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65 year old male with a history of CVD, presents with 5 
month history of worsening right lower extremity 
edema. The edema is progressive in nature with recent 
acute exacerbation over the past month. 
 
Patient has had recurrent episodes of cellulitis in the 
right leg, recently requiring IV antibiotics. 
 
Compliant with leg elevation, non-compliant with ECS. 
No history of VTE. 
 
Previous interventions include: 
 Right GSV ligation and stripping. 
 Left GSV EVA, SSV EVA. Several sessions of UGS. 



Physical Exam 
 
Right leg:  
 2+ edema to upper calf 
 No evidence of infection 
 Varicosities 
 Lipodermatosclerosis  
 +2 pulses 
 
Left leg: 
 + edema  
 >6mm varicosities 
 Lipodermatosclerosis 
 +2 pulses 
 



Incisions from phlebectomies Edema involving the foot and the toes 



Edema extents to upper calf. 
Varicosities are easily seen in the  
left calf even in the supine position. 
The left calf has more severe skin 
damage as CVD is the main cause.  



Enlarged lymph nodes were found in the right groin. The lymph nodes have dilated,  
tortuous veins with reflux, connecting with local incompetent tributaries.  
The SFJ was previously ligated without local reflux. These findings are common in 
patients with previous SFJ ligation and skin damage. In this patient the episodes of 
cellulitis have contributed in lymph node enlargement.  

Lymph node Dilated refluxing veins SFJ ligation 



Right upper thigh varicosities which connect with the veins in the groin lymph  
nodes. These varicosities connect with tributaries in the lower thigh and calf.  
There is reflux continuity from the lymph nodes to the lower calf. 



The right SSV had evidence of previous thrombosis with segmental reflux 

Post-thrombotic luminal  
changes. 

SSV in lower calf was  
normal. 



In the lower calf there are dilated, 
competent perforator veins with  
enhanced flow. These are called 
re-entry perforator veins as they  
return the refluxing blood from the  
superficial veins to the deep veins. 
 
Over time due to the high volume of  
flow the diameter increases and  
eventually may become incompetent. 
 



There is high arterial inflow due to  
inflammation. This is evident from  
the increased PSV and EDV and the 
lack of revered flow in the posterior  
tibial artery. 
 
This can explain the pulsatile flow 
and the increased venous return  
in such patients. 



The deep veins in the right limb below the inguinal ligament  
were normal with no evidence of reflux or obstruction. 
The waveform of the CFV had normal phasicity and augmentation. 



Iliac veins and IVC were normal 

Venous obstruction was 
not responsible for the 
signs and symptoms. 



C1-4s Ep As 

The varicose veins from the enlarged lymph nodes  
Connect with incompetent tributaries in the groin.  
There is reflux in continuity from the groin to the ankle.  
The refluxing tributaries and SSV had a small diameter.  
They had low velocity reflux with a duration ranging  
from .07s to 3.4s 

SFJ ligation Lymph  
nodes 

GSV stripping 



Right Lower Extremity 
Signs and symptoms out of proportion with the ultrasound findings 
 Small tributaries with reflux 
 Segmental SSV reflux 
 Deep and perforator veins were normal 
 No iliofemoral vein obstruction 
 
Two episodes of cellulitis 
Previous GSV stripping and phlebectomies 
 
Given the above findings and the clinical presentation the patient 
has phlebo-lymphedema with the lymphedema being the major 
contributing pathology. 
 



Therefore, treating the superficial veins it will not result in significant  
improvement of the signs and symptoms. 
 
In this patient is important to recognize that the lymphedema is 
the major contributing factor and treatment should be focused on 
lymphedema and not on venous disease. 
 
Treatment of the superficial veins in such patients may lead to clinical 
deterioration of the limb. 
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