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B HacToswwem o630pe xpoHuyeckune 3abonesaHns BeH (X3B) paccMoTpeHbl € NO3MLMKU HEMPEPbIBHOCTU BEHO3HOW CUCTEMbI HUMKHUX KOHEYHOCTEW U
Tasa, C yNOpPOM Ha Hanbonee KAMHUYECKM 3HaUMMble MPOABAEHUA BEHO3HOM HEeA0CTaTOYHOCTM B bacceliHe HUMKHMX KOHEYHOCTEN, Ta30BbIX BEH, a
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Chronic venous diseases (CVD) are examined in this review from the perspective of the continuity of the venous system of the lower extremities and
pelvis. The review emphasizes the most clinically significant manifestations of venous insufficiency in the lower extremities, pelvic veins, and varicose
veins of the scrotum and hemorrhoids. Due to the unity of pathogenesis and similarity of symptoms of venous stasis in different locations, the review
stresses the need for a multidisciplinary approach in managing this category of patients. Assessing venous symptoms in the presence of comorbidities
such as osteoarthritis, diabetes mellitus, and arteriosclerosis obliterans of the lower extremities is one of the most essential clinical tasks facing a
phlebologist. At the same time, the modern trend in the treatment of CVD, regardless of the anatomical location, is endovenous and minimally invasive
technologies that combine surgical radicalism with minimally invasive interventions. This review is based on analyzing published materials in the three
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BBEAEHUE

X3B npeacTaBnstoT coboi COBOKYNMHOCTb HO30/1I0MMYECKUX efu-
HUL, 06beANHEHHbBIX MOPHODYHKLIMOHANLHOW NEPEeCcTPOMKo BEHO3-
HOI CTEHKM U KNanaHoB, BCIEACTBME BEHO3HOM rMNepTeH3UM Ha NoY-
BE KNanaHHOM HeCOCTOATEIbHOCTU U pedatokca. PakTUYECKH, O4HM U
Te e NaToPpU3N0N0orMyeckne MexaHn3mbl, 1eXKaT B OCHOBE BEHO3HOM
HeJ0CTaTOYHOCTM PA3/IMYHbBIX aHATOMUYECKUX BaccelHOB: BapUKO3-
HOM BoNEe3HN HUKHUX KoHeuHocTel (BBHK), 3abonesaHuii BeH Ta3a,
BAPMKO3HOTO PaclUMpeHns BEH MOLIOHKHM (BapuKoLene) 1 reMoppos.
XoTAa nocnegHue ABe HO30/10TMKN He NPUHATO OTHOCUTL K X3B, B AaH-
HoVi paboTe Mbl PAaCCMOTPMM MX B COBOKYMHOCTU, BBUY CXOKECTH WX
KAMHUYECKUX AETEPMMHAHT. YuMTbiBasA HEMPEepPbIBHOCTb BEHO3HOM
CUCTEMBI HUXKHMX KOHEYHOCTEN M Ta3a, LenecoobpasHo 0XuaaThb oT-
pakeHWe TakMx CUMNTOMOB BEHO3HOrO 3acTos, Kak 60/b, 3yA, OLuy-
LeHMEe OTEYHOCTU U XKIKEHMA B KNMHWYECKON KapTuHe 3aboneBaHui,
BO3HMKAOLWMX B COOTBETCTBYHOLLEN AaHAaTOMMYECKOW NOKaNM3aLMUMU.
BbIcOKas YacToTa cocyLLecTBOBaHMA X3B HUKHMX KOHEYHOCTEN U Ta3a,
BapUKoLeNe 1 reMmoppos TONbKO NOAYEPKMBAET 0BLLHOCTb NaTOPpU3n-
ONIOMNYECKMX MEXAHM3MOB, BEAYLLMX K Pa3BUTUIO BEHO3HON MUKPO-
aHrMonaTm MynsTMOKAZIbHOM IOKaAU3aLMK.

