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OCHOBHBIE MOJIOKEHHST
* JlaHHBIA KIMHUYECKHUN CIy4ail MOTYEPKUBAET HEOOXOMUMOCTh HMCIOJIb30BAHHS ONPOCHUKOB, Ha-
MIPABIICHHBIX Ha BBISIBIICHUE (DYHKIIMOHAIBHBIX OTPAHHYCHHUH MTPH XPOHUYECKUX 3200JIEBaHUSIX BEH.
* BeIsIBIIEHO, YTO B KJIMHUYECKOW MPAKTHKE 3HAYUMOCTh (DYHKIIHOHAIBHBIX TECTOB HEJIOOIIEHUBACTCSL.
* [loguepkuBaeTcst HEOOXOIUMOCTh Pa3paOOTKU U HCIIOIB30BAHMS OOJIBIIETO YMCIIA IIKAJI U KpUTe-
pHEB, HaITPABIEHHBIX HA OLEHKY (DyHKIIMOHATBHBIX HAPYIIEHUH, & HE KOCMETHYECKUX aCIIEKTOB.

AKTyaJlbHOCTBh. Bapuko3Hoe pacimmpeHue BEeH — XPOHUYECKOE BEHO3HOE 3a-
OoneBaHue, KOTOpbIM cTpanatoT 10 40% B3pocioro HaceleHHs. XOTs aHaTo-
MUYECKUM M KOCMETHYECKHUM acleKTaM yAENseTcs] 3HAYUTEeIbHOE BHUMAaHHE,
(yHKIHMOHAJIbHBIE OTPAHUYCHHS U BOIIPOCHI KaueCcTBA JKU3HM OCBEILAIOTCS HE-
JOCTATOYHO TIOJIHO.

Lean. Ouenuts GpyHKIHMOHATbHBIE HAPYLICHNS y MallMEHTa C BAPUKO3HBIM pac-
LIMPEHUEM BEH C HCIOJIb30BAHHWEM BaJIUAMPOBAHHBIX MHCTPYMEHTOB IUArHO-
CTHKH.

Onucanue KINHUYECKOTo ciay4as. [lanmenTka 49 net oOparunach ¢ xarodaMu
Ha HOYHBIE CYJOPOTU B HOTaX, TSXKECTh B KOHEUHOCTSIX, IEPHOANIECKOE HOKCHHE
B MPaBOi OOKOBOW 00JIACTH TOJEHHU; U3 3a CUMITOMOB OHA HE MOIJIA BBIIOJIHSThH
noBceAHEBHbIE Aena. [loaTBepamia HalM4YKe BApUKO3HOTO PACIIMPEHUS BEH, TU-
arHOCTUPOBAHHOTO § yeT Hazax. [Ipyu KIMHMYEeCKOM OCMOTpE MalueHTKa Obuia
knaccudumuponana kak CEAP C3; mymiuekcHoe yinbTpa3ByKOBOE CKaHHPOBAHUE
TaKXe MOATBEPAMWIO PedIioKe B OONBIION MOIKOKHONW BEHE MPOAOKUTEIBHO-
cThi0 Oonee 2 cekyHa. DyHKIMOHANBHAS OIEHKa BKirodana onpocaukn CIVIQ
14, VEINES QoL/Sym u tect mectumuuyTHOM X0n60b1 (6 TIHIX). PesynsraTs
[I0Ka3aJIl YMEPEHHbIE HapyLIeHNs! (YHKIMOHAILHON NOABUKHOCTH, ICUXOCOLH-
AJIHOTO OJIaroIoIy4rsi U BBIHOCIMBOCTH PH XoAb0e: auctanuus B Tecte 6 TIIX
cocrasuia 340 M, YTO HUKE BO3PACTHBIX HOPMATUBHBIX 3HAUEHUI.

JleueHue u pe3yabrarhl. [lanuenTke ObIJIO0 PEKOMEHIOBAHO KaK MOXKHO CKOpee
Hayath (PU3MOTEPAINIO, BKIIOYAIONIIYI0 KOMIIPECCHOHHYIO TEPalMIO, CIICLHAIIb-
HBbIC YIPaKHEHHS M PEKUM MOBBIMICHUS MOABMKHOCTH. llocie Havana ¢usno-
Tepanyuy CUMIITOMbI 3HAYUTEIBHO YIYUIIMINCh, YTO BBIPA3UIOCh B YMEHBIICHUN
TSDKECTH B HOT'aX, NCUE3HOBEHUH OLLYIICHHUS XOKEHUS U YAyUIICHUN Pe3yIbTaToB
tecta 6 TIIX mpu KOHTPOITLHOM 00CIIEOBAaHUH Yepe3 3 MecsIa.

