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Abstract. Chronic venous disease of the lower extremities (CVD) remains one of the most common vascular pathologies,
significantly reducing patients’ quality of life and requiring a clearly standardised approach to assessing its severity and
prevalence. The implementation of the international CEAP (Clinical, Etiological, Anatomical, and Pathophysiological)
classification enables systematisation of clinical manifestations and justification of treatment strategies. The aim of this
study was to determine the prevalence and severity of CVD based on CEAP clinical classes in patients with chronic
venous insufficiency. A total of 139 patients aged 18 to 75 years with CVD at stage C3-C6 were examined. Depending on
the treatment performed, patients were divided into three clinical groups. All patients underwent clinical and ultrasound
examinations followed by statistical data processing. The most common clinical class was C3, identified in 47.5% of
patients, while C4a was found in 28.8%, and severe forms C5-C6 accounted for 10.8% of cases. Women more often had
C3-C4a forms, while men were more likely to be diagnosed with C4b-C6. The main risk factors included positive family
history (60.4%), sedentary lifestyle (59.7%), occupational exposure in the form of prolonged standing or sitting (49.6%),
as well as smoking, obesity, and a history of thrombotic events. No statistically significant differences in clinical severity
were observed between the treatment groups. The findings allowed for outlining the epidemiological profile of patients
with CVD in the stage of chronic venous insufficiency (CVI), confirm the high prevalence of clinical class C3, and provide
an empirical basis for further studies on the effectiveness of various options for combined surgical treatment considering
reflux topography and anatomical features of venous pathology. The practical significance of this study lies in enhancing
diagnostic and treatment planning through stratification of patients by CEAP clinical class, allowing for more personalised
and evidence-based therapeutic decisions
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Introduction
Chronic venous disease (CVD) of the lower extremities is
one of the most common disorders of the peripheral vascu-

reported an average two-year incidence rate of varicose
veins of 5.2% in women and 3.9% in men.

lar system, characterised by a chronic course, progressive
development of venous insufficiency, and a potential risk of
complications, including thrombophlebitis, trophic ulcers,
and thromboembolic events. According to epidemiological
studies, the prevalence of CVD in the general population
range between 20% and 40%, with the incidence increasing
with age and demonstrating certain gender differences [1].
A. Han [2] cited data from the Framingham Study, which
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CVD most often begin to develop at a young age under
the influence of various external factors, especially in the
presence of a hereditary predisposition to this condition. At
present, a positive family history of venous disorders is con-
sidered the predominant risk factor in the development of
chronicvenouspathology.Itwasreported that90% of children
developed chronic enous insufficiency (CVI) if both parents
were affected, and only 20% if both parents were healthy [3].
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Other major factors contributing to the development of
venous pathologyincluded patients’lifestyle and medical his-
tory [4]. Obesity led to both pathophysiological and patho-
morphological changes in the venous wall. J. Patel et al. [5]
showed that the likelihood of developing CVD increased
with rising body mass index (BMI), and patients with high-
er BMI values demonstrated increased diameter of the great
saphenous vein. According to the World Health Organiza-
tion [6], approximately 31% of the global population aged
15 and above had insufficient physical activity. In Ukrainian
patients, a sedentary lifestyle was observed in nearly 45.6%
of cases. S. Béliard et al. [7] showed that in all age groups
and in both sexes (except men aged 18-34), the CEAP (Clin-
ical, Etiological, Anatomical, and Pathophysiological) clin-
ical class was significantly higher in individuals who did
not engage in regular physical activity compared to those
who did. Smoking was also recognised as a risk factor for
CVD due to various interrelated pathophysiological mech-
anisms, including haemodynamic changes, oxidative stress,
inflammation, endothelial dysfunction, and thrombosis.