PacnpocTpaHéHHOCTb X3B, No AaHHbIM NOCAEAHMX NET, AOCTUra-
eT 10 70% Y XeHWMH 1 fo 50% y myKumH [1]. HeobXoa1MOo OTMETUTD,
YTO TOXAECTBEHHOCTb MATOPU3NONOTUYECKMX MEXAHU3MOB, 06beay-
HAET BEHO3HYI0 HEL0CTAaTOYHOCTb Pa3NNYHbIX bacceliHoB. Takum 06-
pa3om, B YCNOBUAX BEHO3HOM TMNepTeH3uM B GacceilHe Manoro Tasa
BO3MOXHO Pa3BUTME CMHAPOMA Ta30BOrO BEHO3HOTO NOJHOKPOBUA, B
npegenax MOLOHKN — BapuKoLiese, a B 061aCTV AMCTANIbHOTO OTAeNa
NPAMOM KMLLKM — remoppos [2]. Kaxkaan 13 sTux HO3010rMi, Ka3anoch
6bl, TOKAZILHOTO XapaKTepa 3aHNMMAET CBOE MECTO MOZ, HULLEW Cocyau-
CTOro PacCTPOMCTBA CUCTEMHOTO 3HaYeHus [3-5]. 0606Lwan paccyxae-
HWA Ha AaHHY0 TeMy, eLLé pa3 XoTenocb Obl NOAYEPKHYTb, YTO KiK-
HUYecKme 0cobeHHOCTH Bcex X3B B3aMMOCBA3aHbI, MOCKO/IbKY MMEoT
B OCHOBE eAyHble NaTOOM3NONOTMYECKUE MEXAHW3MbI, KAPAMHAIbHO
MCKaKatoLwme HopmanbHoe QYHKUMOHMPOBAHWE BEHO3HOW remMoau-
HaMMKM ¥ 3anycKatoLLme NOTEHLMA IbHbIM NOPOYHbIV Kpyr nocaeayto-
LLMX BOCMA/IUTENbHBIX KaCKaZoB.

B paHHOM 0630pe Mbl NOMbITasUCh 0600LWMUTL CMEXKHbIE CUM-
MTOMbl Pa3HOPOZHbIX BaPMKO3-aCCOLMMPOBAHHBIX MATONOMMYECKMX
COCTOAHMI C KPaTKMM 0606LLEHMEM AMArHOCTUYECKMX MOAXOLOB U
METOLOB WX SIEYEHUA.

BapuKo3Hasa 60ne3Hb HUKHUX KOHEYHOoCTel

TepmuHonorma. MexayHapOAHbIA  COMMACUTENbHbIA  [OKY-
MEHT, OTPaKatoLLMII COBPEMEHHYHO KOHLIeNLMI0 NpodeccroHanbHbIX
coobLLecTB NO Bonpocy TepMuHonorMK X3B, 6bin NpUHAT B 2 3Tana
(1 VENTERM Meeting Arctic Fjords Conference and Workshops on
Chronic Venous Disorders, October 5, 2007, Hurtigruten, Norway;
2" VENTERM Meeting Twentieth Annual Meeting of the American
Venous Forum, February 20-23, 2008, Charleston, SC, USA). Cornac-
HO AaHHOMY KOHCeHcycy, bblna yTBepKaeHa eanHas HOMeHKAaTypa
1 TEPMUHONOTUA, OTHOCUTENBbHO KIMHUYECKUX, AHATOMUYECKMX, NaTo-
br3MoNOrnUecKUX 1 Apyrnx XapakTepUCTUK CTaTyca NaLMeHTOB C Be-
HO3HOW naTtonoruel. Tak, nog TepmuHom «chronic venous disorder»
NPUHATO NOHUMATb BECb CNEKTP MOP(ONOrMYecKUX U GYHKLMOHaNb-
HbIX HapYLLUEHWI BEHO3HOM CUCTEMBI, 0ObEAMHAIOLWMIA BCE KIMHMYE-
ckue Knaccbl (C0s-C6) no knaccudmkaumm CEAP, ot dnebonatum ao
Tpoduyeckoit A3Bbl. Mpn 3Tom noHATMe «chronic venous disease»,
PYCCKOA3bIYHBIM IKBUBAIEHTOM KOTOPOFO C/YKUT KXPOHUYECKUE 3a-
60/1eBaHNA BEHY, B aHII0A3bIYHON UTepaType NPUMEHAETCA TONbKO
B OTHOLLEHWUW KNUHWUYeCKMX Knaccos C2-C6. TepMMHOM «XpOHMYeCKan
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INTRODUCTION

