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Abstract Background: Varicose vein the most commonly encountered conditions is nothing but abnormally dilated, tortuous, 

elongated, friable superficial veins, usually of lower limbs. Aims and Objectives: To study post operative complications 
in the patients operated for leg varicose veins in a tertiary health care centre. Methodology: After approval from 
institutional ethical committee this cross-sectional study was carried out in the department of General surgery of a tertiary 
health care centre during the one year period i.e. March 2017 to March 2018, during the one year period there were those 
patients who were operated for the varicose vein of leg was included into the study, so there were 81 patients were 
operated, included into the study. All necessary details of the patients like age, sex, any minor or major complications in 
the follow up visits were assessed. The data was analyzed by Excel sheets for windows 10. Result: In our study the 
overall post operative complication were 32.10% out of that the minor were 20% out of that the most common were 
;Wound infection in 8.64%, followed by Neurasthesia-6.17%, Lymphoedema in 3.70%, Superficial thrombo-phlebitis in 
2.47%, Blister of ankle, foot ulcer, Chest infection in 1.23%. The major complications were 7.41 % out of that the most 
common were Nerve injury - 2.47%, DVT only, Major vessel injury, DVT with PE were 1.23%. Conclusion: It can be 
concluded from our study that the most common complication were minor i.e. Wound infection, Neurasthesia, 
Lymphoedema, Superficial thrombo-phlebitis etc. and the major complication were Nerve injury, DVT only, Major 
vessel injury, DVT with PE.  
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INTRODUCTION 
Varicose vein the most commonly encountered conditions 
is nothing but abnormally dilated, tortuous, elongated, 
friable superficial veins, usually of lower limbs. The main 

mechanism for this condition that, varicose veins have 
permanently lost their valvular efficiency so that the 
blood accumulates in the vein giving it the Tortuous 
appearance.1 This condition is most common after age 
50.2 It is more prevalent in females. There is a hereditary 
role. It has been seen in smokers, those who have chronic 
constipation and in people with occupations which 
necessitate long periods of standing such as lecturers, 
nurses, conductors (musical and bus), stage actors, 
umpires (cricket, javelin, etc.), the Queen's guard, lectern 
orators, security guards, etc.3 It can be managed by 
conservative way but in the severe cases it need surgical 
interventions but these are not free from complications so 
we have studied the complications in the patients who 
have operated for varicose vein in leg at tertiary health 
care centre. 
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MATERIAL AND METHODS 
After approval from institutional ethical committee this 
cross-sectional study was carried out in the department of 
General surgery of a tertiary health care centre during the 
one year period i.e. March 2017 to March 2018, during 
the one year period there were those patients who were 
operated for the varicose vein of leg was included into the 
study, so there were 81 patients were operated, included 
into the study. All necessary details of the patients like 
age, sex, any minor or major complications in the follow 
up visits were assessed. The data was analyzed by Excel 
sheets for windows 10.  
 
RESULTS 
 

Table 1: Distribution of the patients as per the Age 
Age No. Percentage (%) 

20-30 3 3.70 
30-40 9 11.11 
40-50 13 16.05 
50-60 17 20.99 
60-70 21 25.93 
70-80 11 13.58 
>80 7 8.64 

Total 81 100.00 
 
The majority of the patients were in the age group of 60-
70 i.e. 25.93% followed by 50-60 were 20.93%, 40-50 -
16.05%, 70-80 – 13.58%, 30-40 were 11.11%, >80 were 
8.64%, 20-30 were 3.70%. 
  

Table 2: Distribution of the patients as per the sex 
Sex No. Percentage (%) 

Male 30 37.04 
Female 51 62.96 
Total 81 100.00 

The majority of the patients were Female i.e. 62.96% and 
Male were 37.04%  
 

Table 3: Distribution of the patients as per the minor 
complications 

Complications No. Percentage (%) 
Wound infection 7 8.64 

Neurasthesia 5 6.17 
Lymphoedema 3 3.70 

Superficial thrombo-phlebitis 2 2.47 
Blister of ankle 1 1.23 

foot ulcer 1 1.23 
Chest infection 1 1.23 

Total 20 24.69 
Overall the minor complications were 20% out of that the 
most common were ;Wound infection in 8.64%, followed 
by Neurasthesia -6.17%, Lymphoedema in 3.70%, 
Superficial thrombo-phlebitis in 2.47%, Blister of ankle, 
foot ulcer, Chest infection in 1.23%.  

Table 4: Distribution of the patients as per the major 
complications 

Complications No. Percentage (%) 
Nerve injury 2 2.47 

Major vessel injury 1 1.23 
DVT only 1 1.23 

Major vessel injury 1 1.23 
DVT with PE 1 1.23 

Total 6 11.11 
 
Overall the major complications were 7.41 % out of that 
the most common were Nerve injury - 2.47%, Major 
vessel injury, DVT only, Major vessel injury, DVT with 
PE were 1.23%.  
 