M. Cui et al. [8], based on data from the CIRCS (Cir-
culatory Risk in Communities Study), demonstrated that
chronic and intensive smoking was associated with a high
prevalence of impaired endothelial function. Musculo-
skeletal disorders are frequently reported in patients with
chronic venous disease and may contribute to symptoms
and reduced quality of life. Prolonged standing or sitting, of-
ten related to occupational factors, was also capable of pro-
voking the development of CVD. J.H. Park et al. [9] showed
that Americans spent 55% of their waking hours (7.7 hours
per day) in a seated position, whereas Europeans spent 40%
of their free time (2.7 hours per day) sitting. A history of
thrombotic complications may result in post-thrombotic
syndrome (PTS), which leads to venous stenosis, obstruc-
tion, or valve damage, causing sustained elevation of venous
pressure. S.S. Virani et al. [10] reported that PTS affected be-
tween 23% and 60% of individuals with deep vein thrombo-
sis. A prior history of thrombotic events is a recognised risk
factor for the development of chronic venous insufficiency.

Modern phlebology has relied on the international
CEAP classification, which enabled the standardisation of
clinical assessment, identification of aetiological factors,
determination of the extent of venous involvement, and
clarification of the mechanisms underlying disease pro-
gression. This system facilitated not only more accurate
diagnosis formulation but also the selection of optimal
treatment strategies, prediction of disease course, and eval-
uation of therapeutic efficacy [11]. Despite significant ad-
vances in the understanding of varicose vein pathogenesis,
its prevalence across different populations has remained
insufficiently studied, particularly in the context of lifestyle
changes, environmental influences, and socio-economic
factors. The lack of generalised epidemiological data re-
garding the frequency and severity of CVD in different age
and social groups highlighted the need for additional pop-
ulation-based research. Therefore, the aim of the present
study was to analyse the prevalence and severity of chronic

venous disease according to the CEAP classification in the
study population, which allowed for the evaluation of the
structural features of the disease, its aetiological and patho-
physiological aspects, and contributed to the improvement
of diagnostic and therapeutic approaches.

Materials and Methods

The study of patients with CVD of the lower extremities
was conducted from 2023 to April 2025 at the Department
of Faculty Surgery, Zaporizhzhia State Medical and Phar-
maceutical University. Inclusion criteria were: patients
with CVD of the lower extremities classified as CEAP clin-
ical classes C3-C6, aged between 18 and 75 years. Exclu-
sion criteria: patients with CVD classified as CEAP classes
CO0-C2; patients under 18 or over 75 years of age; patients
with oncological diseases; patients with autoimmune dis-
eases; patients with diabetes mellitus; patients with liver
diseases; absence of signed informed consent for partic-
ipation in the study. A total of 139 patients (100%) were
examined. Among them, 47 (33.81%) were men and 92
(66.19%) were women. All patients were divided into 3
clinical groups with subgroups.

Group 1 (main group): 32 patients (23.02%) who re-
ceived treatment by endovenous radiofrequency ablation
(RFA) of the great and/or small saphenous veins, combined
with miniphlebectomy of tributaries and perforating veins.

Group 2 (comparison group): 64 patients:

® Subgroup 2A: 31 patients (22.30%) who underwent
endovenous RFA combined with miniphlebectomy of trib-
utaries without ligation of perforating veins;

® Subgroup 2B: 33 patients (23.74%) who under-
went endovenous RFA combined with ligation of per-
forating veins without miniphlebectomy of tributaries.

Group 3 (comparison group): 43 patients (30.94%) who
received treatment exclusively by endovenous radiofre-
quency ablation of the great and/or small saphenous veins.

The average age range of patients was as follows: Group
1 - 47.18+1.95 years; Subgroup 2A - 54.50 +2.19 years; Sub-
group 2B — 47.18 £ 1.95 years; Group 3 — 50.32 £ 1.81 years.
No statistically significant differences in patient age be-
tween groups and corresponding subgroups were observed
(p>0.05). The examination of patients included a structured
anamnesis collection using a standardised questionnaire, clin-
ical evaluation, laboratory testing, and instrumental investi-
gations. Ultrasound examination of the lower limb veins was
performed using ultrasound diagnostic systems: ACUSON
Redwood”, “ACUSON NX3 Elite”, and “ACUSON NX2” man-
ufactured by Siemens Medical Solutions USA, Inc. (USA).

