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Llenb: aHann3 pe3ynbTaTtoB NepBOro OMbiTa BbIMOMHEHWUS CUMYbTaHHbIX ONepaLuii Npu BapUKO3HOM pacliMpeHNn NOAKOXHbIX BEH HVWKHUX KOHeuy-
HOCTeli 1 roHapTpos3e.

MaTepuan n MeToAbl: aHann3npoBaHbl pe3ynbTaTbl O4HOMOMEHTHO BbIMOMHEHHbIX KOMOUHWPOBAHHOW h1e63KTOMUN 1 cCaHaLMOHHOK apTpocKonuu
y 15 60/bHbIX C BapUKO3HOI 6onesHbio (BB) n roHapTpo3om (TA). Bce nayneHTKM GbINN XEHCKOro nona, cpefHuii Bospact coctasun 52,8+1,9 net. ¥ 5
60/bHbIX 0TMevancs Il knacc Bb, y 10-111 knacc. B 13 (86,7%) cnyyaeB MMeno MecTo ABYXCTOPOHHee paclimpeHne NOAKOXHbIX BeH, B 12-coyeTaHHOe
paclwupeHune kak 6onbLwoii (BMB), Tak M Manoit noakoxHoi (MIB) BeH. HegocTaTouHOCTL NepOpPaHTHLIX BEH FONEHN UMenach y 5 nauneHTok. Cpeau
o6cnefoBaHHbIX B 5 cnyyasx oTMeYanucb KANHUKO-UHCTPYMeHTanbHble npusHaku TA Il cteneHn, B 10 Ha6noaeHunax- Il cteneHn. N36biTouHas macca
Tena oTMeyeHa y 9 nayMeHToOK, CpefHuii Bec cocTtaBun 77,5+3,8 kr. OLeHKa yHKLUM KONEHHbIX CYCTaBOB A0 U Yepe3 3 mecAla nocne onepawum npo-
BOAMNAaCh N0 anbroyHKLNOHaNbHOMY UHAEKCY JlekeHa.

PesynbTathl: cpefgHuit gnametp BMB u MMB coctasun 10,2+0,4 MM 1 6,4+0,4 MM COOTBETCTBEHHO, AnaMeTp HeAOCTaTOYHbIX nepdopatos - 4,1+0,3
MM. ManneonspHsblii 06bEM roneHn Ao onepaTUBHOrO NeYeHns coctaBun 37,7+1,5 cm. Bo Bcex cnyyasx y nauneHToK oTMeyanucb 601b U guckoMhopT
BTEUYEHWE HOUM Npu ABUXKEHUNX (N=5) nnu 6e3 aABmxeHna (N=10), yTPEHHAA CKOBAHHOCTb (N=9), ycuneHvne 60nell NP NPOXOXAEHNN ONpefenEHHOro
pacctoaHua (N=8) unu B Havane ABMXEHUA (N=7). BbisBNeHa NONOXWUTENbHAA KOppensauuoHHasa cBA3b 60nu 1 guckomdopTta ¢ Bo3pactom (r=0,53),
cteneHbto A (r=0,70), maneonsipHoim 06bEMOM roneHu (r=0,58) u oTpuuaTenbHas cBA3b ¢ Maccoi Tena (r=-0,55) u peuungusom BB (r=-0,68). Ha
orpaHnyeHmne AUcTaHLUK X0A4bbbl XKanoBannch Bce NayMeHTKN. BbigBneHa npsmas KOppensaunoHHas 3aBUCUMOCTb AUCTaHL UM X0AbObI ¢ Maccoii Tena
(r=0,71), cteneHbto A (r=0,84), maneonspHbiMm 06bEMOM roneHun (r=0,81), 60nbi0 M AUCKOMGBOPTOM B TeyeHne Houmn (r=0,66). Takxxe BO BCEX Cay4Yasx
6bIN10 KOHCTATUPOBAHO CHMXKEHME NOBCEAHEBHON aKTUBHOCTU - BO3MOXHOCTU NMOAHWMATLCA Ha OAUH NECTHUYHbIA NPONET BBEPX MU BHU3 C YMEpPEeH-
HbIM TPYAOM, CUEHUA Ha KOPTOUYKAX WAN Ha KONEHAX W orpaHuyeHne XoAb6bl Mo Nnepece4€HHOW MecTHOCTW. CpeAHAs NMPOLO/MKUTENbHOCTL NEPBOro
3Tana onepauumn (hne6aktomun) coctaBuna 125,5+25,5 MUHYT, apTPOCKONMYECKOI caHaLUKM KONeHHoro cycTtaBa - 58,2+10,5 MUHYT. TONbKO B OAHOM
cnyyae pasBuiachb cepoMa nocneonepanLoHHOR paHbl. CpefHUIA CPOK rocnuTannsaumnm 60nbHbIX cOCTaBUA 7,2+1,2 CYTOK, KOXHbIe LWBbI ObINN CHATHI
Ha 10-12 cyTkun. Mpyn KOHTPONLHOM OCMOTpe Yepe3 1 1 3 mecAla 0TMeYanocb 3Ha4MMOe CHUXKEHUe BCeX BbllleyKa3aHHbIX NokasaTeneil anbrodyHkLu-
OHaNbHOTO WHAeKca JlekeHa, a Takxke ManneonspHoro o6béma roneHn go 32,0+1,3 cm.

3aknoyeHne: CUMynbTaHHble onepayumn - KOM6UHUPOBaHHAA (Ne63IKTOMMUA W caHaLMOHHAA apTPoCKONusA - Npu coyeTaHwun BB ¢ A npuBoAsAT K cy-
LeCTBEHHOMY Y/yUYllEeHWNI0 TEYeHNS CYCTaBHOrO CUHAPOMA C YBEIMYEHNEM AUCTAHL UMW XOA4bObI 1 NOBCEAHEBHON aKTUBHOCTU W He COMPOBOXAAKTCA
pasBUTUEM 3HAUYUMbIX OCNIOXHEHWIA.
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EVALUATION OF RESULTS OF THE FIRST EXPERIENCE OF COMBINED SURGERY
FOR VARICOSE VEINS AND KNEE OSTEOARTHRITIS

O. NEMATZODA1L A.D. GAIBOV?2 O.F. SOLIEVZ KH.A. TOSHPULOTOV] S.G. ALI-ZADE2 A.K. BARATOV1

1 Republican Scientific Center for Cardiovascular Surgery, Dushanbe, Republic of Tajikistan
~ Avicenna Tajik State Medical University, Dushanbe, Republic of Tajikistan

Objective: To analyze the results of the first experience of performing simultaneous operations for saphenous varicose veins of the lower extremities
and knee osteoarthritis.

Methods: The results of simultaneously performed combined phlebectomy and arthroscopic knee surgery in patients with varicose veins (VV) were
analyzed. A total of 15 female patients (mean age 52.8+1.9 years) were included in the study. In 5 patients, Clinical Class Il, according to the Clinical
Etiological Anatomical Pathophysiological (CEAP) classification, published in 1994 for chronic venous disease, was noted, and in 10 - class Ill. In 13
(86.7%) cases, there was a bilateral dilatation of the saphenous veins; and in 12 patients, there was a combined dilatation of both the Great Saphenous
Vein (GSV) and Small Saphenous Vein (SSV). Perforator venous insufficiency was present in 5 patients. Among those examined, in 5 cases, clinical and
laboratory findings of the KOA grade I, according to the Kellgren and Lawrence system (1957) for OA classification, were noted, and in 10 patients -
grade lll. Overweight was observed in 9 patients, and the mean weight was 77.5+3.8 kg. Assessment of the function of the knee joints before and three
months after the operation was carried out according to Lequesne's algo-functional index (AFI).

Results: The mean diameter of the GSV and SSV was 10.2+0.4 and 6.4+0.4 mm, respectively, and the diameter of insufficient perforating veins was
4.1+0.3 mm. The malleolar circumference before surgical treatment was 37.7£1.5 cm. In all cases, patients had pain and discomfort during the night
(n=5 with movement and n=10 without), morning stiffness (n=9), and increased pain when walking a certain distance (n=8) or at the beginning of
the movement (n=7). A positive correlation was found between pain and discomfort with age (r=0.53), KOA stage (r=0.70), malleolar circumference
(r=0.58) and a negative correlation with body weight (r=-0.55) and recurrence of VV(r=-0.68). All patients complained of walking difficulties, and as
a result, their walking distance was reduced. A direct correlation was found between walking distance and body weight (r=0.71), KOA stage (r=0.84),
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malleolar circumference (r=0.81), pain and discomfort during the night (r=0.66). In addition, in all cases, there was a decrease in daily life activities
- the ability to climb one flight of stairs up or down at a moderate effort, squatting or kneeling, and limited ability to walk on uneven ground. The
mean operative time of the combined operation's first step (phlebectomy) and arthroscopic knee surgery was 125.5+25.5 and 58.2+10.5 minutes,
respectively. The development of postoperative seroma in the wound area was observed in only one case. The average hospital stay was 7.2+1.2 days,
and sutures were removed within 10-12 days. A follow-up examination of patients after 1 and 3 months revealed a significant decrease in all the above
parameters of Lequesne's AFl and malleolar circumference to 32.0+1.3 cm.

Conclusion: Combined phlebectomy with arthroscopic knee surgery in VV comorbid with KOA results in a significant improvement in symptomatic KOA
patients with increased walking distance and daily activity with no significant complications.