Oo6cyxnaenue. /laHHpIi cydail TOKa3bIBaeT, YTO (DYHKIIMOHAIBHOE BO3ZICHCTBHE
BapUKO3HOTO PACIIMPEHHsI BEH BBIXOAUT 32 PAMKH KOCMETHYECKOH MPOOIEMBI.
JanHble, cooOmaeMple MalMeHTaMd U TECTHPOBAaHUE MOABMXKHOCTH (OObEKTHB-
HBIE TECTHI XOAbOBI) JOMOIHAIOT HHPOPMALHIO, TOTYYSHHYIO IPU KIMHUYECKOM
00CIIeIOBaHUH U BU3yaJU3alllH, TO3BOJISISI KOMIIJIEKCHO OLEHUTH Opemsi 3a0o0i1e-
BaHMs. BHenpeHne mogqoOHBIX OLIEHOYHBIX LKA B paMKaxX PyTHHHBIX 00cCieno-
BaHUM MOXKET CIIOCOOCTBOBATh IEPCOHATN3ALMN TEPAMK U WHAWBUAYAILHOMY
MOAXOMY K BEICHHIO MAI[EHTOB.
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Highlights
* This case highlights the need for questionnaires targeting functional limitations in chronic venous
disorders.
* This case shows the gap in assessment; the functional tests are often under-evaluated.
* This article highlights the need for more scores and scales evaluating functional concerns rather
than cosmetic.

Background. Varicose veins (VV), being a chronic venous disorder, affect up to
40% adult population. While considerable attention has been given to anatomical
and cosmetic concerns, functional limitations and quality of life issues remain
underreported.

Aim. To evaluate functional impairments in a patient with VV using validated
tools available for assessment.

Case Presentation. A 49-year-old female presented with nocturnal leg cramps,
limb heaviness, occasional burning in the right lateral leg, and was unable to do
her chores. She confirmed a history of VV diagnosed 8 years ago. During the
clinical examination, she was classified as CEAP C3, and duplex ultrasound
also confirmed reflux in the great saphenous vein lasting more than 2 seconds.
Functional assessment included the CIVIQ-14, VEINES-QoL/Sym, and 6-minute
walk test (60MWT). Scores suggested moderate impairment in functional mobility,
psychosocial well-being, and walking endurance, with a 6MWT distance of 340
m, which is below age-expected values.

Management and Outcome. The patient was advised to start physiotherapy as
soon as possible, including compression therapy, exercises, and a mobility regimen.
Following initiation of physiotherapy, her symptoms improved considerably,
reflected in reduced heaviness, loss of burning sensation and improved 6MWT
performance at follow-up after 3 months.

Discussion. This case illustrates that the functional impact of VV is more than
a cosmetic concern. Patient-reported outcome measures and mobility testing
(objective walking tests) supplement the information provided by clinical and
imaging data, enabling a comprehensive understanding of disease burden.
Implementation of such scoring systems as a part of routine assessments could
help in personalized therapy and patient-tailored care.

...................................................................................................................................................... .
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Cnucok cokpaieHui

6MWT — 6-minute walk test VV — varicose vein

Introduction

The ramified, superficially protruding veins that
are felt while palpating the skin are hallmarks of
varicose veins (VV) to 3 mm in diameter [1]. More
commonly located in the calf or thigh, a varicocele
is a result of an incompetent vein wall and valve.
Continued gravity, combined with a lack of physical
activity (such as prolonged standing), leads to
further enlargement and an increase in the severity

of symptoms, including pain, cramps, ulceration, leg
fatigue, and skin discoloration [2, 3].

Numerous articles are available to test the
symptoms and burden of VV on patients’ quality of life
and disease severity, but little work has been done on
patients' functional independence and limitations, so,
to figure that out, this case study was taken up to see if
available validated questionnaires can gauge functional
limitation. Patient-reported outcome measurements
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(PROMs) such as the Chronic Venous Insufficiency
Questionnaire (CIVIQ-14/20) and VEINES-QoL/
Sym have become important instruments for the
assessment of these impairments. Also, performance-
based measures such as the 6-Minute Walk Test
(6MWT) provide objective information regarding
mobility restriction in cardiovascular diseases. This
clinical report describes how investigating functional
limitations in the lower extremities of a symptomatic
VV patient can be used as part of clinical practice to
demonstrate the clinical utility of the combination of
PROMs, functional testing, and CEAP classification.