Statistical processing of the obtained data was carried
out using the software packages STATIS TICA 13.0, TIB-
CO Software Inc. (license JPZ804I1382130ARCN10-]) and
MICROSOFT EXCEL 2013 (license 00331-10000-00001-
AA404) [12]. Quantitative indicators were presented as
M + m (arithmetic mean and standard error of the mean).
The study was carried out in compliance with modern
bioethical requirements [13], including the requirements
of Article 8 of the Law of Ukraine No. 123/96-BP “On
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Medical Products” [14], Directive of the European Parlia-
ment and of the Council 2001/20/EC [15], Convention for
the protection of Human Rights and Dignity of the Hu-
man Being with regard to the Application of Biology and
Medicine [16], WMA Declaration of Helsinki — Ethical
Principles for Medical Research Involving Human Partic-
ipants [17], recommendations of the World Health Organ-
isation Global Health Ethics [18], provisions of Good Clin-
ical Practice (GCP) [19], and the Order of the Ministry of
Health of Ukraine No. 690 [20]. All patients were informed
about the risks of conducting the study and publishing ma-
terials and signed an informed consent to participate in the
study. The authors claim to respect the confidentiality of
data and prevent any pressure.

Results and Discussion

An essential part of the study involved the collection and
analysis of patients’ medical history and lifestyle-related
factors that could influence the progression and severity of
CVD. The structured anamnesis included questions about
family history of venous pathology, previous thrombotic
events, obesity, smoking status, occupational factors such
as prolonged standing or sitting, as well as general physical
activity level. These data were obtained during patient in-
terviews conducted at the initial stage of clinical evaluation.
The aim of this stage was to identify the most common risk
factors in the study population and explore their distribu-
tion across treatment groups. The results of this analysis are
summarised in Table 1.

Table 1. Social and medical history of patients in groups (M + m)

Groups
. Group 2 (n =64)
Indicator Group 1(n=32) | Subgroup 2A Subgroup 2B | Group 3 (n=43)
(n=31) (n=33)

Obesity 5 (15.62%) 3 (9.68%) 4 (12.12%) 7 (16.28%)

Smoking 4 (12.50%) 8 (25.81%) 7 (21.21%) 10 (23.26%)

Sedentary lifestyle 19 (59.38%) 21 (67.74%) 17 (51.52%) 26 (60.47%)

Professional factors (prolonged standing or sitting) 15 (46.88%) 16 (51.61%) 15 (45.45%) 23 (53.49%)

Leg trauma 1 (3.13%) 2 (6.45%) 0 (0.00%) 3 (6.98%)

Family history of CVD 16 (50.00%) 20 (64.52%) 20 (60.61%) 28 (65.12%)

Thrombotic history 6 (18.76%) 6 (19.35%) 7 (21.21%) 9 (20.93%)

Source: compiled by the author

According to the obtained results, 60.4% of patients
across all groups and subgroups had a positive family histo-
ry of venous pathology. These findings were consistent with
the data of the nationwide Ukrainian study by L.M. Cher-
nukha [21],in which approximately 62% of patients reported
a family history of venous diseases. This further confirmed
the importance of heredity in the development of CVD.

The second most prevalent risk factor was a sedentary
lifestyle, identified in 59.7% of patients. Physical inactivi-
ty significantly affects overall health and is recognised as
the fourth leading risk factor for global mortality. A sed-
entary lifestyle not only increases mortality but also sub-
stantially reduces the quality of life in patients with CVD.
H. Kiloatar et al. [22] showed that a low level of physical
activity was associated with a reduced quality of life. More-
over, the authors demonstrated that in patients with car-
diovascular diseases who maintained moderate physical
activity, the intensity of pain during exertion was lower.
There is also evidence of the negative impact of sedentary
behaviour on vascular health. C. Demiot et al. [23] showed
that in a study of healthy women, 56 days of head-down bed
rest reduced endothelium-dependent vasodilation and in-
creased endothelial cell damage. These vascular alterations
could be prevented by aerobic exercise and muscle train-
ing. Occupational factors such as prolonged standing or
sitting were reported in 49.6% of patients. These findings
were nearly consistent with those of a Swiss study, which
showed that varicose veins were present in 56% of men