CVD is a group of nosological entities united by the mor-
phofunctional restructuring of the venous wall and valves due to
venous hypertension resulting from valvular incompetence and
reflux. The exact pathophysiological mechanisms underlie venous
insufficiency of various anatomical areas: varicose veins of the
lower extremities (VVLE), diseases of the pelvic veins, varicose
veins of the scrotum (varicocele), and hemorrhoids. Although the
latter two conditions are not usually classified as CVD, they share
similar clinical symptoms, and hence, we will consider them to-
gether in this work. As the venous system is continuous between
the legs and pelvis, symptoms such as pain, itching, swelling, and
burning sensation are expected when venous congestion occurs
in the corresponding anatomical location. The frequent coex-
istence of CVD of the lower extremities, pelvis, varicocele, and
hemorrhoids highlights the shared underlying pathophysiological
mechanisms that lead to the development of venous microangi-
opathy of multifocal localization.

Based on recent data, the occurrence of CVD is as high as
70% in women and 50% in men [1]. It is essential to understand
that the pathophysiological mechanisms involved are the same
across different types of venous insufficiency. Therefore, with
venous hypertension in the pelvic region, there is a potential for
pelvic venous congestion syndrome to develop, resulting in vari-
cocele in the scrotum and hemorrhoids in the lower rectum [2].
Each entity, which may appear to pertain only to a specific area,
can be viewed as a part of the systemic vascular disorder [3-5].
In summary, it is worth highlighting again that the clinical charac-
teristics of all CVD are connected, as they share the same patho-
physiological mechanisms that disrupt normal venous hemody-
namics and lead to a potential cycle of inflammatory reactions.

In this review, we attempted to outline the clinical spectrum
associated with different conditions related to varicose veins and
provide a concise overview of the available diagnostic methods
and treatment options.

Varicose veins of the lower extremities

Terminology. An international agreement document was
adopted in two stages to reflect the modern concept of profes-
sional communities on the issue of CVD terminology. The first
stage was the 1 VENTERM Meeting Arctic Fjords Conference
and Workshops on Chronic Venous Disorders held on October 5,
2007, in Hurtigruten, Norway. The second stage was the Twen-
tieth Annual Meeting of the American Venous Forum held on
February 20-23, 2008, in Charleston, SC, USA. According to a con-
sensus decision, a unified nomenclature and terminology were
approved regarding the clinical, anatomical, pathophysiological,
and other characteristics of the status of patients with venous pa-
thology. As per the consensus, the term chronic venous disorder
encompasses the entire spectrum of morphological and function-
al disorders of the venous system. It combines all clinical classes
(C0s-C6) according to the CEAP classification, from phlebopathy
to trophic ulcers. At the same time, in English literature, the term
CVD exclusively applies to CEAP clinical classes C2-C6. In contrast,
the equivalent term in Russian literature, CVD, refers to all mor-
phological and functional disorders of the venous system. Chronic
venous insufficiency, used for clinical classes C3-C6, typically re-
fers to advanced CVD, which is applied to functional abnormal-
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BEHO3HaA HeLoCTaTOuHOCTbY («chronic venous insufficiency») npuHsa-
T0 0603HaYaTb KAMHUYECKUe npoasneHnsa X3B, obycnosneHHble Ha-
pyLWEeH/MeM BEHO3HOTO OTTOKa, TaKMe KaK OTEKM, KOXKHbIE M3MEHeHUA
1 06pa3oBaHue TPOGUUECKUX A3B, TO ECTb KAMHUYECKMe Knaccbl C3-C6
[6].