Keywords: Varicose veins, knee osteoarthritis, phlebectomy, vein stripping, arthroscopic knee surgery, combined operations.
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Beenenue

Bapuko3Hoe pacwupeHne MNOLKOXHbIX BeH HUXHUX KOHeu-
HOCTeli OTHOCMTCA K YMCNY CaMblX PacnpoCTPaHEHHbIX NaTtonorui
COCYAMNCTOW cUCTeMbI, B TeHe3e KOTOPOro urpaeTr po/ib MHOXeCTBO
(hakTopoB pucka [1-3]. OnNbIT NevyeHns naumeHToB ¢ BB nokasbiBaerT,
470, 3a4acTyto, 1M3-3a OTCYTCTBUSA 3HAYMMOTO 60N1€BOr0 CUHAPOMa, Na-
LMeHTbl ob6paljaloTcs 3a cneyuanu3MpoBaHHO nomolblo B 6onee
nosgHue cpoku [4, 5]. B cBA3M c nporpeccupoBaHuem BB, a Takxke
yBenuuyeHnemMm Bo3pacTa NaLWeHTOB Yy YyacTu W3 HUX pas3BuBalOTCA fe-
reHepaTMBHO-AUCTPOPUYECKME M3MEHEHNA B KOJMIEHHbIX CycTaBax, B
4yacTHocTU, roHapTpo3 (FA), nposBAAOWMUAiCA CycTaBHbIM CUHAPOMOM
[4, 6, 7]. HepeaKo ykasaHHble NaTtonorMyM coyertarwTca M3-3a 06LWMUX
(haKTOpPOB puUcKa MX pa3BUTUSA - M36LITOYHOW Macchl Tena, rMNoANHa-
MUK, aTakxe HeagndhepeHLMpPoOBaHHON Ancnnasum coefUHUTENbHO
TKaHu [4, 6, 8].

Cnepfyer OTMETUTb, YTO CO CTOPOHbI NaLWEHTOB MUMEHHO Hanu-
4yne 60NN B KONMEHHbIX CycTaBax PasNMYHOW CTeNeHn WHTEHCUBHOCTMW
NpU3HaAETCA Kak OAHO W3 NpOsABAeHWA BB, YTO M CNyXUT, Hepenko,
NpUYMHOW obpalleHns 3a MeAULUHCKON noMowbio [4, 9]. MpakTnue-
CKne HabnwjeHUs nokasbiBalT, YTO B OTAANEHHOM nepuoge nocne
KOHCEPBATUBHOW Tepanuu WAM BbINONHEHUU (NEGIKTOMUM 3HAYU-
MOTO CHUXEHUS KAUHWYECKUX NPOSBMEHWI CyCTaBHOro CUHApOMa Yy
naynmeHToB € conyTcTByOWMNM A He 0OTMevaeTcs, U, 3a4acTyto, 370 AB-
nseTcs NOBOALOM ANS NOBTOPHbIX o6paleHnii 60NbHBIX K cneynanm-
cTaM. Kpome T0Oro, 13-3a HapylweHUs ABUXEHUA B KOHEYHOCTU BChef-
cTBMe 6071€BOro cuHApoma npu A pasBuBaeTcs Harpy3ka Ha HUXKHIO O
KOHEYHOCTb, W, BCNEACTBME BEHO3HOIW TMNEepTeH3nn, 4acto pasBuBa-
eTca peunans BE nocne paHee BbiNONHeHHOU hneb6aktomum [10, 11].

Cnefyer OTMEeTWUTb, YTO BapuMKO3Has TpaHchopmauma NOAKOX-
HbIX BEH HMXHWX KOHe4HocTel, koTopas BbiaBnserca y 30,4%-51,3%
nauyneHtos ¢ TA [4, 9, 10], aBnAeTca OAHUM W3 3HAYMMbIX (PAKTOPOB
pucka BEHO3HbIX TPOMGO3MGONUYECKUX OCNOXHEHMWI A (BTIO) npwu
BbINOMIHEHUWN CaHALMOHHOW apTPOCKONUW UNWN 3HLONPOTE3MPOBAHUS
KONeHHoro cyctaBa [12]. B cBsA3n ¢ 3aTuMm, onepatuBHOe neyeHue A
NPOBOAMNTCA NOCNe XMPYPruyeckoil Koppekuun Bb ¢ Lenblo MUHUMU-
3aluMy yKa3aHHbIX PUCKOB.

NutepaTypHble flaHHble NOKa3blBalOT, 4HTO OJHOMOMEHTHbIE CU-
MynbTaHHble onepauuu (pne6aKToMuUA ¢ apTPOCKOMNYECKON caHauym-
eli KoneHHoro cycrtasa) npu BB u A npoBoAsATCcs penko, MOATBEPX-
[eHNeM YyeMy ABNATCA eUHNYHble NybAnKaLny Kak B 6a3e faHHbIX
PubMed, Tak n 3anekTpoHHO 6mub6nnoTeke Elibrary.ru. PasgensHo npo-
BOAWMbBIE TPAAULMNOHHbIe onepauun npu Bb u A, No Hawemy MHe-
HUIO, yBENIMYNBAKOT IMOLMOHaNIbHOEe NepeXxunBaHne nayneHToBs, CBA-

3aHHOe C NOBTOPHbLIM BMelWaTeNnbCTBOM U o6e3bonuBaHmeM, a Takxe
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Introduchon

Varicose veins of the saphenous veins of the lower extrem-
ities are among the most common diseases of the vascular sys-
tem, in which many risk factors play a role [1-3]. Evidence-based
practices for treating patients with VV show that, often, due to
insignificant pain syndrome, patients delay seeking medical care
[4, 5]. In addition, due to the progression of VV and the advanced
age of patients, some develop degenerative changes at the knee,
including knee osteoarthritis (KOA), which manifests with knee
pain and musculo-articular stiffness [4, 6, 7]. These diseases are
often combined due to shared risk factors, including overweight,
physical inactivity, and undifferentiated connective tissue disease
[4, 6, 8].

At the same time, in some patients, pain in the knee joints
of varying intensity, which can be a manifestation of VV, often
makes the patients seek medical help [4, 9]. However, practical
experience shows that in the long-term period after conservative
therapy or phlebectomy, there is no significant reduction in the
clinical manifestations of concomitant KOA, prompting repeated
medical visits to specialists. In addition, the impaired mechanical
function of the knee joint due to pain alters limb loading between
the two lower limbs. In addition, due to chronic venous hyper-
tension, recurrence of VV often develops after a previously per-
formed phlebectomy [10, 11].

It should be noted that varicose transformation of the sa-
phenous veins detected in 30.4%-51.3% of patients with KOA
[4, 9, 10] is a significant risk factor for venous thromboembolic
complications (VTEC) during arthroscopic knee surgery or total
knee arthroplasty [12]. In this regard, surgical treatment of KOA
is carried out after surgical correction of the VV to minimize these
risks.

Literature data show that one-stage simultaneous opera-
tions (phlebectomy with arthroscopic knee surgery) in VV comor-
bid with KOA are rarely performed, confirmed by random publica-
tions found in the PubMed database and the scientific electronic
library Elibrary.ru. In our opinion, traditional multistage surgeries
for VV and KOA involve patients' emotional distress associated
with repeated intervention and anaesthesia and increased treat-
ment costs. Furthermore, although a comprehensive multidisci-
plinary approach to treating patients with KOA and VV was rec-
ommended as early as 30-40 years ago [13, 14], there is no trend
toward closer collaboration between orthopaedic traumatolo-
gists and vascular surgeons. Therefore, the lack of prior research
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HebmaT3o0ga O ¢ coasT. BaprkosHas 60/1e3Hb U roHapTPOo3

yBeNMYeHNeM MaTepuanbHbiX 3aTpaTt Ha le4eHune. XoTa KOMNAEKCHbI i
MYyNbTUANCUUNANHAPHBIA NOAXOA KNleYeHU0 NaLWMeHTOB C NaTonoru-
eil cycTaBoB 1 BB 6bi1 pekomeHaoBaH ewé 30-40 net Haszag [13, 14],
B HacToslee BpeMs, K COXaneHnto, HeT TeHAeHLUUN K 6onee TECHOMY
COTPYAHWNYECTBY MeXAYy opTonejaMmu-tpaBmMatonoramu u cocyau-
CTBIMMW Xxupypramu. Kpome TOro, ManouyncneHHOCTb Hay4yHbiXx paborT,
NOCBAWEHHbIX onpeeneHnio aHEeKTUBHOCTU OLHOMOMEHTHbIX one-
paTUBHbIX BMewWaTenbcTs npu BB u MA, ABUAKUCHL LieNblo NpoBeAeHus

HacTodawWero nccnegoesaHna.

Lleﬂb mccneposaHunAa

AHanu3 pesynbTaToB NEpPBOro ONbiTa BbIMOMHEHUSN CUMYNbTaH-
HbIX Omepaunii Npy BapMKO3HOM pacliMpeHUn NOAKOXHbIX BEH HUX-
HWX KOHEYHOCTEN M roHapTpo3e.

Martepunan N metopgsl

MccnepoBaHMe HOCUNO NPOCNEKTUBHbLIN KOTOPTHbIN XapakTep,
rae 6bI1M aHanM3MpoBaHbl pe3ynbTaTbl KOMNAEKCHOW AUArHOCTUKU U
XUPYypPruyeckoro neyeHunsa 15 60nbHbIX ¢ BE 1 apTPO30M KONEHHBIX CY-
CTaBOB. Bce nmayMeHTKMN BbINN XEHCKOro nona, ux BoO3pacT Bapbuposan
0T 42 no 59 net (cpeaHuin Bo3pacT 52,8+1,9 ner).