and 55% of women working in the chemical industry [24].
Another 12-year prospective cohort study conducted in
Denmark found that prolonged standing increased the
risk of hospitalisation for varicose vein treatment [25].
Smoking was recorded in 20.9% of cases. According to the
2023 national survey conducted by the World Health Or-
ganization [26], 27.4% of the Ukrainian population were
smokers, including 44.0% of men and 13.7% of women.
O. Hahad et al. [27] reported that cigarette smoke expo-
sure is associated with endothelial dysfunction, primarily
characterised by reduced vascular nitric oxide bioavail-
ability due to increased superoxide production in the
vascular wall. Thrombotic complications in the medical
history of patients with CVD were reported in 20.1% of
cases. R.A. Baylis et al. [28] showed that post-thrombot-
ic syndrome develops in 23-60% of individuals with deep
vein thrombosis (DVT). Furthermore, an epidemiological
study based on the UK Biobank cohort found that a histo-
ry of DVT increased the risk of developing varicose veins,
with a hazard ratio (HR) of 2.6 [29]. Following a throm-
botic event, affected veins may undergo fibrosis and wall
thickening, further disrupting venous flow and contribut-
ing to the development of CVI, as well as increasing the
risk of recurrent thrombosis [30].

Obesity, as a risk factor for CVD, was reported in
13.7% of patients. According to the World Health Organi-
zation (WHO) [31], as of 2022, approximately 890 million
adults were living with obesity, which accounted for about
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16% of the global adult population. In obese individuals,
inflammation extends beyond adipose tissue due to con-
tinuous release of pro-inflammatory molecules by adipo-
cytes. Moreover, as adipocytes enlarge, cellular stress due
to hypoxia may occur, triggering danger signals and in-
flammatory mediators that amplify systemic inflammatory
responses. In individuals with obesity, free fatty acids and
reactive oxygen species activate the inflammatory cascade
involving NF-kB, accompanied by the release of pro-in-
flammatory cytokines [32].

The gender distribution of patients, presented in Ta-
ble 2, revealed a predominance of female patients across all

study groups and subgroups, with 66.1% women and 33.9%
men, respectively. These data correlate with the results of
a study by H. Kim et al. [33], which confirmed a higher
susceptibility to venous disease among women (73%) com-
pared to men (56%). Researchers suggested that this may
be attributed to the specific features of the female hormonal
system, as well as the number of pregnancies and deliveries
in medical history. M.A. Ortega et al. [34] showed that the
greater the number of pregnancies, the more likely the de-
velopment of CVD after the age of 40: up to 40% of women
with 1-4 pregnancies and up to 65% of women with 5 or
more pregnancies were diagnosed with CVD.

Table 2. Gender distribution in patient groups

Group Women Men Total
1 22 (15.8%) 10 (7.2%) 32 (23%)
2A 22 (15.8%) 9 (6.5%) 31 (22.3%)
2B 20 (14.4%) 13 (9.4%) 33 (23.8%)
3 28 (20.1%) 15 (10.8%) 43 (30.9%)
Total 2 (66.1%) 47 (33.9%) 139 (100%)

Notes: percentages are relative to the full sample (n=139)
Source: compiled by the author

P. Jain et al. [35] reported that systemic use of proges-
tins, both alone and in combination with estrogens, was
associated with a significantly reduced frequency of venous
procedures for varicose veins in women. The effect was
particularly pronounced in those receiving progestin-only
therapy, who demonstrated the lowest rates of endovenous
ablation, phlebectomy, and sclerotherapy compared to con-
trols. It was also observed that this reduction applied not
only to asymptomatic patients but extended to those with
complicated forms of the disease, which typically require
more active intervention. These findings suggest that sys-
temic hormonal influence may affect the clinical expres-
sion and progression of varicose veins, and potentially re-
duce the likelihood of disease recurrence after treatment.

Furthermore, the influence of sex hormone-binding glob-
ulin (SHBG) levels on varicose vein development was in-
vestigated. It was shown that serum SHBG levels were
positively associated with the risk of varicose veins in both
sexes, particularly in women [36].