Anuaemunonorusa. 3tnonaroreHes. KnmHnueckas KaptuHa. Tpa-
[OMUMOHHO, cpeay Bcex X3B Hanbonblwuii MHTEpPEC C TOUKM 3peHus
xupyprum BbisbiaeT BEHK. MocnesHas npeacrasnseT coboit Kaptu-
HY BEHO3HOW HefOoCTaTOMHOCTW, OXBAaTblBAMOWLEN LIMPOKUIA CMEKTP
KNMHWYECKUX NPU3HAKOB: OT anob Ha YyBCTBO TANKECTU B HOrax u
NPeACTaBNALWMX ICTETUYECKUI AUCKOMOOPT PACLUMPEHHbIX BEH [0
006pa30BaHNA A3B roIeHM M BEHO3HbIX KpoBOTEYEHMI. X3B B Leom,
1 BEHK B YacTtHocTi, obycnosneHbl MopdodyHKLMOHANBbHBIMK Ha-
PYLIEHUAMM BEHO3HOM FeMOAMHAMMKM, KOTOpbIE BK/KOYAIOT B cebs
BEHO3HYIO TMMEPTEH3UIO, KNaMaHHYH HeCOCTOATEIbHOCTb C Pa3BUTU-
€M MaToN0rMYecKoro BEHO-BeHO3HOro peditokca. Ha ypoBHe MUKpo-
LMPKYNALMKM, BEHO3HAA MMKPOAHrMOMaTWA BO3HMKAET BCAeAcTBUE
NeiKoLMTapHO-3HA0TENNANIbHOTO B3aUMOLENCTBMA, KaK pe3ynbTaT
AKTVBALMM NEMKOLMTOB, UX MUTPALMU U aAre3nn K SHAO0TeNMoLMUTam
BEHO3HOW MHTUMBbI. DHAOTEeNMaNbHAA AMCHYHKLMA aKTUBMUPYeETCA Be-
HO3HbIM CTa3oM v dnebormnepTeHsnein, YTo, B CBOKO oYepesb, yCyry-
617€eT BEHO3HbIN CTa3 W rMnepTeH3unto, 06yc/I0BNBaA PEMOAENNPO-
BaHWe BEHO3HOW CTEHKM — KNanaHHY HECOCTOATEIbHOCTb, PEQ/IHOKC
M BapMKO3HYHO TpaHchOpPMALMIO C COOTBETCTBYHOLLEN KAMHWUYECKOM
KapTuHoii X3B [7].

KomnnemMeHTapHOCTb KAMHWYECKOM CUMMNTOMATMKM X3B 1 cooT-
BETCTBYHOLLIEH YIbTPA3BYKOBOM KapPTUHbI B HACTOALLEE BPEeMS, MO-Npex-
Hemy, ABNAETCA aKTyaibHOM Npobaemoli B rebonoruu. Tem He MeHee,
Edinburgh Vein Study [8] He Noka3ano cyLecTBEHHOM CBA3M MeXay TaK
Ha3blBAaEMbIMM «BEHO3HbIMM» CMMMTOMAaMMU U BAPUKO3HbIM CUHAPO-
MOM. MccneioBaTe I MPULLAN K BbIBOAY, 4TO HOBLUMHCTBO CUMNTOMOB
MMENo He BEHO3HOE MpoucXoXaeHue. MpumeyaTenbHo, YTO NPUCYT-
CTBME BEHO3HbIX CUMNTOMOB €LL€ 0 HeJaBHEro BPEMEeHW He npuse-
Kano K cebe [OCTaTOYHOTO MHTEPECA, TakK KaK CMMMTOMbI CO CTOPOHbI
HUMKHUX KOHEYHOCTEN ABAAKTCA AMArHOCTUYECKUM Kputepuem X3B
BecbMa dakynbtaTvBHO. OAHAKO, AaHHble KAMHWYECKUe NPOABAeHUA
3aCNYKMBAIOT COOTBETCTBYIOLLE OLEHKM U nedenus [9, 10].

