ympressi

From Diagnosis to Treatment a Review
Venous Insufficiency and Lymphedema.
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Veni, Vedi, Compressi

Objectives

=il

Compare Contrast

Presentation of CVI,

Review

Lymphedema including
Pathophysiology of Chronic wound formation
Venous Insufficiency &
Lymphedema

Identify

Diagnostic workup and
medical and surgical
management of CVI and
lymphedema
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Discuss

Patient clinical scenario,
appropriate workup and
treatment
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Laverne Rober

71 y.o. Black female

Mrs.

Chronic left medial ankle

wound
PmH X

T2DM, HTN, OSA

37
Never Smoker

Retired Nurse
* Left Total Knee Replacement

e Widowed, 3 children
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Incompetent Venous Valves
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Chronic Venous Insufficiency

Risk Factors

''
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Infection

r?10 ing Genetics Malignancy
Prior DVT Obesity cvi
Women Trauma/Injury
Pregnancy

Sedentary Lifestyle
Prolonged Sitting/Standing
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Lymphedema



S&S and Exam Findings
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Heaviness
Achiness

Rapid Onset Pitting Edema Edema Gradual & Non-pitting*
Chronic Skin Changes e

ipodermatosclerosis and corona phlebectatica Mdv dm 3
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:

:vere chronic venous insufficiency with lipodermatosclerosis (arrow) and
rona phlebectatica (dashed arrow).
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ymphedema staging by clinical examination!!!

CO C1 C2 C3 C4 C5 C6

No visible or Thread Varicose Swollen Skin Healed Venous leg
palpable veins veins damage venous leg ulcer

varicose veins ulcer
II

Stages of lymphedema

he illustrations depict worsening lymphedema in accordance with the

nternational Society for Lymphology lymphedema staging(1].

= Stage 0: Latent or subclinical lymphedema where swelling is not yet evident
despite impaired lymph transport.

= Stage I: Mild lymphedema with accumulation of fluid which subsides with
limb elevation. Pitting may occur.

= Stage II: Moderate lymphedema with swelling and pitting. Later in stage II,
the limb may not pit as excess subcutaneous fat and fibrosis develop.

= Stage III: Severe lymphedema where pitting can be absent and trophic skin
changes such as acanthosis, alterations in skin character and thickness,
further deposition of fat and fibrosis, and warty overgrowths have developed.

Vi i

CEAP classification of the severity of varicose veins

m UK Vein Care

ol sSImo e

Reference:
1. Executive Committee of the International Society of Lymphology. The diagnosis and
treatment of peripheral lymphedema: 2020 Consensus Document of the International

Society of Lymphology. Lymphology 2020; 53:3. U ¥ TO D ate
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CVI & Lymphedema Treatment

COMPRESSION COMPLETE DECONGESTIVE THERAPY

20-30mmHg CEAP 3.4 Self Lymphatic Drainage

30-40mmHg CEAPS5,6
40-50mmHQg Mod Lymphedema

50-60mmHg Severe Lymphedema
*Compliance and lifetime use decreases recurrence

*Patient Family taught technique

Manual Lymphatic Drainage
* Used in Conjunction of other therapy

Intermittent Pneumatic Compression

Lifestyle Multi-Disciplinary
Weight Loss Wound Clinic
Activity Primary
Elevation Lymphedema Clinic

Meticulous skin care Vascular Surgery
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CVI & Lymphedema Treatment

CO C1 C2 C3 C4 C5 C6
No visible or Thread Varicose Swollen Skin Healed Venous leg
palpable veins veins leg damage venous leg ulcer

varicose veins ulcer

i X

n UK VeinCare
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Mrs. Laverne Rober

e 71 y.o0. Black female

* Chronic left medial ankle
wound

e PmHx: T2DM, HTN, OSA

e BMI 37

* Never Smoker

* Retired Nurse

* Left Total Knee Replacement
e Widowed, 3 children
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* Wound started 1 month ago

* Swelling worsens throughout the day and
markedly improved by the morning
* Prior Knee replacement

* Neosporin and wrapping with coban
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* 3+ pitting calf/ankle edema
* No pedal edema

* Negative Stemmer

* Palpable DP/PT

* Hyperpigmentation

* No noticeable varicosities
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‘Vi aodema Imaging

LEFT GREATER SAPHENOUS VEIN REFLUX MEASUREMENTS:

Saphenofemoral junction: 6 mm, no reflux
Proximal thigh: 7 mm, reflux to 1.8 seconds

Mid thigh: 6 mm, reflux to 2.3

Distal thigh: 5 mm, reflux to 1.7

Knee: 3 mm, reflux 2.1

Proximal calf: 4 mm, reflux to 3.9 seconds

Mid calf: 2 mm, reflux to 0.6 seconds

Distal calf: 2 mm, no reflux

Small saphenous vein: 4 mm reflux to 1.3 seconds

. i \
MRI of Left Leg

Soft Tissue Edema, No evidence of Osteomyelitis




is the cause of her

wound is & how would you treat
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CVI & Lymphedema Treatment

COMPRESSION COMPLETE DECONGESTIVE THERAPY

20-30mmHg CEAP 3.4 Self Lymphatic Drainage

30-40mmHg CEAPS5,6
40-50mmHQg Mod Lymphedema

50-60mmHg Severe Lymphedema
*Compliance and lifetime use decreases recurrence

*Patient Family taught technique

Manual Lymphatic Drainage
* Used in Conjunction of other therapy

Intermittent Pneumatic Compression

Lifestyle Multi-Disciplinary
Weight Loss Wound Clinic
Activity Primary

Elevation Lymphedema Clinic

Meticulous skin care Vascular Surgery
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