The severity of clinical manifestations of venous pa-
thology in patients across the groups and subgroups was
assessed according to the CEAP classification. The obtained
data are presented in Table 3. This classification enabled a
structured comparison of the distribution of clinical stages
across treatment groups, highlighting both common and
less frequent presentations. Such stratification is essential
for understanding the burden of disease and for evaluating
the appropriateness of applied therapeutic strategies.

Table 3. CEAP clinical class distribution by group

Group 1 (n=32) | Subgroup 2A (n=31) | Subgroup 2B (n=33) Group 3 (n=43) Total
C3 16 (50%) 14 (45.2%) 18 (54.6%) 18 (41.9%) 66 (47.5%)
C4a 7 (21.9%) 11 (35.4%) 7 (21.1%) 15 (34.9%) 40 (28.8%)
C4b 3 (9.4%) 2 (6.5%) 2 (6.1%) 0 (0%) 7 (5%)
C4c 3 (9.4%) 0 (0%) 4 (12.1%) 4(9.3%) 1(7.9%)
C5 1(3.1%) 1(3.2%) 2 (6.1%) 2 (4.6%) 6 (4.3%)
Cé 2 (6.2%) 3 (9.7%) 0 (0%) 4(9.3%) 9 (6.5%)
Total 32 (100%) 31 (100%) 33 (100%) 43 (100%) 139 (100%)

Notes: percentages reflect group-specific CEAP class distribution
Source: compiled by the author

Analysis of the data presented in Table 3 revealed that
the most frequently observed clinical manifestation across
all groups and subgroups was lower limb oedema, corre-
sponding to stage C3 of the CEAP classification, identified

in 47.5% of all patients. Pigmentation and eczema, con-
sistent with stage C4a, were present in 28.8% of cases. The
least frequent clinical manifestation was a healed venous
ulcer (stage C5), detected in 4.3% of cases. These findings
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were consistent with global epidemiological studies, which
reported that stages C1-C3 were most frequently observed
in clinical practice, while stages C5-C6 occurred less com-
monly [37]. For example, Z. Krasinski & B. Krasinska [38]
showed that varicose veins classified as C2 were present in
25-40% of adults, whereas more advanced stages (C3-C6)
were observed in 17-20% of the population. According to a
nationwide Ukrainian epidemiological study by L.M. Cher-

nukha [21], the prevalence of CVD by CEAP classification
was as follows: CO - 1.7%, C1-C3 - 77.1%, C5 - 4.2%, and
C6 - 3.2%. Analysis using the x* test demonstrated that
no statistically significant differences in CEAP class distri-
bution were observed between the groups (p > 0.05). The
study also investigated the distribution of clinical severity
according to CEAP among male and female patients. The
data are presented in Table 4.

Table 4. Gender distribution by CEAP clinical class

CEAP Women Men Total
(o] 49 (35.3%) 17 (12.2%) 66 (47.5%)
C4a 23 (16.6%) 17 (12.2%) 40 (28.8%)
C4b 5 (3.6%) 2 (1.4%) 7 (5%)
C4c 7 (5%) 4(2.9%) 11 (7.9%)
c5 3(2.1%) 3 (2.2%) 6 (4.3%)
Cé 5 (3.6%) 4 (2.9%) 9 (6.5%)

Total 92 (66.2%) 47 (33.8%) 139 (100%)

Notes: percentages are relative to the full sample (n=139)
Source: compiled by the author