HeynoBneTBopuTe/bHbI ypoBEHb UHTEPMPETALLMMU «BEHOCMeL -
NOUYECKUX» CUMMNTOMOB CO CTOPOHbBI HUMKHMUX KOHEYHOCTEN MOoT BbITb
pe3ynbTaToM HefoCTaTOYHOMO MCCAef0BaHUA AaHHbIX AUTepaTypbl
M LWMPOKOTO BHEAPEHMA B MPAKTUKY AYNAEKCHOTO CKaHMPOBaHMA
BEH HUMKHMX KOHeyHocTei B mpownom [11]. Kpome Toro, BbicoKas
4acToTa COCYLLECTBOBAHMA COMYTCTBYHOLLMX 3aD0NEBaHMI, TaKMX KaK
3aboneBaHus nepudepuyeckunx apTepuii, caxapHolil anabert, apTpo-
3bl U OXKMPEHWUE, ABNAETCA eLLE OAHON BO3MONKHOW «JIOBYLUKOMN», yC-
NOXKHAOLLEN OLEHKY cuMnTOMaTMKK X3B. CnpaBea/iMBo 1 obpaTHoe.
Ham 13BecTHO, 4TO NaLMEHT, A IUTENIbHO CTPaJAoLLMI CaXapHbIM AW-
abeTom, MOXKEeT NpeabABIATb TaKMe XapakTepHble ana X3B xanobbl,
KaK OLLLLEHNA OTEYHOCTH, KIKEHWS, OHEMEHUS UM 3yaa [12]. Bonee
TOro, NPY NPOBEAEHUMN SMUAEMUONOTUYECKMX U KIMHUYECKUX UCChe-
[l0BaHW, B peAKMX CIy4anX NPU aHaNM3e AaHHbIX YYUTbIBAETCA NPUEM
NNeKapCTBEHHbIX NPenapaToB NaLyMeHTaMm No NOBOZY CONYTCTBYHOLINX
3aboneBaHuit. Mob60YHbIN 3GPEKT OT NpUEMA TaKUX NIeKApCTBEH-
HbIX NPenapaToB, Kak 6/10KaTopPbl KabLMEBbLIX KaHANOB, ANYPETUKM,
aHanbreTMKM 1 TabneTMpoBaHHble NPoTMBOAMabeTnYeckme cpeacTsa,
MOXKET «CMMY/IMPOBATb» «BeHOCMeLMdUYeckme» cumntomsl [9].

CraHgapTHble npossieHns X3B 6blan BKAKOYEHbI B 0bLienpu-
3HaHHY0 Knaccudmrkaumio CEAP (Clinical, Etiological, Anatomical,
Pathophysiological) [13], kKoTopas nepuoanyecku nogsepraerca 06-
CY)XIEHUIO M NepecmoTpy ¢ nocneaHel eé moanduraumeii 8 2020 rogy
[14]. NpucyTcTBue «BeHoCmeLUbUYECKMX» CUMNTOMOB BO3MOXKHO

ities of the venous system, producing edema, skin changes, or
venous ulcers [6].