OleHKa cTeneHW BapWKO3HOMO pacWMpPeHWs NOAKOXHbIX BeH
HMXXHUX KOHeYHOocTell npoBoamnacb no knaccudukaymm CEAP (1997)
[15], cteneHn TA- NO PEHTIEHONOTNYECKUM KPUTEPUAM, NPeanoXeH-
HbiM Kellgren JH & Lawrence JS (1957) [16].

CornacHo knaccupukaynm CEAP y 5 naymeHTOK OTMeyanca BTO-
poii knacc (C2), y 10 - Tpetuit knacc (C3) Bb6. Y 6onbliMHCTBA nayu-
eHTOK (n=13; 86,7%) oTMe4anocb ABYXCTOPOHHEE pacllNpeHne noj-
KOXHbIX BEH HWMXHWUX KOHeYHOCTel. Y ocTanbHbiX ABYX MaLMeHTOK
MMenocb M30NMPOBaHHOe paclwupeHune cTeona bMB neBoit HUXxHel
KOHEYHOCTN 1 €€ OCHOBHbIX NPUTOKOB. B 12 HabngeHnax oTmeva-
N10Cb cCoOYyeTaHHOe BapuKo3Hoe pacwupeHune Kak brMB, tak u1 MMB un nx
OCHOBHbIX MPUTOKOB. HefocTaTOUYHOCTb NephoOpaHTHbIX BEH FONEHU
(nepcopaHTbl KokkeTa) 6bina BbifiBieHa B 5 ciyyanx.

Cnepyet OTMeTUTb, YTO Yy 6onee NONOBUHbLI MauMeHTOK (n=9)
nMenocb oxupeHue (I cteneHn y 6 n ll ctenenn y 3), uto Asnsetcs 06-
Wum hakTopom pucka Kak ana Bb, Tak n gna FA. CpefHAs mMacca Tena
60NbHbIX paBHANacb 77,5+3,8 Kr.

Cpegn obcnefoBaHHbIX B 10 cnyvyasx OTMeYeHbl KAMHUKO-WUH-
CTpyMeHTanbHble npusHaku FA lll cteneHun, B 5 HabnwogeHuax - Il cte-
neHun.

Bce nauneHTKN nepBoHa4YaNbHO 6bl/IMN OCMOTPEHbI BpayamMm op-
Tonefamu-tTpaBMartofioramu u, B CBA3W ¢ Hanuunem BB, 6binn Hanpas-
NleHbl K COCYAUCTbIM XUpypram Ans obcnefoBaHus U fayn 3aknoue-
HWA O HaNW4YMM NPOTMBOMNOKAa3aHWii ANA NpoBeAeHUs caHaLuMOHHON
apTPOCKONUU, CBSAI3aHHbIX C BEHO3HOI Natonoruei.

OwvarHoctuka TA M BB HMXHUX KOHEYHOCTEN, KPOME KAWHU-
yeckoro ob6cnefoBaHusA, ocyuecTsnanacb NpM MNOMOWM PEHTreHo-
rpagpum
KONEHHbIX CYCTaBOB M AYNNEKCHOTO ckaHMpoBaHuA (n=15) BEHO3HON

(n=15) wn/unn MarHUTHO-pe3OHaHCcHON Tomorpadum (n=5)

CUCTEMbI HUXKHUX KOHEYHOCTEN.

B 13 cnyyasax onepauuun 6bi1nM BbINO/HEHbI B ycnoBuax Nleue6-
HO-AMarHoctTnyeckoro LeHTpa «Wugo», n no 1 cnyyato - B oTAeNeHU-
AX TpaBMartonornnm m oproneann NOPOACKOr0O MefULMHCKOTO LeHTpa
Ne 3r.AywaH6e n Komnnekca 3gopoBba «/ictTuknon». B 12 cnyvyasx Ha
nepBoM 3Tane COCyAMUCTbIMU Xupypramun 6bina BbiNONIHEHA KOMOWUHU-
poBaHHas (pne6G3IKTOMUSA Ha CTOPOHE NAAHUPYEMON apTpockonuu, B
3 cnyvasx gpne6akTomus 6bina NpoBefeHa Nocae apTPOCKOMNMYECKOW

caHauMn KONEeHHOro cycTaBa.

BECTHMK ABVLEHHDbI
Tom 24 * Ne 3 * 2022

prompted this study to examine the effectiveness of one-stage
surgical interventions in VV and KOA.

Purpose of the study

to evaluate the effectiveness of combined operations for
varicose saphenous veins of the lower extremities and knee os-
teoarthritis.

Methods

In a prospective cohort study, the results of comprehensive
diagnostics and surgical treatment of 15 patients with VV and
knee osteoarthritis (KOA) were analyzed. A total of 15 female pa-
tients (mean age 52.8+1.9 years) were included in the study.

The degree of varicose veins of the saphenous veins of the
lower extremities was assessed according to the CEAP classifica-
tion (1997) [15], and the severity of KOA was evaluated according
to the radiographic criteria proposed by Kellgren JH & Lawrence
JS (1957) [16].

According to the CEAP classification, 5 and 10 patients had
VV clinical classes Il (C2) and Il (C3), respectively. Most patients
(n=13; 86.7%) had bilateral dilatation of the saphenous veins.
The remaining two patients had an isolated dilatation of the GSV
trunk and its main tributaries. In 12 cases, there was a combined
varicose dilatation of the GSV, the SSV and their primary tributar-
ies. In addition, insufficiency of perforating veins of the lower leg
(Cockett's perforators) was detected in 5 cases.

It should be noted that more than half of the patients (n=9)
had obesity (class land Il in 6 and 3 patients, respectively), acom-
mon risk factor for both VV and KOA. The average body weight of
the patients was 77.5+3.8 kg.

Among those examined, in 5 cases, clinical and laboratory
findings of the ~ A grade Il were noted, and in 10 patients - of
grade lll. Orthopaedic traumatologists initially examined all pa-
tients. However, due to the presence of VV, the patients were re-
ferred to vascular surgeons for evaluation of contraindications for
arthroscopic knee surgery associated with venous disease.

Diagnosis of KOA and VV of the lower extremities, in addi-
tion to clinical examination, was confirmed on radiography (n=15)
and/or magnetic resonance imaging (n=5) of the knee joints and
Duplex scanning (n=15) of the venous system of the lower ex-
tremities.

All operations were performed at the various healthcare fa-
cilities in Dushanbe, Tajikistan. In 13, 1 and 1 patients, surgeries
were performed at the Diagnostic and Treatment Center Shifo,
the Department of Traumatology and Orthopedics of the City
Medical Center No. 3, and the Istiklol Medical Complex, respec-
tively. In addition, in 12 cases, vascular surgeons performed com-
bined ipsilateral phlebectomy before planned knee arthroscopy,
and in 3 patients, phlebectomy was performed after arthroscopic
knee surgery.

The exclusion criteria from the study were the following:

- acute deep and/or superficial venous thrombosis at the

time of the study;

. chronic lower limb ischemia;

. age under 40;

. pregnancy and oncological diseases involving the inferi-

orvena cava and its tributaries;

- a history of knee trauma;
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KpntepnaMmm UCKNOYeHUA U3 UCCNe0BaHnsA CNYXUNKn:

. Hannumne ocTporo TPOM6GOTUUECKOTO MOPaKeHUA NOLKOX-
HbIX M/Unn rNy60KUX BEH HUXHUX KOHEeYHOCTeW unm ero
nocneAcTBMil B MOMEHT NpOBefeHNs HacToslwero uccne-
[0BaHUS;

. Hannyne XpoOHNYECKOW UWEMNN HUXHUX KOHEUYHOCTEI;

. BO3pact Monoxe 40 ner;

. Hanmuyne 6epeMeHHOCTU M OHKOMOrn4yecknx 3abonesaHuni

C BOB/IEYEHNEM HUXHEN NONOI BEHbl N €€ MPUTOKOB;

e TpaBMa KONEHHOrO CycTaBa B aHaMHe3e;

e 0TKa3 NayMeHTOB OT yyacCTUs B UCCNEA0BaHUN.

OueHKa (YHKUMW KONEHHbIX CycTaBOB [0 U 4Yepe3 3 mecsua
nocne onepayun nposegeHa C NOMOLWbIO albrOPYHKLMOHANBHOTO
nHpekca JlekeHa, peKOMEHJ0BAHHOro AMepUKAHCKUM Konnegxem
pesmatonoros (2019) n Mmetowero BbICOKYH BanugHocTb [8]. JaH-
HbIl ONPOCHUK BKtoyaeT B ceba 3 pasgena - oueHka 6011 M ANCKOM-
topTta (5 BONPOCOB; MMHUManbHasa cymma 6annos 0, MakcumanobHas
- 8), aucTtaHuma xoabbbl (2 BONpoca; MUHUManbHasa cymma 6annos 0,
MakcumanbHas - 8) u noBcejHeBHaa akKTUBHOCTb (4 BOMPOCA; MUHU-
ManbHaa cymma 6annos 0, MakcumanbHas - 8). MNpun cymme 6anos,
paBHoli 0, NopaxeHWe KONEHHOro cyctaBa OTcyTcTBYeT, npu 1-4 6an-
nax - nopaxeHue HOCUT NErkunii xapakTep, npu 5-7 6annax - cpefHei
TAXecTu, npu 8-10 6annax - nopaxeHue THKENoW cteneHu, npm 11-13
6annax - o4yeHb TAXENOW u npu 14 n 6onee 6annax - YpespblyaitHo
TSXKENONA cTeneHn.