A 49-year-old female dentist presented to the
Outpatient Department with chief complaints of
heaviness in both legs, nocturnal cramps, occasional
burning in the right lateral leg, swelling, and inability
to carry out her professional commitments. She gave a
positive history of VV, diagnosed 8 years ago. She also
confessed that her Outpatient Department schedule
requires her to stand for more than 7 hours per day.

On clinical examination, we identified visible
tortuous veins alongside the great saphenous vein
artery, oedema at the malleoli and she indicated that
this becomes worse in the evenings. She had duplex
scanning showing great saphenous vein incompetence
with reflux > 2 seconds, CEAP C3 (Oedema), Ep
(Primary), As (Superficial veins), Pr (Reflux). She
achieved 44/100 on the CIVIQ-14, showing moderate
limitations for walking (> 500m) and climbing stairs
in the physical field (7able). Psychosocially, she was
concerned about her body image and irritability in
manner. In the pain area, she experienced a daily deep
and heavy ache. VEINES Qol/Sym scales showed
significant impairment of occupation and social life;
heaviness, swelling, and cramps had high frequencies.
She walked 270 meters compared with the normal for
her age (500 to 700 m).

This case study illustrates that VV, though often
canned as a cosmetic concern, have the capacity
to impair functional capacity and quality of life

Multi-modal assessment findings

Assessment .
Score/Outcome Interpretation
Tool
Moderate
CEAP .
C3, Ep, As, Pr cardiovascular

classification . B
diseases with edema

Duplex GSV reflux > 2 sec Anatomical severity
ultrasound confirmed
CIVIQ-14 44/100 Moderate quality of
life impairment
VEINES-QoL/ Frequent symptoms, Symptom burden
Sym low quality of life significant
6MWT 340 m Reduced mobility
Distance (~20% below normal)

Note: 6MWT— 6-minute walk test; CEAP — Clinical, Etiological,
Anatomical, and Pathophysiological.

significantly. The patient presentation and results of
CIVIC-14 and VEINES-Qol/Sym are consistent with
the findings as reported by Launois et al (2012) [4]
and Robert Launois (2015) [5] wherein these tools are
validated as reliable indicators of assessing disease
impact on various domains. Reduced 6MWT aligns
with Ozberk S [6] (2019), who reported that lower
limb performance has a significant correlation with
walking distance and is an important predictor of
exercise capacity, which again is a major determinant
of morbidity [7]. Although Duplex ultrasound
confirmed the anatomical basis of reflux, importantly,
it is the Passive range of motion and functional tests
that highlight the daily burden patient. Owing to fewer
complications, pain relief, and faster return to work,
people generally opt for endovascular treatment options
as compared to conventional therapies [8—11], which
clearly shows that patients prioritize being functionally
able over cosmetic concerns.

This case highlights the restrictions of relying
exclusively on patient-reported outcome measures
(PROMs) such as CIVIQ-14 and VEINES-QoL/Sym.
Although these tools are validated and useful for
evaluating symptom severity, emotional well-being,
and social participation, they fall short in quantifying
functional limitations like walking endurance, mobility
restriction, and occupational productivity. For instance,
the patient’s questionnaire scores advocated moderate
impairment, but the 6MWT revealed a 20% reduction
in exercise tolerance compared to age-matched
norms—an aspect not captured by questionnaires alone.
Functional limitations are clinically relevant because
they directly affect a patient’s ability to perform daily
tasks, maintain employment, and adhere to long-term
management strategies. Failure to document these
limitations risks underestimating disease burden and
may delay or misdirect treatment options. Incorporating
objective measures such as 6MWT, gait analysis, or
activity monitoring can therefore complement existing
quality-of-life tools, leading to a more comprehensive,
patient-centered approach. This case demonstrates the
need for a dual approach: combining disease-specific
PROMs with standardized functional assessments.
Such integration can equip clinicians and researchers
with a more accurate representation of disease impact,
ensuring tailored interventions.
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