Epidemiology. Etiopathogenesis. Clinical presentation.
VVLE are the most common type of CVD and are traditionally the
primary target of surgical treatment. VVLE is characterized by a
wide range of clinical symptoms, including a feeling of heaviness
in the legs, dilated veins, ulcerations, and bleeding. VVLE results
from venous hemodynamic changes, such as venous hyperten-
sion, valvular incompetence, and pathological venovenous reflux.
At the microcirculatory level, leukocyte-endothelial interaction
causes venous microangiopathy, which is triggered by leukocyte
activation, migration, and adhesion to endothelial cells of the
venous intima. Venous stasis and venous hypertension activate
endothelial dysfunction, with mutually aggravating effects lead-
ing to remodeling of the venous wall, valve incompetence, reflux,
and varicose transformation. These changes result in the corre-
sponding clinical picture of CVD [7].

The correlation between the clinical symptoms of CVD and
the corresponding ultrasound image is still a pressing issue in
phlebology. However, the Edinburgh Vein Study [8] found no sig-
nificant link between the so-called "venous" symptoms and vari-
cose veins. The researchers concluded that most symptoms were
not of venous origin. It is worth noting that until recently, the
presence of venous symptoms was not given enough attention as
it was an optional diagnostic criterion for CVD. However, these
clinical manifestations require proper evaluation and treatment
[9, 10].

The inadequate understanding of symptoms related to veins
in the lower extremities may stem from inadequate exploration
of existing literature. Additionally, the widespread use of duplex
scanning of veins in the lower extremities in the past may have
contributed to this issue [11]. Furthermore, comorbidities, such
as peripheral arterial diseases, diabetes mellitus, arthrosis, and
obesity, can complicate the evaluation of CVD symptoms. On the
other hand, it is also possible that a patient with diabetes melli-
tus for a prolonged period may exhibit symptoms typical of CVD,
such as sensations of burning, itching, swelling, or numbness.
[12]. It is worth noting that in epidemiological and clinical stud-
ies, data analysis may sometimes fail to consider medication used
by patients with other conditions. This inconsideration can lead
to inaccurate results, as certain medications like calcium channel
blockers, diuretics, analgesics, and oral hypoglycemic drugs can
cause symptoms that mimic those of venous disorders [9].

