
Response to “Re: ‘Prevalence of Non-thrombotic Iliac Vein
Lesions in Patients with Unilateral Primary Varicose
Veins’”

We have read with great interest the comments of Ozturk
and Yetkin on our article.1,2 As we understand it, they
questioned the fact that the limb without varicose veins
was regarded as normal and served as a control group, and
they suggested the existence of silent venous insufficiency.
We agree that primary varicose veins (PVV) may be
considered as a local manifestation of a systemic vascular
abnormality; however, quite often only one limb is affected.
That is why there is an assumption that some local factor
may also play a role in the development of PVV.

In our study, thorough duplex ultrasonography of both
limbs was performed, which was mentioned in the “Ma-
terials and Methods”. A limb was considered a non-PVV
limb when visible varicose veins, incompetence of su-
perficial and deep venous trunks and perforating veins,
were absent. Therefore, silent venous insufficiency, the
presence of which was suggested by Ozturk and Yetkin,1

was ruled out. Regarding the symptoms of chronic
venous disease, it is well known that they may occur in
the absence of any detectable abnormality on duplex ul-
trasonography owing to some functional disorders at the
microcirculatory level. In conclusion, we believe that a
vein with normal anatomy, morphology, and function, as
assessed by duplex ultrasonography, can be considered a
normal vein.

REFERENCES

1 Ozturk, Yetkin. Eur J Vasc Endovasc Surg 2016.
2 Dzieciuchowicz Ł, Krzy_za�nski R, Kruszyna Ł, Krasinski Z, Gabriel
M, Oszkinis G. Prevalence of non-thrombotic iliac vein lesions in

Eur J Vasc Endovasc Surg (2016) 51, 883e884
CORRESPONDENCE

Varicose Vein or Non-Varicose Vein: That is the Question

We read the article published by Dzieciuchowicz et al.1 with
great interest. In their study, they assessed the possible
association between the presence of a non-thrombotic iliac
vein lesion (NIVL) and primary varicose veins (PVV), and the
frequency of NIVLs in asymptomatic and PVV limbs. Intra-
vascular ultrasonographic evaluation of venous structures
including the femoral, external iliac, common iliac vein, and
inferior vena cava showed that NIVLs were not more
common in limbs with PVV than in limbs without PVV. They
also confirmed both the existence and left-sided predomi-
nance of anatomical compression of the common iliac vein
by the right common iliac artery.

Regarding the pathophysiology, significant associations of
varicose veins with other dilating vascular diseases, such as
varicocele and coronary artery ectasia, have been reported.2,3

These reports raise concerns that PVVs are a local manifes-
tation of a systemic vascular abnormality. Therefore,
assuming the non-PVV limb to be normal might lead to
misinterpretation of the Dzieciuchowicz et al. report. Adding
Duplex ultrasonographic results of both limbs would make
things clearer for discussion of the pathophysiological aspect
of disease. Likewise the authors reported comparable luminal
areas of external iliac veins in PVV limb and non-PVV limb.1

We believe that the non-PVV limb might have clinically si-
lent venous insufficiency at an earlier stage than the PVV limb.
Symptoms of peripheral venous insufficiency are another
debate in the clinical evaluation of patients. Although it is not
within the scope of the study under discussion here, it would
be useful to know which lower limb symptoms were taken
into consideration when determining the non-PVV limb as
asymptomatic. The presence and severity of varicose veins
may not show a particular association with lower limb
symptoms and even with duplex ultrasound scanning.4 In
conclusion, assessment of “normal vein” and “varicose vein”
in the same individual could make it more difficult to improve
our understanding of venous disease or varicose veins.
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