Table 4 presents the distribution of 139 patients with
chronic venous disease of the lower limbs by sex and CEAP
clinical classes. The largest proportion of both women
and men fell into class C3: 49 women (35.3%) and 17 men
(12.2%). Classes C4a and C4c showed a relatively even gen-
der distribution, with a slight predominance of women.
Higher classes (C5 and C6) were less frequent, although
the gender distribution remained relatively proportional.
Opverall, the data indicate a higher prevalence of chronic
venous insufficiency among women, particularly at the
stage corresponding to class C3 of the CEAP classifica-
tion. It was found that in both sexes, clinical signs of the
disease were most commonly observed at stages C3-C4a.
However, the proportion of women was higher than that
of men. The fewest women sought medical help for healed
venous ulcers (C5), whereas among men, the least common
presentation was lipodermatosclerosis (C4b). However,
the study by M. Kiguchi et al. [39] confirmed that female
patients presented with lower CEAP clinical classes at the
time of admission compared to males. Although chronic
venous diseases were more prevalent among women, men
were more likely to present with trophic ulcers. The ob-
tained results confirm that the distribution of CEAP clini-
cal classes among patients with CVD differs by sex, which
is consistent with the findings of K.P. Hong [40], who re-
ported a higher prevalence of CEAP class C4 among men.
This highlights the importance of considering sex-related
clinical features when assessing disease severity and plan-
ning treatment. Stratifying patients based on clinical stage
and gender may improve individual risk assessment and
inform the choice of optimal treatment modality, particu-
larly when determining indications for combined surgical
approaches. Moreover, understanding such patterns can
enhance early diagnosis and support the development of
targeted preventive strategies to limit progression to ad-
vanced stages of chronic venous insufficiency.

Conclusions

This study focused on assessing the prevalence and clini-
cal severity of CVD of the lower extremities using the in-
ternationally adopted CEAP classification system. A total
of 139 patients with CVD at stages C3-C6 were includ-
ed and analysed. The most frequently observed clinical
class was C3, accounting for 47.5% of patients, followed
by C4a (28.8%). More advanced forms of the disease (C5-
C6) were documented in 10.8% of cases. Female patients
comprised the majority of the study population (66.2%)
and predominantly presented with C3-C4a stages, where-
as male patients were more likely to present with C4b-C6
stages of the disease.

Throughout the study, the most relevant risk factors
associated with CVD progression were systematically
evaluated. A positive family history was present in 60.4%
of patients, confirming its role as the leading risk factor
in the development of venous pathology. Other common
contributors included sedentary lifestyle (59.7%), occupa-
tional exposure in the form of prolonged sitting or stand-
ing (49.6%), smoking (20.9%), prior thrombotic events
(20.1%), and obesity (13.7%). These findings are consistent
with global and Ukrainian epidemiological data and high-
light the multifactorial nature of CVD.

The CEAP classification proved to be an effective in-
strument for the clinical stratification of patients, offering
a practical and evidence-based approach to assessing dis-
ease severity and guiding the selection of optimal treat-
ment modalities. Its value is particularly evident when
determining indications for combined surgical treatment
strategies, where clinical stage, anatomical distribution
of reflux, and underlying risk factors must be considered
together. The study also contributes to a more detailed
understanding of the epidemiological profile of patients
with CVD in the stage of CVI. These data provide a foun-
dation for structured decision-making and support the
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implementation of standardised diagnostic and therapeu-
tic protocols in daily phlebological practice. The empirical

of multimodal combined surgical treatment approaches in
patients with advanced CVI remains a promising field for

findings reinforce the importance of addressing modifia-  continued clinical and translational research.

ble risk factors, such as lifestyle and occupational habits,
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Druzhkin

OuiHKa nowmpeHocTi Ta TsHkkocTi BAPUKO3HOI XBOpO6M
HWkHiIX KiHWiBOoK 3a CEAP

MukuTta OpyXkiH

AcnipaHT

3anopi3bKuit AepKaBHMI MeauKo-hapMaLeBTUYHMI YHiBepcUTeT
69035, 6ynbB. Mapii NprmayeHKo, 26, M. 3anopix:xa, YKpaiHa
https://orcid.org/0009-0009-6027-7750