DISCUSSION 
Varicose veins are more common in women than in men 
and are linked with heredity4. Other related factors 
are pregnancy, obesity, menopause, aging, prolonged 
standing, leg injury and abdominal straining. Varicose 
veins are unlikely to be caused by crossing the legs or 
ankles.5 Less commonly, but not exceptionally, varicose 
veins can be due to other causes, as post-phlebitic 
obstruction or incontinence, venous and arteriovenous 
malformations.6 It is often caused by venous reflux. More 
recent research has shown the importance of pelvic vein 
reflux (PVR) in the development of varicose veins. Hobbs 
showed varicose veins in the legs could be due to ovarian 
vein reflux7 and Lumley and his team showed recurrent 
varicose veins could be due to ovarian vein reflux.8 
Whiteley and his team reported that both ovarian and 
internal iliac vein reflux causes leg varicose veins and 
that this condition affects 14% of women with varicose 
veins or 20% of women who have had vaginal delivery 
and have leg varicose veins.9 In addition, evidence 
suggests that failing to look for, and treat pelvic vein 
reflux can be a cause of recurrent varicose veins.10 There 
is increasing evidence for the role of 
incompetent perforator veins (or "perforators") in the 
formation of varicose veins.11 and recurrent varicose 
veins.12 Varicose veins could also be caused 
by hyperhomocysteinemia in the body, which can 
degrade and inhibit the formation of the three main 
structural components of the artery: collagen, elastin and 
the proteoglycans. Homocysteine permanentlydegrades c
ysteine disulfide bridges and lysine amino acid residues 
in proteins, gradually affecting function and structure. 
Simply put, homocysteine is a 'corrosive' of long-living 
proteins, i.e. collagen or elastin, or lifelong proteins, 
i.e. fibrillin. These long-term effects are difficult to 
establish in clinical trials focusing on groups with 
existing artery decline. Klippel–Trenaunay 
syndrome and Parkes–Weber syndrome are relevant 
for differential diagnosis. Another cause is chronic 
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alcohol consumption due to the vasodilatation side effect 
in relation to gravity and blood viscosity.13 Treatment can 
be either conservative or active. Active treatments can be 
divided into surgical and non-surgical treatments. Newer 
methods including endovenous laser 
treatment, radiofrequency ablation and 
foam sclerotherapy appear to work as well as surgery for 
varices of the greater saphenous vein.14  
Surgical: A number of options are available from 
saphenous stripping to phlebectomy and chiva. Stripping: 
stripping consists of removal of all or part the saphenous 
vein (great/long or lesser/short) main trunk. The 
complications include deep vein 
thrombosis (5.3%),[24] pulmonary embolism (0.06%), and 
wound complications including infection (2.2%). There is 
evidence for the great saphenous vein regrowing after 
stripping.[25] for traditional surgery, reported recurrence 
rates, which have been tracked for 10 years, range from 
5–60%. In addition, since stripping removes the 
saphenous main trunks, they are no longer available for 
use as venous bypass grafts in the future (coronary or leg 
artery vital disease).26 chiva : there is tentative evidence 
that conservative hemodynamic correction of venous 
insufficiency method (chiva) which works to save the 
veins, decreases varicose veins and is safer than vein 
stripping in those with chronic venous insufficiency27 In 
our study the overall post operative complication were 
32.10% out of that the minor were 20% out of that the 
most common were ;Wound infection in 8.64%, followed 
by Neurasthesia -6.17%, Lymphoedema in 3.70%, 
Superficial thrombo-phlebitis in 2.47%, Blister of ankle, 
foot ulcer, Chest infection in 1.23%. The major 
complications were 7.41 % out of that the most common 
were Nerve injury - 2.47%, Major vessel injury, DVT 
only, Major vessel injury, DVT with PE were 1.23%. The 
minor complications in our study are comparable with the 
G Critchley15 et al i.e. they found Minor complications 
occurred in 17% of patients; Wound complications 
(haematoma, cellulitis or abscess) occurred in 2.8% of 
limbs and minor neurological disturbance (numbness or 
tingling) in 6.6%. Leakage of lymph from the groin 
occurred in five patients, all of whom had undergone 
exploration for groin recurrence. The overall incidence of 
major complications were 0.8%, Major complications 
included three cases of deep venous thrombosis (0.5%), 
one pulmonary embolus, and one foot-drop. There was 
one major vascular injury, the common femoral vein 
being damaged in a patient having a third operation on 
the groin for persistent recurrence. Vein patch repair was 
performed and patency was maintained. We found more 
number of major complications in our study this could be 
due to expertization of operating surgeon, aseptic 

precaution, and overall health of the patients i.e. 
associated co-morbidities may complicate it. 
 
CONCLUSION 
It can be concluded from our study that the most common 
complication were minor i.e. Wound infection, 
Neurasthesia, Lymphoedema, Superficial thrombo-
phlebitis etc. and the major complication were Nerve 
injury, DVT only, Major vessel injury, DVT with PE.  
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