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Effect of perforative vein insufficiency with skin

damage of varicosity in the lower extremity
Qico Zhengrong,et al
Vascular surgery research institute college of elinical medicine

Using venous plethysmography 48patients{62 limbs)with varicosity in lower extremity were tested The resulis
showed Venous Refill Time (VRT})segment venous capacititance(SYC)and maximum venous outfloew(MVO)of
perforative vein insufficiency compared with those of normal perforative vein The differences were significant
{P<0.01).The perforative vein insufficiency with skin damage occurred in 76.6% .These suggested that changes of
hemodynamics in perforative vein insufficiency ia an important reason of skin damage.lt ' 8 a basis to handle the
perforative vein insufficiency in the treatment if skin damage.
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