AHoTauia. Bapukosna xBopob6a HykHiX KiHLiBok (BXHK) s3anuiraerbcsi OfHi€0 3 HaMMOMMPEHININX ITaTOIOTi
CYQVHHOI CMCTeMU, 1[0 CYTTEBO 3HIDKYE AKICTb XXUTTA IALi€HTIB i MoTpebye YiTKOro CTaHZAPTM30BAHOTIO MiIXOAY
mo ouinky ii TsKKOCTI Ta mommpeHocti. BupoBamxenna mixuapopnoi xknacudikanii CEAP (Clinical, Etiological,
Anatomical, and Pathophysiological) mo3ponse cucremaTmsyBaTy KIiHiUHI IposABUM XBOpoOM Ta OOIPYHTYBaTU
B16ip miKyBajbHOI TaKTMKM. MeTOI0 HOCTiIpKeHHA Oy/10 BU3HAUYeHH:A HMOIMMPEHOCTI Ta cTyneHsa TsokkocTi BXHK 3a
wiiniyaumy knacamy CEAP y manieHTiB i3 XpOoHIYHOI0O BeHO3HOIO HefOCTAaTHICTIO. Bymo ob6cTexeHo 139 manieHTiB
BikoM Big 18 mo 75 poxkis i3 BXHK y cragii C3-C6. 3ane)xHO Bif MpoBefeHOro MiKyBaHHA HAIli€HTiB pO3IOJiNeHO
Ha TpM KIIiHi4HI rpynu. Yci XBopi mpoiinuim KiiHiuHe Ta yIbTpasByKoBe 0OCTEKEHHS 3 IOA/IbLUIOK CTATUCTUYHOIO
06po6Kolo pesynbrariB. Hartuacrimum xriHivEMM ki1acoM 6yB C3, Axmit BUABIeHO y 47,5 % obcTexenux, knac C4a
BCTaHOBJIEHO V 28,8 %, a Tsoxki popmm C5-C6 cranowu e 10,8 % Bumankis. Y xiHok nepeBaxkanu ¢popmu C3-
C4a, Topi Ak y 4onoBikiB yacrime giarnocrysamm C4b-Cé6. Ceper ocHOBHMX (aKTOPIiB pU3UKY BUSHAYEHO 0OTAKEHMIA
cimertHmit anamHe3 (60,4 %), MasopyxmuBuii crioci6 xxutts (59,7 %), npodeciiiHe HaBaHTaXXeHHA Y BUIIA] TPUBAIOTO
CTOSIHHA 260 cupinHA (49,6 %), a TAKOXK KypiHH:, OXKVPIiHHA 11 TPOMOOTUYHI yCKIafHeHHA B aHaMHe31. CTaTUCTUYHO
TOCTOBipHOI Pi3HMII] y CTYIeHi KIiHiYHOI TSHKKOCTI 3aXBOPIOBAHHSA MiXK TPYIaMI TiKyBaHHA He BMABNIeH0. OTpuMaHi
PesyIbTaTy [O3BOJIAIOTh OKpeCaUTH emifgemionoriunmit npodine nauienris i3 BXHK y crapil xponiuHOi BeHO3HO]
HepocTarHOCTI (XBH), migTBepIKyl0Th BUCOKY IIOIINMpPeHICTh KIiHiuHOro Kiacy C3 Ta HafjaloTh eMIipUYHY OCHOBY
LA TIOfa/IBIINX OCTIIKeHb e()eKTVBHOCTI pisHNX BapiaHTiB KOMOIHOBaHOTO XipypriYHOro TiKyBaHHA 3 ypaxXyBaHHAM
tororpadii pedIokcy Ta aHaTOMIYHMX 0COOIMBOCTel BeHO3HOI naTosorii. [IpakTi4He 3HaYeHHA IIbOTO JOCTiIKeHHA
IIOJIAATA€ B IOKPAll[eHHi JiarHOCTMYHOTO Ta IIKyBa/IbHOTO IVIAHYBAaHHA IIUIAXOM cTpaTudikanii nanieHTis 3a KIiHiYHIM
xinacoM CEAP, mo fo3Bojsie nmpuitMaTy OiblI IlepcoHaNi3oBaHi Ta HAYKOBO OOIPYHTOBaHi TepaleBTUYHI pillleHHA

KniovoBi cnoea: XpoHiYHa BeHO3Ha HEJIOCTATHICTh; KIiHIYHI cTafiii; KOMOiHOBaHe TiKYBaHH:; eHTOBEHO3Ha a0JIALlif;
IYIUIEKCHE YIbTPasByKOBE JOCIi)KEHHA; XPOHIYHE 3aXBOPIOBAHHA BEH
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