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Abstract

Primary Deep Vein Valvular Incompetency
without Varicosis

Takeshi Ueyama, Katsushi Akemoto, Takeo Tedoriya,
Toshihiko Okura, Hiroshi Nagamine and Tetsuya Imai

Cardiovascular Division, Kanazawa National Hospital

Key words : Acute deep vein valvular incompetency, Venous swollen leg, Venous claudication, Indirect venous
valvoplasty

Velous reflux syndrome developed through primary deep vein valvular incompetency and is included
chronic venous insufficiency. The patients always have the following symptoms : swelling, bursts of pain,
varicosis, pigmentation and stasis ulcer on the legs.

We have found another type of primary deep vein imcompetency in three cases which venous reflux
syndrome appeared rather rapidly, but did not develop varicosis. After repeated heavy use of the leg, the
patients suddenly felt severe bursts of pain and swelling. When the leg was overloaded in spite of the
persistence of the symptom, the disease progressed to venous claudication, inability to walk and unbearable
bursts of pain even in the standing position. In two patients, we recognized rapid spread of skin
pigmentation on the popliteal fossa. We could not find any varicosis nor deep vein thrombosis anywhere
on the legs. Descending phlebography revealed dilatation of the deep vein and regurgitation of contrast
medum to the ankle. .

In our three cases, indirect valvoplasty was performed using our method. Their symptoms along with
the venous regurgitation disappeared completely.

We report the pathological findings, symptoms and treatment of acute deep vein valvular incompe-
tency. (Jpn. J. Vasc. Surg., 3: 619-626, 1994)
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