Ctatuctnyeckas o6paboTka matepuana BbiNONIHEHA C NOMOL b
nporpammsbl Statistica 10.0 (StatSoft Inc., USA). HopmanbHOCTb pac-
npegeneHns BbIOOPKM OLeHeHa No Kputepuam Konmoroposa-Cmup-
HoBa W LWanupo-Yunka. KonumyectseHHble nokasatenum OMNucaHbl B
BMUAe CpefHero 3HayeHs n cTaH[apTHON owWN6GKK. MapHble cpaBHe-
HUA MeXJy 3aBUCUMbIMU TpynnaMun Mo KONMYECTBEHHLIM MOKa3saTte-
NAM NpoBOAMNUCHL MO T-KpUTeputo BuNkKokcoHa. KoppensiyumoHHbIA
aHanu3 nposeféH no CnupmeHy. Pa3nnumna cynuTanncb CTaTUCTUHECKHN
3HaYMMbIMu npu p<0,05.

Pesynbrarth

PesynbTatbl AynneKcHOro ckaHuposaHus BMB n MMB noka3sanu,
4TO cpefHM fuameTp NpUycTbeBOro Wx oTgena coctasun 10,2+0,4
MM ¥ 6,4£0,4 MM COOTBETCTBEHHO. [luameTp He[OCTATOYHbLIX Nep-
(hopaTHbIX BEH, BbIABNIEHHbIX ¥ 5 nayneHTos, coctaBun 4,1+0,3 mm.
CpefHuWii ManneonsipHblii 06bEM rofeHn y o6¢cne0BaHHOR KOropThl
[0 OnepaTUBHOrO nevyeHna pasHanca 37,7x1,5 cm.

CpefHAf NPOAO/MKUTENbHOCTE NepBOr0 3rana onepauumn
(hne6akToMumn) coctaBmuna 125,5+25,5 MUHYT, apTPOCKONMNYECKOI ca-
HaLWn KoneHHoro cycrtasa - 58,2+10,5 MUHYT.

XapakTepucTuka Te4eHns cyctaBHoro cuHgpoma npu A v Bb no
anbroyHKLNOHANbHOMY UHAEKCY JlekeHa B MOMEHT 06cnefoBaHus
naunmeHToB M 4yepe3 3 Mecsaua nocae onepaTtuBHOrO SIeYeHUs nNpea-
cTaBfeHa B T1abn.

AHanNNW3 NONy4YeHHbIX JlaHHbIX NOKa3an, 4YTo BO BCEX C/iyyasdx y na-
LMEHTOK OTMeYanncb cepbE3Hblie UTAXKENbIe NPOABNEHUSA CYCTaBHOTO
cuHapoma. Tak, 60/1b M LUCKOM®MOPT BTEYEHNE HOUM NPU LBUXKEHUAX
(n=5) unn 6e3 gBmxerHuna (n=10) oTMeyanu Bce naumeHTkn. bonee no-
NOBWHbI 06cnepoBaHHbIX (N=9) XanoBananucb Ha NPOAOIKUTENbHOCTb
yTPeHHel CKOBaHHOCTW unM 60NnM nocne nogbéma B TeyeHue 6Gonee
15 MUHYT. TONbKO 2 NauyMeHTKW He oTMevanu ycunenue 6oneii B Ko-
NIeHHOM cycTaBe B MOJIOXEHUW CTOSA B TeYeHWe nojyyaca, a Takxe B
nonoxeHun cuaa 6onee AByx 4acoB. YcuneHue 60Nneil Npu NPoxox-
AeHUn onpefeNéHHOro paccToAHNA oTMeyann 8 naunmeHTOK, B Havane

LBWXKEHUS - 7 GONbHbIX. BbigBNEHA MONOXWUTENbHAA KOPPENALUOH-
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. a patient's refusal to participate in research.

The evaluation of the function of the knee joints before and
three months after the operation was carried out using the Le-
quesne algo-functional index (AFl) recommended by the Ameri-
can College of Rheumatology (2019) and has high validity [8]. This
questionnaire includes three sections - assessment of pain and
discomfort (5 questions; the minimum score is 0, the maximum
is 8), walking distance (2 questions; the minimum score is 0, the
maximum is 8) and daily activities (4 questions; the minimum
score is points 0, maximum - 8). A score of 0 indicates no damage
to the knee joint, 1-4 - the lesion is mild, 5-7 - moderate, 8-10 - a
severe lesion, and 11-13 - very severe and with 14 or more points
- an extremely severe degree.

Statistical data analysis was carried out using the soft-
ware program Statistica 10.0 (StatSoft Inc., USA). The normal
distribution of the sample was determined using the Kolmog-
orov-Smirnov and Shapiro-Wilk tests. Quantitative values were
described as mean and standard error. The pairwise compari-
son of dependent variables was made using the Wilcoxon test.
Spearman correlation analysis was carried out to confirm the
significance. Differences were considered statistically significant
at p<0.05.

Results

The Duplex scanning results in the GSV and SSV showed that
the average diameter of the GSV measured at the saphenofem-
oral junction (SFJ) and SSV measured at the saphenopopliteal
junction (SPJ) was 10.2+0.4 and 6.4+0.4 mm, respectively. The di-
ameter of insufficient perforate veins detected in 5 patients was
4.1+0.3 mm. The average malleolar circumference in the exam-
ined cohort before surgical treatment was 37.7+1.5 cm.

The mean operative time of the first step of the combined
surgery knee
125.5+25.5 and 58.2+10.5 minutes, respectively.

The clinical parameters in KOA and VV according to Le-

(phlebectomy) and arthroscopic surgery was

quesne's AFl at the time of initial evaluation of patients and three
months after surgical treatment are presented in the Table.

The data analysis showed that in all cases, the patients had
severe manifestations of the articular syndrome. Thus, pain and
discomfort during the night with movements (n=5) or without
movement (n=10) were noted by all patients. More than half
of the surveyed (n=9) complained about the duration of morn-
ing stiffness or pain after getting up for more than 15 minutes.
Only two patients did not notice increased pain in the knee
joint in a standing position for half an hour or in a sitting posi-
tion for more than two hours. Pain appearing after walking for a
certain distance and at the beginning of walking was noted by 8
and 7 patients, respectively. A positive correlation was found be-
tween pain and discomfort with age (r=0.53), the severity of KOA
(r=0.70) and malleolar circumference (r=0.58) (Fig. 1).

Due to clinical manifestations of VV and KOA in the patients,
there was a limitation on the walking distance (n=15) and the
need for walking aids (forearm crutch) or temporary rest (n=11).
Therefore, of a total of 15 patients, only one patient could walk
with difficulty more than 1 km, two patients about 1 km, one pa-
tient 0.5-0.9 km, three patients - 0.3-0.5 km, four patients - 0.1-
0.3 km, and four patients - less than 0.1 km. Furthermore, there
was a direct correlation between the walking distance limitation
and age (r=0.71), the severity of KOA (r=0.84 ), the diameter of
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Ta6nuya MokasaTenu anbroyHKLUMOHANLHOTO MHAeKCa JIeKeHa A0 U Noc/e NeYeHuns

NMoka3sartensb

CnycTa 3 MmecsAua
MexopHo p
nocne onepawmnu

Bonb n guckomdgopT

Bonb n gnckoMhopT BTEYEHNE HOUM

MpoAOMXNTENbHOCTL YTPEHHER ckoB/ccocTo uam 6onum nocne
nogbém/

ycuneHvne 600 B NONOXEHUWN CTOA B TeyeHne 30 MUHYT

Bonb npu xopb6e

Bonb B NonoxeHWn cuasa

OrpaHuyeHne gucraHymm

MoTpeb6bHOCTb BO BCNOMOT/TeNbHbIX CpeAcTBax
MoBcegHeBHAasA aKTUBHOCTb

BO3MOXHOCTb NOAbEM/ H/ OAUH NECTHUUYHbI/ NPONET BBEPX
BO3MOXHOCTb cnyck/ H/ OAWH NECTHWYHbIA NPONET BHU3
BO3MOXHOCTb CUAEHUA H/ KOPTOUK/X UAn H/ KoneHax

XoAb6/ nNo nepeceyéHHO MecTHOCTH

MpumeT/Hue: p - CTaTUCTUTECK/A 3HAYMMOCTb P/3NNTUS NoKasaTenei Ao 1 nocne onepauyuu (no T-kputepuio Bunko”H/)

Table The parameters of Lequesne's AFl before and after treatment

Parameter

Pain and discomfort during nocturnal bedrest (i.e. sleep)
Duration of morning stiffness or pain after getting up
Increasing pain while standing for 30 minutes

Pain on walking

Pain or discomfort after getting up from sitting without the use of
arms

Maximum distance walked

W alking aids required

Section Ill. Activities of Daily Living

Able to climb up a standard flight of stairs
Able to climb down a standard flight of stairs

Able to squat or bend at the knee

1,67+0,13 0,40+0,13 <0,01
1,60+0,13 0,27+0,11 <0,001
0,87+0,09 0,27+0,12 <0,01
1,47+0,13 0,40+0,13 <0,001
0,87+0,09 0,27+0,12 <0,05
OvcTaHuuns xonb6bl
4,27+0,42 1,67+0,23 <0,001
0,73+0,12 0,20+0,11 <0,05
1,57+0,14 0,67+0,08 <0,001
1,43+0,15 0,53+0,09 <0,001
1,63+0,12 0,47+0,08 <0,001
1,53+0,14 0,53+0,06 <0,001
. 3 months after
Initially p
surgery
Section I: Pain or Discomfort
1.67+0.13 0.40+0.13 <0.01
1.60£0.13 0.27+0.11 <0.001
0.87+0.09 0.27+0.12 <0.01
1.47+0.13 0.40+0.13 <0.001
0.87+0.09 0.27+0.12 <0.05
Section Il. Maximum Distance Walked
4.27+0.42 1.67+0.23 <0.001
0.73+0.12 0.20+0.11 <0.05
1.57+0.14 0.67+0.08 <0.001
1.43+0.15 0.53+0.09 <0.001
1.63+0.12 0.47+0.08 <0.001
1.53+0.14 0.53+0.06 <0.001

Able to walk on uneven ground

Note: p- the statistical significance of the difference between the parameters before and after the operation (according to the Wilcoxon T-test)

Haa cBA3b 601M M guckomdopTta ¢ Bo3pactom (r=0,53), cteneHbio TA
(r=0,70) n maneonsipHblMm 06bLEMOM ronenun (r=0,58) (puc. 1).

