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Abstract

Varicose veins are a severe clinical manifestation of chronic venous insufficiency [, prolonged standing / sitting
causes blood to pool in veins of Lower limbs, there by increases the pressure in veins, then veins stretch from
Increased pressure, these may weaken the walls of veins and damage the valves. CVI associated with Impaired
blood flow leads to tissue congestion oedema and eventually impairement of tissue nutrition. In advanced venous
insufficiency Impaired tissue nutrition can causes statis dermatits and development of varicose ulcer. If varicose
ulcer is not treated properly, then it gets Infected leads to cellulitis and gangrene, may require amputation of part
of limb. The present article deals with brief introduction regarding aetiopathogenesis of varicose veins and its
sequelae related symptoms. The aim of writing article is to express the significance of elevation of foot in
varicose veins and its sequelae.
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INTRODUCTION

Venous system is a low-pressure system that returns blood to heart valves in veins of extremities prevent
retrograde flow and with the help of skeletal muscles that surrounds and intermittently compress the leg
veins in milking manner blood is moved forward to the heart the pumping action is known as muscle
pumpt®l, the venous system in leg consists of two compartments the superficial veins and deep venous
channels. varicose veins of lower extremities are common and often leads to secondary problems of venous
insufficiency the common pathway that leads to chronic venous insufficiency.

Varicose ulcer™ typically develop on lower side of legs, above ankle and below calf. They are slow to heal
and frequently reoccur. They can be very painful and may limit mobility and quality of life. In Ayurveda
Varicose Vveins can be considered as Kutilasiral. Vata becomes vitiated in body due to various vata
vitiating factors, this vitiated vata dosa obtain stana samshraya causes shotha & shola, if left untreated
causes Kutilasira (varicose veins) and it is kricchra sadhya in early stage and asadhya in later stage.

Incidencel®
Varicose veins prevalence all over the world varies between 10% -30%.

Annual prevalence of varicose ulcer among elderly was 1.69%, over all incidence was 0.76% for men,
1.42% for women, 3.6% of people older than 65 years.

Pathophysiology!”

Chronic venous insufficiency is relatively caused by sustained elevation of pressure in veins of dependant
lower extremity. This high mean venous pressure results from inadequate closure of valves in veins during
exercise of muscles of legs. The high venous pressure is associated with an abnormally high capillary
pressure, which in turn responsible for formation of oedema in tissue of the extremity. skin overlying this
oedematous area may break down either following a minor injury or without apparent cause. Subsequently
these small breaks in skin tends to become large superficial ulcer.
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Pathophysiology of varicose ulcer begins with venous valve malfunction
m resulting in venous pressure and vein stretching. As a result, blood
proteins may leak in to extra vascular area. It isolates extracellular matrix
molecules and growth factors, preventing them from aiding in wound
healing.

Similarly, Fibrinogen leakage and lack of fibrinolysis Cause fibrin to
accumulate around arteries. Preventing Oz, and nutrients from reaching
cells. This also block Vessels resulting in Ischemia surrounding area and
delay in wound healing. Furthermore, venous Insufficiency Causes
leucocytes to collect in tiny capillaries, Causing Inflammatory substances
to be released and chronic wound development occurs.

Nidana parivarjana - Excessive load (sirasvadhmanariktate®) (A.H.Ni
15/13)

Dosa Dusya sammurcana- Stagnation (sira akuncana and puranal)
(M.Ni 22/20)

Sustained venous hypertension results in Oedema with in dependent
lower limb, which increases the distance over metabolites must diffuse
from micro circulation to tissue cells, tissue around ankle become
Ischaemic during dependancy, with reperfusion on walking / elevation.
This Chronic reperfusion injury results in an Inflammatory process with
further oedema, tissue fibrosis and formation of cuff of extracellular
matrix proteins around capillaries. These changes results in features of
CVI which includes Sclerosis, Pigmentation, swelling, eczema and
ultimately ulceration.

Significance of elevation of foot

Elevation of foot above level of heart improves blood flow in limbs,
reduces stress on valves and in due course it improves the functioning of
valves temporarily. Pedel oedema decreases i.e transudation of fluid from
blood of veins into extravascular tissue back in to circulatory channels
causing tissue refreshing and increasing the tissue integrity.

CONCLUSION

Therefore, foot elevation which empties veins and relieves from
increased pressure would be more beneficial. Instead of placing pillows
for foot elevation advised by doctors, as it is causing inconvenience to
patients. So, they are advised bed elevation at foot end causes continuous
drainage and emptying of veins and in due course it improves functioning
of walls and its impact will be like 6-10 hours foot elevation depending
upon patient sleep habit.

Emptying of veins by foot elevation above level of heart is beneficiary
effect which is required for both varicose veins and their sequalae.
Continuous elevation of foot results in emptying of veins which is the key
role for treatment of varicose veins and their sequalae in this regard.
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