The standard manifestations of CVD have been included in
the widely accepted CEAP classification (Clinical, Etiological, An-
atomical, Pathophysiological) [13], which is periodically reviewed
and revised, with the latest update in 2020 [14]. Vein-specific
symptoms may be present in any combination of clinical, anatom-
ical, etiological, and pathophysiological factors when diagnosing
based on the CEAP classification. Although various specialists cur-
rently dispute the leading diagnostic significance of a particular
symptom, most patients who visit a phlebologist have the follow-
ing complaints: nagging pain in the legs, heaviness in the legs, a
feeling of swelling, a sense of fullness in the calves, night cramps,
a feeling of pulsation, restless legs, itching and burning. Patients
often localize pain along the course of visible varicose veins
(known as phlebalgia), but usually, they are felt diffusely, mainly
in the calf area. Although these symptoms and VVLE are common
in the general population, their specificity for diagnosing the dis-
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npu 1toBbix KOMBUHALMAX KIMHUYECKOM, aHAaTOMUYECKOM, 3TUONOMU-
YecKoW 1 NaToPpM3NOI0rMYECKOM COCTABAAIOLMX NPK GOPMMPOBAHUK
[AnarHo3a cornacHo knaccudumkaumm CEAP. XoTa Beayliee anarHocTu-
YecKoe 3HayeHue TOro WM MHOTO CUMMTOMA Ha CErOAHALWHUIA AeHb
pasHbIMM CMELMaIUCTaMM OCMNapuBaeTCs, Yallle BCero nauueHTbl Ha
npuéme y dnebonora MMetoT cneayroLLme XKanobbl: TAHyLWwan 601b B
HOrax, TAXKECTb B HOrax, OLLyLLEeHNe OTEYHOCTH, YyBCTBO PACNMPaHUA B
MKpaX, HOYHbIE CYLOPOrK, OLLyLLeHMe Ny/bcaLnm, 6eCnOKOMHBIX HOT,
3y4a W KKeHus. bonesble OLWYLLEHNSA NALUMEHTbI HEPEAKO NOKaNU3y-
0T MO XOA4Yy BMAMMbIX BapMKO3HbIX BeH (Tak HasbiBaemas «dneban-
TMs»), HO 0BbIYHO OHM ollywaTcas ANdPY3HO, NPEUMYLLECTBEHHO
B 06/1aCTM roneHei. HecmoTps Ha To, Y4TO PacnpoCTPaHEHHOCTb YKa-
3aHHbIX CUMMTOMOB TaK e, Kak 1 camoi BEHK, B 06Lwei nonynaumm
[0CTAaTOYHO BbICOKA, CNeLUPUUHOCTb STUX CUMMTOMOB OTHOCUTE/IbHO
paccmaTpMBaemoi HO30/10rMK OCTAETCA [OCTAaTOYHO HU3KOM [15, 16].
MHAMBMAayanbHan cucTeMaTYecKas OLEeHKa asnob NaLmeHToB C «Be-
HocneuMprUUeckumMmM» CMMNTOMaMMU Ha NPeaMET CBA3WU MNOCNEAHMUX C
ApYriMu 3a60/1€BaHMAMM BEH, TAKMMM KaK TeMOppOW, BapuKoLiese v
CMHAPOM Ta30BOr0 BEHO3HOTO MOJIHOKPOBUA Y/IYULLWT AUArHOCTUYe-
CKYIO LleHHOCTb cbopa aHamHe3a. [JeicTBUTENIbHO, AMArHOCTUYECKOW
TOYHOCTM U NATOreHETUYECKO B3aMMOCBA3U «BEHOCTELMPUYECKUX»
CMMMNTOMOB He yAeNAeTcA 4OCTAaTOYHOMO BHUMAHUA, NO BCEN BUAMMO-
CTW, BBMAY LUMPOKOTO PacnpOCTPaHEHMS YIbTPA3BYKOBOrO Aymn/ieKc-
Horo ckaHuposaHusa (Y3[C) B KayecTBe «30/10TOMO CTaHAapTa» Ama-
FHOCTMKM 3a60/1eBaHNI BEH HUXKHMX KOHEYHOCTEN.

Takve «BeHocneumduyeckme» CUMNTOMbI, KaK OTEYHOCTb W
JKeHue, 0bycnoBNeHbl BUOXMMUYECKMMM MPOLLECCaMM, @ MMEHHO
MONEKYNAPHBbIMU MEXaHU3MaMM PabOTbl MIOHHOTO HAacoCa KIeTOYHOM
MembpaHbl. BocnanutenbHas peakums co CTOPOHbI BEHO3HOM CTEHKM
NPUBOAMUT K YBENMYEHMIO MPOHULLAEMOCTH KNETOYHON MembpaHbl U
BbICBODOXKAEHNIO LIUTOKMHOB B KPOBEHOCHYO cuctemy [7, 17]. Bone-
Bble OLLyLLEHMA — OAMH M3 Hanboiee pacnpoCTPaHEHHbIX «BEHOCMEL;-
NOUYECKMX» CUMNTOMOB, — ABNAIOTCA Pe3yNLTaTOM nepudepuyeckomn
BEHO3HOM TMNEepTEH3UM, NPU KOTOPOM MOBbLILIEHHOE AaBAEHWEe ne-
Penaérca B MUKPOLMPKYNATOPHOE PYCa0, YTO NPUBOAWT K aKTMBa-
LMK cyB3HAOTENMANBHBIX U NEPUBACKYNAPHBIX HEPBHbBIX OKOHYAHWN,
M3BECTHbIX KaK HouuuenTopbl. JIOKann30BaHHOE BbICBOOOXKAEHWE
NPOBOCMNA/IMTE/NbHBIX MEAMUATOPOB, TaKUX Kak BPaAMKMHUH, NpocTa-
rnaHamHbl E2 1 D2, daKTop aKTMBaL MM TPOMOOLMTOB U NEMKOTPUEH
B4 [18-20], 33 CYET MEXaHWM3MOB, 3aMyCKaeMblX KanuANAPOCTa3oM U
JIOKa/IbHOM TMMOKCUEN, MO-BUAMMOMY, UIPAET PELLAOLLYHO PO/b B aK-
TUBALMM BEHO3HbIX U MEPUBEHO3HbIX HOLMLLENTOPOB M MOMKET 06bsiC-
HATb BO3HWMKHOBEHWE BeHO3HOW 6oau [21]. AHanOrMYHbIM 06pasom
CYMTAETCA, YTO onpeaenénHble apdepeHTHbIe BONOKHA UIrPatoT Posib
B NPOAYLMPOBAHUM OLLYLLEHWUI Tena, XoN104a U 3yaa yepes 3ajHue
pora CMMHHOrO Mo3ra B ro/I0BHOM MO3r [22].