Ha nouse cycTaBHOro cMHApoma y nayueHTtos ¢ Bb n A oTme-
Yyanucb orpaHuyeHme AucraHumm xofbbbl (N=15) n noTpebHOCTb BO
BCnomoraTenbHbiX cpefctBax (1 pyyHOW KOCTbINb UAW BPEMEHHbIN
oTabix) (n=11). Tak, newkom 6onee 1 KM, HO C TPYAOM, MOr/a XOA4UTb
TONbKO 1 60NbHAnA, 0KONO 1 KM - Bcero 2 nauneHTkn, 500-900 meTpos
- 1 naumeHTka, 300-500 meTpoB - 3 60/1bHbIX, 100-300 meTpoB - 4 na-
LMWeHTKN 1 MeHblwe 100 meTpoB - 4 nauneHTkn. OTMeyanacb npsamas
KOppensaynoHHasa CBA3b MeXJy OrpaHuvyeHmem AUCTaHUUU XOAbObI
n Bo3zpactom (r=0,71), cteneHbto A (r=0,84), auametpom yctba MTB
(r=0,74), maneonspHbiM 06bEMOM roneHu (r=0,81), 60N1bl0 U LUCKOM-
thopTom BTeyeHue Houwn (r=0,66) (puc. 2).

Lpyroit xxano6oii nayneHTok ¢ MA, cTpagatowmx BB, 66110 CHU-
XeHune NoBCefHEBHON aKTMBHOCTU. Tak, NOAHUMATLCS HA OAWH NecT-
HUUYHBIA NPONET BBEPX C YMEPEHHbIM TPYAOM MOMAM BCero Nuwb 3

06CNef0BaHHbIX, C BbIPaXEHHbIM TPYAOM - 8 GONbHbLIX, HE UMenn

the SSV at the SPJ (r=0.74), the malleolar circumference (r=0.81),
pain and discomfort during the nocturnal bedrest (r=0.66) (Fig.
2).

Another complaint of KOA patients comorbid with VV was
decreased activity in daily life. So, only three examined patients
could climb up one flight of stairs with moderate difficulty, eight
patients with severe difficulty, and four women could not climb
up at all. This parameter (climbing up one flight of stairs) had a
positive correlation with the severity of KOA (r=0.64), the diam-
eter of the SSV at the SPJ (r=0.89), the malleolar circumference
(r=0.65), increased pain while standing for 30 minutes (r=0.82)
and a significant negative correlation with recurrence of VV (r=-
0.56) (Fig. 3). A similar pattern was noted when climbing down
one flight of stairs.

In addition, due to pain syndrome, not all patients could
squat or kneel, especially when praying or on a toilet. A positive
correlation of this parameter (possibility of squatting or kneeling)
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Puc. 1 inarpamma paccesiHus Aas HECKONbKUX NepeMeHHbIX U 60/bt0
1 ANCKOMKDOPTOM

BO3MOXHOCTb NoAbEMA 4 XEHWMWUHbl. JJaHHbIA cuMNTOM (NOAHWU-
MaTbCA Ha OAWH NECTHUYHbI NPONET) UMEN NONOXUTEeNbHYIO KOp-
pensynoHHYl0 CBA3b CO cTeneHbto TA (r=0,64), gMamMeTpoMm ycTbs
MMB (r=0,89), maneonsapHbiM 06bEMOM roneHu (r=0,65), ycuneHu-
emM 60nn B NONOXeHUW cTod B TedyeHne 30 MUHYT (r=0,82) u 3Ha-
YNUMYK OoTpuLaTenbHyl Koppenauut ¢ peumpaumsom BB (r=-0,56)
(puc. 3). AHanornyHaa KapTuHa oTMevanacb v Npu cnycke Ha OAuH
NECTHUYHBLIA NPONET.

Kpome TOro, He BCe MauMeHTbl K3-3a HanMuyusa 60/1eBOr0 CUH-
ApOMa MMENMW BO3MOXHOCTb CUAEHWA Ha KOPTOYKax WAM Ha Kone-
HAX, 0CO6GEHHO NpW COBEPLIEHUN MONUTBBI, UWN XXE B HA3EMHOM Ty-
anete. BbiABNeHa NOMOXUTENbHAA KOpPPenAauus [aHHOTo cuMnroma
(BO3MOXHOCTb CUAEHUA HA KOPTOYKAX MM Ha KOJIEHAX) C BO3PacToM
(r=0,73), cteneHbto TA (r=0,66), guameTpom ycTba MTB (r=0,85), ma-
neonspHolM o06bEMOM roneHn (r=0,73), orpaHuyeHnem AucTaHuuu
xoAb6bl (r=0,77) # BO3MOXHOCTbIO NMOAbEMA Ha OAWH NECTHUYHbIN
nponér (r=0,80) (puc. 4).

XapakTepHbIM TakXe fBM/IOCb OrpaHuyeHune xoAabbbl nNo nepe-
CeYEHHON MeCcTHOCTM, KOTOopas yfaBanacb CO 3HAYUTENbHbIMU TPYA-
HOCTAMM B 7 HabNOAEHNAX U UMENA NONOXNTENbHYIO KOPPENALNOH-
Hyl0 cBf3b ¢ Bo3pacTtom (r=0,63), cteneHbto TA (r=0,84), guametpom

Puc. 2 luarpamma paccesiHus fns HECKONbKUX NepeMeHHbIX U OrpaHu-
YeHWEeM JUCTaHLuM X0ab6bl
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Fig. 1 Scatter plot showing the correlation between multiple variables
and pain and discomfort

with age (r=0.73), the severity of KOA (r=0.66), the diameter of
the SSV at the SPJ (r=0.85), the malleolar circumference (r=0.73),
limited walking distance (r=0.77) and the ability to climb up one
flight of stairs (r=0.80) was observed (Fig. 4).

Characteristic of the comorbidities was also limited ability to
walk on uneven ground. In the study, seven patients could walk
on uneven ground with significant difficulty. This parameter had
a positive correlation with age (r=0.63), KOA severity (r=0.84), the
diameter of the SSV at the SPJ (r=0.77), the malleolar circumfer-
ence (r=0.80), pain and discomfort during the nocturnal bedrest
(r=0.71), increased pain on standing for 30 minutes (r=0.58), pain
on walking (r=0.57), limited walking distance (r=0.75) and the
ability to climb up one flight of stairs (r=0.60) (Fig. 5).

Thus, the results show that pain and stiffness of KOA in pa-
tients with VV leads to significant changes in daily life activities.

After preoperative evaluation and preparation for anaesthe-
sia and elective surgery, all patients underwent surgical interven-
tions under spinal anaesthesia.

We consider giving some technical details of the performed
simultaneous operations appropriate. First, a preoperative mark-
ing of varicosities was performed because they tend to disappear

Fig. 2 Scatter plot showing the correlation between multiple variables
and limited walking distance
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Puc. 3 [lnarpamma paccesHUs 15 HECKOJIbKUX MEepPeMeHHbIX U BO3-
MOXHOCTbIO NOALEMA HA OLMH NECTHUYHLIN NPONET

Puc. 4 lnarpammMa paccesHus AN HECKOJIbKUX NEPEMEHHbIX U BO3-
MO>XHOCTbIO CMAEHNA HA KOPT O4YKaX NN Ha KONeHax

ycTbs MMB (r=0,77), maneonapHbiM 06b&MoM ronenn (r=0,80), 60nbto
N ANCKOM®MOPTOM BTeyeHue Houu (r=0,71), ycuneHnem 60nm B nono-

Puc. 5 finarpamma paccesHus Ans HECKONbKUX MEPEMEHHbIX U OTpaHu-
YyeHMeM X0Ab6bl N0 NepeceyéHHO MeCTHOCTH

BECTHMK ABVLEHHDbI
Tom 24 * Ne 3 * 2022

Fig. 3 Scatter plot showing the correlation between several variables
and the ability to climb up oneflight ofstairs

squottiog or bHuEng at the knee. age. r<0,73€A p-0M 2

squaeng orbtretog  U* knee- KOA-seventy: p-a.0074

iquM rtg or bdYkng ~ the kn*« SSV Sinnrttr f*ftw 7S Ne 0Ll 7

sgyaesng or Renting at She-knee r-0.7M7, (y0.00»

squaffing or bendngiK the knee kmrted wMungtiAlinOe fO 1774S p-OMitt

sqjeSng orbsndngiat the-knee abtty to tin * up on* ftgi* Q stars r0.303B; p-0.DOOJ

ir*

0.< 06 en i.d 1.2 n 1.« 1» ro rr-

~u K3/ )Ne %
™V, SSV diameter

my. «bluwtontbmp™ diet* of mire

Fig. 4 Scatter plot showing the correlation between multiple variables
and the ability to squat or bend at the knee

when the patient is lying down (Fig. 6). The operation for VV in
all cases began with a crossectomy using a subinguinal approach.

