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Clinical Parameters?

• Static

• Not designed to respond to treatment

• Single measure of disease status

• Supplemented by VCSS for severity



• Haemodynamic disturbance

• Inability of venous conduits to 

maintain a normal pressure and 

flow to the heart

• Reflux and obstruction

• Reflux Time (RT) > 0.5 s



Higher CEAP Class associated with larger vein diameters

Anatomical Parameters?



Ache and swelling incidence was not related to the 

extent of reflux. 

Incidence of skin changes went from 44% when the 

below-knee segment of the LSV was involved to 73% 

when reflux occurred throughout the LSV and SSV. 

Ulceration (14%) was found only in the latter situation. 

More than just 

reflux



More than just 

reflux



…no correlation in changes in VRT with either generic 

or disease-specific quality of life following intervention, 

suggesting that hemodynamic measurement is a poor 

outcome assessment tool in patients with 

uncomplicated venous disease







VFT90 – time to reach 90% of total 

venous volume



The PRV and PRF are better parameters 

than the RT for discrimination of clinical 

severity in both superficial and deep 

venous insufficiency, and should be used 

to quantify venous valvular insufficiency. 



Role of haemodynamic parameters



Thank you


