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RÉSUMÉ
Au cours du temps on a observé l’association de l’insuffisance de la valve polplitéo-saphénienne avec des varices de la veine grande saphène (GVS) exclusivement au niveau de la jambe.
Cette étude observe une évolution particulière du reflux poplitéo-saphénien : ce reflux dilate la veine petite saphène (PVS) 10-15 cm et après, par la voie de la veine communicante oblique de la jambe (VCOJ) dilate la GVS exclusivement au niveau de la jambe.
Cette évolution différente de reflux poplitéo-saphénien peut déterminer les difficultés du diagnostic correct à cause de son aspect clinique semblable à l’insuffisance primaire de la GVS.

Cette étude prospective a été realisée entre le 1er janvier 2005 et le 31 décembre 2007. Dans cet intervalle, nous avons opéré 3304 patients avec varices des membres inférieurs.

Dans notre étude, l’incidence des cas avec l’aspect anatomo-clinique présentés a été de 10.18 % (357 cas).

Cette évolution particulière de la maladie variqueuse comporte certaines difficultés à établir le diagnostic correct et à choisir la meilleure méthode de traitement.

La mauvaise reconnaissance du reflux poplitéo-saphénien en tels cas et un traitement incomplet causent la récidive rapide de la maladie.


SUMMARY
Along the years I have noticed the association of the sapheno-popliteal valve insufficiency with the varicose type dilatation of the great saphenous vein (GSV) exclusively at the calf level of the same inferior limb.
The particular development that this study is aims to observe represents a different type of evolution of the reflux at the small saphenous vein (SSV) level. The popliteo-saphenian venous reflux causes the SSV to dilate on a length of approx. 10-15 cm after which it takes the path of the oblique communicating vein of the calf (OCVC) in such a way that two distal thirds of the SSV’s trunk remain normal (without reflux) while the GSV dilates on the whole length of the calf.
This particular evolution of the popliteo-saphenian venous reflux may produce diagnosis difficulties because the clinic aspect is similar to that of the primary insufficiency of the GSV.
The prospective study was developed between January 1st 2005 and December 31st 2007. During this period I have performed 3304 surgical operations for the treatment of the varicose veins disease.
The occurrence rate of the cases with clinical-anatomical development presented above was of 10.18% (357 of the cases). 
The establishment of the complete and correct diagnosis and the treatment solutions of these cases bring on certain difficulties and peculiarities.
The non-recognition and the passing-by of the popliteo-saphenian venous reflux in the treatment of the varicose veins disease leads to a fast relapse of the disease.
Introduction

Along the years I have observed the association of the sapheno-popliteal valve insufficiency with the dilatation of the GSV exclusively at the calf level. In order to determine the frequency of this type of dilatation of the superficial venous system of the inferior limbs I have drawn up a prospective study between 01.01.2005 and 31.12.2007.

During this period I performed 3304 surgical operations in order to treat varicose veins.

The number of the cases where the above described clinical-anatomical situation was encountered was of 357 (10%).

Anatomical and phYsiopathological data

The anatomy of the venous system of the inferior limbs describes two main superficial venous collectors – GSV and SSV. Normally the occurrence of the popliteo-saphenian venous reflux gradually determines the clasic aspect of the varicose disease at the SSV level – the dilatation of the main venous trunck to the extent of the vein's origin point.

The particular evolution that this study aims to observe represents a different type of development of the SSV reflux: the popliteo-saphenian venous reflux causes the SSV to dilatate on a length of approx. 10-15 cm after which it takes the path of the OCVC in such a way that two distal thirds of the SSV trunk remain normal (without reflux) while the GSV dilatates under the pressure of the reflux originated in the communication vein on the whole length of the calf.

We would like to emphasize the fact that the clinical aspect tends to be similar to that of the primary GSV varicose disease!

The clinical examination

During the patient's clinical phlebologycal examination venous dilatations with a varicose aspect are observed at the calf's level in the GSV area. Varicose veins can also be observed on the calf's posterior side in the superior third. We would like to emphasize that the complete phlebologycal clinical exam must also observe the condition of the SSV. In the cases that we selected, when palpating the poplitean region the popliteo-saphenian reflux is noticed. This reflux is not transmited downwards to the SSV trunck and, respectively, to its colaterals, but it dilatates through the OCVC the GSV.

The first impression when examining the patient standing up is that of the varicose disease of the GSV, without dilatations at the thigh level. Further on, the phlebological clinical exam will show the existence of the popliteo-saphenian reflux and its spreading to the GSV trunck, its dilatation and that of its collaterals.

The ecHo-doppler exam

The confirmation of the diagnosis settled after the clinical exam is established through an echo-doppler exam. The ultrasonographic examination will emphasize the existence of the popliteo-saphenian reflux as well as the existence of a dilatated OCVC and the transmission of the reflux to the GSV trunck. The eco-doppler will also supply data regarding the other constitutive elements of the venous system of the inferior limb.

We do not consider necessary the use of other paraclinical exams in order to confirm the diagnosis.
The group of patients

The study group consissted in a total number of patients with varices of the inferior limbs operated on in 2005-2007 period: 3304.

Out of these, 357 presented the previously described anatomical-clinical condition.

Structure according to the gender of the patients: male 
 = 
 209


female 
 = 
 148

Structure according to the age groups: 
 under 
 20 years 
 = 
 12



 20-40 years 
 = 
 184



 40-60 years 
 = 
 127



 over 60 years 
 = 
 34

The surgical approach

In cases like these we recommend the surgical treatment. In all the 357 cases we used the non-stripping surgical treatment of the varicose veines (at the main venous insufficient trunks' level as well as at the level of the dilalated colateral veins). We started every surgical intervention through the SSV "crossectomy".

In our opinion the surgical approach should be adapted to each case always taking into account the principle of saving the pacient's normal venous material.

In the cases when the popliteo-saphenian reflux was massive, with a large consequent dilatation of the GSV (larger than 15 mm) we applied the total surgical method in a single operating intervention. In the cases when the GSV dilatations were smaller than 15 mm we only treated the SSV and the OCVC, the GSV dilatations spontaneously withdrawing after the removal of the reflux's pressure.

In 274 of the cases we performed a complete surgical intervention by approaching both saphenian truncks during the same operation.

In 83 of the cases we only performed the surgical cure of the SSV and of the OCVC as the GSV's dilatation wasn't extremely large.

Out of all the surgically treated patients we followed the post-operatory development of 312 patients after 6 months and 248 patients after 12 months.

There was no case of varicose recurrence observed in any of the post-operatory check-ups. 

Final coNSIderations

This prospective study proves that this type of development of the varicose disease is not quite rare (group studied in 2005-2007: 3304 operations of which a percentage of 10,8 presented this way of evolution). The incomplete diagnosis of this type of development of the varicose disease determines an inadequate surgical approach with a very high rate of recurrence. 

The correct surgical treatment of this manner of development of the varicose disease supposes first to solve the popliteo-saphenian reflux, then SSV varices and at last the approach of the varices in the GSV area. The key to success is the correct treatment of the popliteo-saphenian junction!

Conclusions

1. We wish to emphasize the importance of establishing the varicose disease's correct diagnosis based on a complete clinical examination of the patient (the SSV's examination must not be overlooked!)

2. The popliteo-saphenian reflux transmited through OCVC to GSV with its varicose dilatation exclusively at the calf's level represents a quite frequent anatomical-clinical type of the varicose disease (10,8% of the patients in our studied group).

3. The correct surgical treatment of this disease must start with a "crossectomy" of the SSV, it must continue with the approach of the OCVC and, finnally it must ensure the elimination of the GSV's varicose dilatations.
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