Fig. 5 Scatter plot showing the correlation between several variables
and the ability to walk on uneven ground
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XeHunu ctoa BTevyeHmne 30 MuHyT (r=0,58), 60nbto npu xoabbe (r=0,57),
orpaHuyeHnem guctaHuum xoab6bl (r=0,75) 1 BOSMOXHOCTbI0O NOAbE-
Ma Ha OfMH NeCTHUYHbIA nponért (r=0,60) (puc. 5).

Takum 06pa3om, NoNyyeHHble pes3ynbTaTbl MNOKa3biBAKT, YTO CYy-
CTaBHO CMHAPOM C Hanuymem 60ONEBOT0 CMHAPOMA Yy NaLUEeHTOB C
BB NMpUBOAMUT K CYL ECTBEHHbIM M3MEHEHUAM MOBCEAHEBHOW aKTuB-
HOCTK.

Bce nauuMeHTKW nocne ocMoTpa Bpayell aHeCTe3N0N0roB-peaHu-
MaTon0roB ObINM MNOATOTOB/MEHbI K MPEACTOAWMUM onepayusam B nna-
HOBOM nopsgke. Bo Bcex ciyyasx BMeLWatenbCcTsa Obl/IN BbINOJIHEHbI
noj cCNMHanbHON aHecTe3unelt.

CynMTaeM YMECTHbIM NMPUBECTU HEKOTOPbIE TEXHUYECKME MOMEH-
Tbl U1 0COBEHHOCTM BbIMOHEHHbIX CUMYNbTaHHbIX onepalunii. Cnepea
6blna BbIMONIHEHA NpejBapuTe/lbHas MapKUpoBKa BApUKO3HO paclimn-
PEHHbIX BEH HUXHWX KOHEYHOCTEe#, KoTopble MpW FOPU3OHTaNbHOM
NONOXEHUN NalLMeHTOB He Bcerga BbiCTynanu nop koxei (puc. 6).
Onepauyuna no nosogy BB BO Bcex cnyyadax HaumHanacb C KPOCC3IKTO-
MWUU U3 NojnaxoBoro goctyna. flanee nposogunacs Mobunusayus
AvcTanbHOro ydyactka BIMB paspe3om cnepefu 0T MeAuanbHOW no-
AbDKKW. OfHOW 13 ocobeHHOCTell BMelaTenbcTBa B 3TON 30He fAB-
nfeTca oThAeneHue KOXHOro Hepsa orT ctBona BIB, Tak Kak npu ero
NOBPEX/JeHUN pa3BuBaeTCid TPAH3UTOPHOE CHUXeHWe YYyBCTBUTENb-
HOCTU MeAnanbHOW NOBEPXHOCTU NOAbLIXKNA U CTOMbI.

Mocne mob6bunusauuun, nepecevyeHUs U MNepeBA3KU «TYCUHOW
nansl» NPOBOAUNOCHL OTAE/IeHNe HavyanbHoro cermeHTta blMB Ha 2-3 cm.
B nocnepytoueM B 8 cnyyasx BbIMONHEH WHBArMHaLMOHHBIA cTpun-
NWHT cTBona BMB Ha 6efpe M roneHW U3 OTAENbHbIX ManeHbKWUX pas-
pe3oB ¢C NOMOLWbI0 30HA0B Jwa. B 7 HabnwgeHnax ygqaneHue crsona
BMB Ha BCEM NMPOTAXEHUN NPOBOAMNNOCH C UCNONBL30BAHNEM BEHOIJKC-
TpakTopa FpuseHaun. PacwunpeHHble nputokn BMNB man MMB B 60nb-
WWHCTBE CNy4YaeB yAansnncb M3 MMHUpa3pe3os no cnocoby Hapara.
MepeBAs3ka 5 nepopaHTHbIX BeH rONIEHN TakXe ocyl ecTBasnacb u3
oTAenbHbIX paspe3os No KokkeTy. 3aTeM BbliNosHANACH Pe6IKTOMMUA
MTMB. B nocnepytouemM BCe paHbl 6blM YWWUTbl C UCMNONb30BAHUEM
aTpaBMaTWYeCKO HelinoHoBOW HuTKM 2/0-3/0.

OpTonefunyeckuii atan HaumHancs ¢ HebonbWworo paspesa na-
TepaNbHO OT HaJKONIeHHNKa ANA BBeJeHWA B NONOCTb cycTaBa Tybyca
onTMYeCcKO cucteMbl apTpockona (puc. 7). Mocne peBU3UM nonocTn
cycTaBa BbINONHANACL KOHTpaneptypa MefuanbHO OT HafKONIeHHWKa
ONs BBeeHNA UHCTPYMeHToB. O6bEM BMellaTebCTBa BKAOYaN B cebs
abnaunio 04aroB XOHAPOManALUmn, pe3eKkLmno OTCN0EHHbIX HecTabunb-
HbIX y4yacTKOB Xpfilja, M3MeHEHHbIX Y4acTKOB MEHWCKOB, yfalieHune
0CTeo(UTOB, TYHENN3aLMM 30Hbl XOHAPOMANALUN, a TakXe 3KOHOM-
HYI0 CUHOB3KTOMMUIO (puc. 8, 9). JlaBaXk N0ONOCTM cycTaBa BbIMONHWUICA
(hn3nonornyeckum pactBopom B 06bEmMe okono 10 nuTpoB.. Mo Hawemy
MHEHUIO, UMEHHO NPOMbIBAHWE MOMOCTU cycTaBa 60NbWNUM 06BLEMOM

Puc. 7 BbinoniHeHne BT OPOro aTana onepayuu - aprOCKOnMHecKOVI
caHauun KoNeHHoro cycTaBa

Fig. 7 The second stage of the operation - the arthroscope cannula
inserted into thejoint cavity
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Puc. 6 CoCTOAHME NeBO HUXHER KOHEeYHO-
cTU fo onepauuu. [poBeaeHa npeaBapu-
TenbHas MapkupoBKa KOXU Haj pacliupeH-
HbIMU NOLKOXXHbIMU BEHAMMU

Fig. 6 Clinical status of the left lower limb
before surgery. Preliminary marking of the skin
over dilated saphenous veins

Next, the distal part of the GSV was exposed with an incision
anterior to the medial malleolus. One of the particulates of in-
tervention in this area is the separation of the saphenous nerve
from the GSV trunk before stripping to avoid nerve damage,
which manifests as transient paresthesia of the medial surface of
the ankle and foot develops.

After exposure, transection and ligation of the saphenofem-
oral junction tributaries, a 2.0-3.0 cm initial segment of the GSV
was exposed. Subsequently, in 8 cases, invaginated stripping GSV
trunk above and below the knee was performed from separate
small incisions using PIN-strippers. In 7 cases, the entire GSV
trunk was removed using the Babcock varicose vein probe. In
most cases, dilated tributaries of the GSV or SSV were removed
from the subcutaneous tissue through minimal skin incisions of
1-2 cm, according to Narat. Ligation of 5 perforating veins was
also performed from separate incisions, according to Cocket.
Then, a phlebectomy of the SSV was performed. Subsequently,
all wounds were sutured with atraumatic 2/0-3/0 nylon stitches.

The orthopaedic stage began with a small incision laterally
from the patella to insert the arthroscope cannula into the joint
cavity (Fig. 7). After the joint cavity revision, counteropening was
performed medially from the patella for the introduction of in-
struments. The surgery included cleaning chondromalacia foci
of the patellae, excision and removal of loose articular cartilage
fragments, removal of diseased menisci and osteophytes, tunnel-
ling of the chondromalacia zones, and resection of proliferative
synovium (Fig. 8, 9). Next, a knee washout was performed with
about 10 litres of saline. In our opinion, knee washout with a
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Puc. 8 9Tan naBa)ka NoaoCTHK cycTaBa Nocse 3KOHOMHOW CUHOB3IK-
TOoMUKN

Fig. 8 Arthroscopic knee washout after and resection of proliferative
synovium

thn3pacTtsopa no3BoNsAeT yaanutb cBO6OAHbIe parMeHTbl CyCTaBHOrO
xpawa, PUOPUH, UUTOKUHBI U ApyrMe MeAunaTtopbl BOCNaieHus, B pe-
3ynbTaTe Yero MUHUMU3NPYeTCA UX pasgpaxatollee feiicTBUE HA CUHO-
BManbHy0 060n10u4Kky. Onepaumna 3aseplianacb BBeeHMeM B NOM0OCTb
cyctaBa 20 Mr Hatpusa rmanypoHata B o6beme 1,0 M.

