, deep venous

(common femoral vein)

G dpoint =
superior and inferior gluteal

8 § ﬂ (sciatic nerve varices, SSV)
LT
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CLINICAL QUESTIONS TO ASK

1L When do your legs bother you most?
1 Sitting
1 Standing

1L During Exercise
Can you point to the vein/area of concern?
History of hemorrhoids, varicocele,
or vulvar varicosities?
Number of Pregnancies?
What type of pain?
1L Burning
1 ltching

1L Deep or Superficial

'. Previous interventions?
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Inguinal Point . J

Round Ligament Vein

Often communicates with the saphenofemoral junction

If present almost always indicates ovarian/gonadal vein VALSKLVAT]

reflux ot et
“w . [l 3

Not sourced to the internal iliac vein M b bl L

Scanning Technique

Light probe pressure

Look for epifascial tributary veins superior to the
saphenofemoral junction/above the inguinal crease

Can typically follow until they deep dive into the abdomen
above the inguinal crease

Valsalva maneuver or distal augmentation to elicit reflux
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Perineal Point
Pudendal vein
Often communicates with labial/genital varicosities
Pain is worse during menstruation

<+ Dist 0.220 cm

Scanning Technique
Light probe pressure
Patient standing with lower extremity externally rotated
Probe on inner medial thigh with a steep angle up into the pelvis

Patients can normally point you towards the area of
pain/pressure

Valsalva maneuver to elicit reflux

dida.
\ g"h:i 5/

TN

“STRANDNESS
SYMPOSIUM

STRANDNESS.ORG




Obturator Point
Obturator vein

Often communicates with the deep venous
system, specifically the common femoral vein

- Dist 0.564 cm

Scanning Technique
Normal probe pressure

Obturator vein can be seen most commonly

communicating with the posterior/deep wall of the
common femoral vein but may also join the
saphenous arch

Typically difficult to follow on centrally

0 LEAK POINT

Valsalva maneuver to elicit reflux
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ASuperior Gluteal Vein
AlLocated mid gluteal muscle
AVarices are often congenital
Alnvolve the small saphenous vein
Alnferior Gluteal Vein
ALocated mid posterior thi
ACommonly involved with sciatic nerve varices

+ Dist 0.397 cm

RS

ANormal probe pressure B Lo T O

AStart at the popliteal fossa and locate the sciatic e & J
nerve and follow up the posterior thigh i X .

APlace probe at gluteal crease and angle up looking for
a tributary veins that dive deep into the distal gluteal
muscle or continue to the mid gluteal muscle.
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84%
WF 50Hz
SV0.5mm
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6.5MHz
1.1cm

3396 ms

Slope 1.59 cm/s?
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