B paHHem nocneonepayuoHHOM nepuope, BTeyeHne 2-6 4yacos,
Ha 061acTb KOJIEHHOTO CyCTaBa HakfafblBanca Né[ ¢ LeNblo yMeHblie-
HUS CYyCTaBHOW peakuuu Ha NpoBefEHHYI arpeccuto. Kpome T0ro, BO
BCEX C/lyyasx ONepupoOBaHHON KOHEYHOCTW NPUAaBanoCb BO3BbILWEH-
HOe MnonoxeHue. lMepeBA3KW NPOBOAMINCL €Xe[HEBHO, B TeuyeHue
BCEro cpoka rocnutanusaunu 6onbHbIX (puc. 10). AKTMBM3aLMA nauu-
eHTOK ocylwecTsnanaco, cnycra 36-48 yacos OT NpoBefEHHbLIX BMela-
TenbcTB. Bo n3bexaHue nanuwHelk TpaBMbl B NepBble CYTKN MaLUeHT-
Kam He pa3pellanocb fenatb ONOpPYy Ha ONepupoBaHHY KOHEYHOCTb.
B TeueHne 28 cyTok 60NbHbIM 6bINO0 PEKOMEHAOBAHO OrpaHuyeHue
Harpy3kum Ha OnepupoBaHHYK KOHEYHOCTb, B CBA3W C 4eM MM Obina
npegnucaHa xoAab6a nNpum NOMOLWM KOCTbINA.

CpefHuWii cpok rocnutanuMsayum nayueHToK coctaBun 7,2+1,2
CYTOK, KOXHble WBbl 6blAN CHATbI Ha 10-12 cyTKW. TONbKO B O4HOM
cnyyae oOTMevanacb cepoma MnocfeonepauuMoHHOR paHbl o6nactu
BepxHell TpeTn 6eapa, kotTopas 6bina caHMpoBaHa nocne NpoBefeHuns
exXefHeBHbIX NepeBA30K Ha 18 CyTKM nocfe BMellaTenbCcTBa.

KOHTPONbHbIA OCMOTP 6OMbHLIX ocyuiecTBasnca vepes 1 u 3
Mecsala nocne onepauum Kak CoCygucTblM XUPYprom, Tak M TpaBma-
Tonorom-optonegom. MayneHTKkam 6blI0 peKOMEHA0BaHO peabunu-
TalMOHHOEe NeYyeHne ¢ NPOANEHHbIM NPpUéEMOM he6o- 1 XOHAPONPO-
TEKTOPOB.

AVHamMunKka U3MeHeHWi anbro@yHKLMOHaNbLHOTO MHAekca no Jle-

KeHy, NpeAcTaBineHHas B Tabnuue, CBUAETENbCTBYET O CTATUCTUYECKU
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Puc. 9 ApTpockonuyeckas abnauus o4yaros XoHApoManayun cycTas-
HO NOBEPXHOCT M 60/bLe6epLOBOi KOCT K

Fig. 9 Arthroscopic ablation of chondromalacia of the articular surface
of the tibia

large volume of saline makes it possible to remove free fragments
of articular cartilage, fibrin, cytokines and other inflammatory
mediators, as a result of which their inflammatory insult on the
synovial membrane is considerably reduced. Finally, the opera-
tion was completed by introducing a 1.0 ml solution containing 20
mg of sodium hyaluronate into the joint cavity.

In the early postoperative period, ice packs were applied to
the knee for 2-6 hours to reduce the inflammatory response to
the insult. In addition, in all cases, the operated limb was placed
in an elevated position. Dressings were performed daily during
the entire patient's hospital stay (Fig. 10). Patients’ mobilization
was carried out 36-48 hours after the interventions. To avoid un-
necessary trauma on the first day, the patients were not allowed
to put any weight on the operated leg. Within 28 days, the pa-
tients were recommended to limit the weight placed on the oper-
ated limb, in connection with which they were prescribed walking
with a crutch.

The average hospital stay was 7.2+1.2 days, and skin sutures
were removed within 10-12 days. Only in one case, there was a
postoperative seroma in the wound area of the upper third of the
thigh, which resolved after daily dressings on the 18th day after
the surgery.

Follow-up examinations of patients after 1 and 3 months
were performed by a vascular surgeon and an orthopaedic trau-
matologist. The patients were recommended rehabilitation treat-
ment with prolonged use of vaso- and chondroprotectors.

The changes in parameters presented in the table indicate
a statistically significant reveals a statistically significant improve-

Puc. 10 Bug KOHEYHOCT M CNyCTA CyTKW Nocsie onepayum

Fig. 10 Clinical status of the left lower limb a day after the
operation
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3HAYMMOM CHVXXEHUM Bcex MokasaTeneil yepes 3 mecAua nocne Bbl-
NO/IHEHHbIX BMellaTenbCcTB. KpoMe TOro, 0OTMEYeHO CTaTUCTUYECKM 3Ha-
YUMOE CHMKEHNE U ManneonapHoro o6bvéma roneHu ¢ 37,7+1,5 cm go
32,0%£1,3 cm (p<0,001). TMwb B O4HOM C/ly4yae pasBuica peunaus Ba-
PUKO3HOTO pacliMpeHns NoLKOXHON BeHbl 13-3a OCTABNIEHHOTO CTBOMA
BMB Ha ypoBHe rofieHn 1 pa3BuTNa Nep@opaHTHON HeAOCTAaTOYHOCTH.
Takum 06pas3om, MynbTUAUCLUNANHAPHBIA NOAXOA U BbINOMHE-
HUEe CUMYNbTaHHbIX onepauuii npu BB n TAcnoco6CTBYIOT CYyLECTBEH-
HOMY YNyYlleHU TeyeHMs CycTaBHOrO CUHAPOMA U He CONPOBO-
XAalTcs pasBUTMEM 3HAYUMMbIX NocieonepalMoHHbIX OCNOXHEHWUIA.
M3yyeHne oTfanéHHbIX pe3ynbTaToB CMMYNbTaHHbIX Onepayunii B Ha-

cTosilee BpeMs NPofoIKaeTCs.

O6cyxpeHne

NutepaTypHble faHHble NOKa3biBaT, 4To BE B 30,4%-51,3% cny-
YyaeB accoummpyeTca ¢ apTpoO30M KONeHHbIX cyctaBoB [4, 9, 10], uTo
ABNAETCA He TO/bKO OJHUM W3 (hakTOpPOB pa3BUTUA UKW NpoOrpeccu-
poOBaHUSA BAPUKO3HOTO pacMpeHns NOLKOXHbIX BEH, HO U NPeANKTO-
pom peunavea 3aboneBaHuUs nocne BbINONHEHHOW Gne6akToMun [4,
11]. Kpome Toro, 3a4actyto, Bb coyetaetca c aptposamu gpyrux cycra-
BOB, KDOME KONEHHOIO, YTO CBUAETeNbCTBYeT He TONIbKO 06 06WHOCTH
(hakTOpOB pucka Ux pa3Butud. Tak, no gaHHbIM ipoBeHKO B ¢ coasT.
(2016) npu C5-C6 knaccax XpOHMYEeCKOW BEHO3HOW HEAOCTATOUYHOCTHU
(XBH) petdopmauunsa cton Il-lll cteneHn ¢ BbIpaXEeHHbIM HapylweHnem
peccopHoii, 6anaHCMPOBOYHON W TONUYKOBOW (GYHKUWUI OGblna BbISB-
neHa y 94,2% nauneHToB, YTO CNOCO6GCTBOBANO 3HAYNTENBHOMY CHU-
XEeHWNI0 PYHKLUUN MbIlEYHO-BEHO3HOW MOMMNbl FONEHN U yXyALWeHWNO
TeyeHus XBH. Mpu 3ToM aBTOpbl PEKOMEHAYIOT MYNbTUAUCLUNNHAP-
Hblli nmoaxon npu BblGope TakTukuM nevyeHus XBH ¢ conyTcTBytoueit
natonormeil onopHo-ABUraTenbHOW CUCTEMbI, YTO MOAJEPXUBaAETCA
N Hamu [17]. IMEHHO MYNbTUAUCLUNANHAPHBIA NOAXOA C yyacTUeMm
COCYANCTbIX XUPYProB, TPaBMaTO/0r0OB-OPTONEA0B M aHecTe3noso-
r0OB-peaHnMatonoroB NO3BOMAET yAyUYWUTb pe3ynbTaTbl JI€YEeHUs No-
[O6HBbIX NauneHToB. Tak, no gaHHblM Reinharez D (1981), nocne npo-
BeAeHUA hNe6IKTOMUN N3 HUXHEA KOHEYHOCTW y nauueHToB ¢ BB u
TA oTMeyanocb 3HaynmMoe yMeHblleHUEe KAUHWYECKUX NpOsSBNEeHWN
CyCTaBHOIO CUHAPOMA MO CPaBHEHWIO C NayMeHTaMmu, NONYYNUBLLUMU
neyeHune no nosoAay A 6e3 BMellaTeNbCTBa Ha NOBEPXHOCTHOI BEHO3-
HOI cucteme [18]. B uccnepnoBaHum Oga Y et al (2021) 66110 NOKa3aHo,
4YTO 3HAO0BeHO3Hasa nasepHasa ob6nutepauns (3BJ1I0) NOAKOXKHBIX BEH
no nosogy BB y nauyueHtoB ¢ [A cnoco6cTBOBafia 3HAYMMOMY ynyu-
IWEeHNO TeYeHNsa cycTaBHOro cuHapoma B 71,4% cnyyaes. 0 faHHbIM
aBToOpOB, Npu TAXEnbix popmax A (I1I-IV cteneHmn) oTmeyaeTcsa 3amMmeT-
HOoe CHMXeHue 3pheKTMBHOCTU OB/IO OTHOCUTENIbHO YMEHbLIEHUS
KANHNYeCKNX nposBneHnini TA B 6onee NoNoBUHe cnyyaeB, HeCcMoOTpA
Ha npoBeAeHune 60Ne3Hb-MOANGULUPYEMOTO neyeHuns [19].

Wernos 3A, Besoksa HH (2012), npoBeas y 95 nauneHToB ¢ BE 1
A KpOCC3IKTOMMUIO, CTPUNNUHT cTBONa BMB n HapghacyumanbHy nepe-
BA3KY NepopaHTOB roneHn ¢ KOHCepBaTUBHO Tepanueit TA, oTme-
TUAN 3HAYNMOe yMeHblleHWe NPOABAEHWI CycTaBHOroO CMHApoOMa W
CMHOBMUTA KOJIEHHOTO CyCTaBa, a TakXXe NOJIOXMUTENbHYI0 AUHAMUKY B
nnaHe yBeNMyeHns TONWMUHBI XpsAlla KONEHHOro cyctasa. Mo MHeHUo
aBTOPOB, Takas TakTWka sBnseTCcA onpaBAaHHO M cnoco6GCTBYyeT 3Ha-
YUTENbHOMY yny4ylweHuno TeyeHus A [10].

B mecTe c Tem, B uccnegoBaHum CuHayeHko KOO ¢ coaBsT. (2017)
(54 naumeHTa ¢ BB W TA, 248 - ¢ Bb, HO 6e3 I'A) 66110 NOKa3aHo, YTo Npu
accouuaumnm Bb cFTAoTMevaloTcsa Xyjwme nokasarenm spheKTUBHOCTH
3B/10 unu hne63KTOoMMMN yxe yepe3 4 HeAdenn nocse BMeWaTenbcTsa
(X2=136,45; p<0,001), a pa3nnMyHble OCNOXHEHMA BcTpeyatTca B 7,3
pasa vauwe (x2=24,36; p<0,001) [20].
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ment in the AFl score three months after the surgeries. In addi-
tion, there was a statistically significant decrease in the malleolar
circumference from 37.7+1.5 cm to 32.0+1.3 cm (p<0.001). In one
case, a recurrence of saphenous varicose veins was observed,
which developed due to the residual GSV's trunk segment at the
calf level and subsequent perforant venous insufficiency.

Thus, the multidisciplinary approach and the combined
surgery in VV and KOA significantly improve the clinical course
without significant postoperative complications. The study of the
long-term outcomes of simultaneous operations is currently on-
going.

DiSCUSSION

Literature data show that VV is associated with KOA in
30.4%-51.3% of cases [4, 9, 10], which contributes to the devel-
opment or progression of saphenous vein varicose veins and dis-
ease recurrence after phlebectomy [4, 11]. In addition, VV is of-
ten combined with osteoarthritis of other joints, apart from KOA,
indicating the shared risk factors. Thus, according to Yarovenko
GV et al (2016 ), in C5-C6 classes of chronic venous insufficiency
(CVI), moderate to severe foot deformity with a pronounced 'foot
spring’ mechanism dysfunction and balancing was detected in
94.2% of patients, which contributed to a significant dysfunction
of the veno-muscular pump or calf muscle pump and worsening
the course of CVI. At the same time, the authors recommend a
multidisciplinary approach when choosing treatment options
for CVI
also support this opinion [17]. Applying an interdisciplinary ap-

comorbid with musculoskeletal system diseases. We
proach involving vascular surgeons, orthopaedic traumatologists,
and anesthesiologists can improve the patient's treatment out-
comes. Thus, according to Reinharez D (1981), after phlebectomy,
patients with VV and KOA showed a significant decrease in the
clinical manifestations of the KOA compared with patients who
received treatment for KOA without surgery on the superficial ve-
nous system [18]. In a study by Oga Y et al (2021), it was shown
that endovenous laser ablation (EVLA) of the saphenous veins for
VV in patients with KOA significantly improved the course of the
articular syndrome in 71.4% of cases. However, according to the
authors, in severe KOA, there was a noticeable decrease in the
effectiveness of EVLA in reducing clinical manifestations of KOA in
more than half of the cases, despite disease-modifying treatment
[19].

Shcheglov EA, Vezokva NN (2012), combining crossectomy,
stripping of the GSV trunk and suprafascial perforator ligation
with conservative therapy of KOA in 95 patients with VV and KOA,
noted a significant decrease in the manifestations of KOA, as well
as significant improvement in terms of increasing thickness of the
knee joint cartilage. According to the authors, this approach sig-
nificantly improves the KOA clinical course [10].

At the same time, the study by Sinyachenko YuO et al (2017)
(54 patients with VV and KOA, 248 with VV but without KOA)
showed that in VV comorbid with KOA, the lowest efficiency of
EVLA or phlebectomy were noted already four weeks after the
intervention (x2=136.45; p<0.001), and various complications oc-
curred 7.3 times more often (x2=24.36; p<0.001) [20].

The results of the study by Kotelnikov GP et al (2013)
showed that in comorbidities affecting the musculoskeletal and
venous systems of the lower extremities, there are profound gait
dysfunctions, limitation

leading to lower extremity functional
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PesynbTaTthl uccnepgosaHua KotenbHukosa M ¢ coaBT. (2013)
nokasanu, 4To Npu coYyeTaHHO MaToONOTUU OMOPHO-ABUTATENbHOW U
BEHO3HOW CMCTEM HMXHWUX KOHeYHOCTeli OTMeyaeTcs BblpaXxeHHoe
natonornyeckoe M3MeHeHuWe uMkna wara, npusBogsliee K QyHKUK-
OHaNbHOW HEAO0CTaTOYHOCTUM KOHEYHOCTW C 4acCTblM pas3BUTUEM ap-
TPOT€HHOTO KOHFeCTUBHOTO CUHAPOMA. ABTOPbI, ONMWPasCh Ha OMbIT
nevyeHns 401 noAo6GHbIX NaLWeHTOB, PEKOMEHAYIOT Ha NepBOM aTane
BbIMOMIHUTb XMPYpPruyeckoe BMellaTesbCTBO Ha MOBEPXHOCTHOW Be-
HO3HOW cucTeme u, cnycta 1-3 mecaua, - opToneAnyeckue Bmella-
TeNnbcTBa Nocne MosHol peabunutaymu nayuveHToB. Takoi nogxon,
no MHeHW0 aBTOPOB, NO3BONAET He TONbKO YNYYWUTb pe3ynbTaThl fe-
YeHUs, HO 1 n3bexaTb JONYLWEHUS MHOTUX TAKTUYECKUX OWMNGOK Npwn
Tepanuu n peabunutayun nayneHtos [21].

Takum o6pasom, pesynbTaTbl Hallero uccnefoBaHus nokasanu,
4TO NpoBeAeHNe OJHOMOMEHTHbIX CUMYNbTaHHbIX onepauunii no no-
BOJY BAapUKO3HOTO pacliMpeHus NOoAKOXHbIX BEH U apTpo3a KONeH-
HbIX CyCTaBOB He COMPOBOXAAaeTcs pa3BUTMEM 3HAYMMbIX OCMOXHE-

HWIA 1 NO3BONAET YNYYWUTL TEYEHUE CYCTABHOTO CMHAPOMA.

3aknwoueHune

CUMynbTaHHble onepaynn - KOMGUHUPOBAHHAS MWHUWHBA3UB-

Has (Ne63KTOMUS W caHauWOHHas apTPoOCKONUS - MNpU coYeTaHWUu

BApUKO3HOW GONE3HM C FOHAPTPO3OM NPUBOAAT K CYL,ECTBEHHOMY
YNYYWEHNIO TEYEHUS CYCTABHOTO CUHAPOMA C YBEIMYEHUEM ANCTAH-
UMM XoA4bObl W MOBCEAHEBHOW aKTMBHOCTM U He CONPOBOXAawTcs
pasBUTUEM 3HAYUMbIX OCNOXHEHMWI . KpOMe TOro, OHM cNoco6CTBYHOT
YMEHbIWEHN0 NCUXO3IMOLMNOHANBHOTO MepPeXuBaHUs, CBA3AHHOTO C
pasgeneHuem onepaumuit Ha fBa 3Tana, u yKOpPOUYeHU peabunutaum-
OHHOrO Mepuoga nocfie onepayum.
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with the frequent development of the arthrogenic congestion
syndrome. At the same time, based on the management expe-
rience of 401 such patients, the authors recommend performing
surgical intervention on the superficial venous system at the first
stage and, after 1-3 months, orthopaedic interventions after the
complete rehabilitation of patients. According to the authors, this
approach allows not only to improve the treatment outcomes but
also to avoid multiple errors in the treatment and rehabilitation
of patients [21]. Therefore, more studies are required to eluci-
date the possible positive influence of simultaneous operations in
patients with VV comorbid with KOA.

Nevertheless, our study's results showed that the simulta-
neous operations for varicose saphenous veins and knee osteoar-
thritis are not accompanied by significant complications and can
improve the course of the articular syndrome.

ConclLusion

Simultaneous operations - combined minimally invasive

phlebectomy and arthroscopic knee surgery in varicose veins

combined with knee osteoarthritis significantly improve the

course of the articular syndrome with increased walking distance
and daily activity and are not accompanied by the development
of significant complications. In addition, they help to reduce the
emotional distress associated with repeated intervention and an-
aesthesia and shorten the postoperative rehabilitation period.
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