AnarHoctuka. Mocne cbopa Kanob, AaHHbIX aHaMHe3a U fe-
TaNbHOTO QU3MKaNbHOrO 06CNEelOBAHMA, B KayecTBe Ceaytolero
3Tana AMarHOCTMKM pekomeHA0BaHo nposegeHne Y3C BeH HUXKHUX
KOHEYHOCTeW, Kak Hanbosiee AOCTYMHOTO M MHGOPMATUBHOTO MeToAA
BU3Yanu3aLMn. 3HAUMTENBHO pPerke BO3SHMKAET HEOOXOAMMOCTb B UC-
NONb30BaHUM PEHTIEHOKOHTPAcTHOM dneborpadum, dpnebotoHome-
Tpuw, BHyTpucocyamctoro Y3, komnbtotepHot (KT) u marHuTHO-pe-
30HaHcHoW (MPT) BeHorpadum [23]. Kak npasuio, Takme MHBa3UBHbIE
UCCNeN0BaHMA, KaK PEHTreHOKOHTpacTHasa dneborpadus, dneborto-
HOMETPWA 1 BHYTPUCOCYAMUCTbIN YNbTPA3BYK NPUMEHSAIOTCA Henocpes-
CTBEHHO nepes NPOBeAEHWEM TOro MAM MHOFO 3HAOBACKY/NSPHOrO
BMmewwatenbcta. KT u MPT-seHorpadus, baarogapa cBoei ManouH-
BA3MBHOCTU U BbICOKOM MHOOPMATUBHOCTM, UCMONL3YIOTCA AN AWa-
FHOCTMKM NaToNOrMu ryboKKX BEH, Yalle NOCTTPOMOOTUYECKOTO MK
9KCTPaBa3a/ibHOro reHesa, Npu 3aboneBaHMAX BeH Tasa.
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ease remains relatively low [15, 16]. A systematic assessment of
complaints from patients with vein-specific symptoms for their
relationship with other venous diseases such as hemorrhoids,
varicoceles, and pelvic congestion syndrome can enhance the
diagnostic significance of the patient's medical history. The in-
sufficient focus on the diagnostic accuracy and pathogenetic rela-
tionship of vein-specific symptoms is likely because duplex ultra-
sound is widely considered the best method for diagnosing VVLE.

Vein-specific symptoms, including swelling and burning,
result from biochemical processes that impact the molecular
mechanisms of the ion pump found in the cell membrane. Inflam-
mation of the venous wall causes the cell membrane to become
more permeable and releases cytokines into the bloodstream [7,
17]. Pain, one of the most common vein-specific symptoms, oc-
curs because of peripheral venous hypertension, transmitted to
the microvasculature and activates subendothelial and perivascu-
lar nerve endings known as nociceptors. The localized release of
proinflammatory mediators, such as bradykinin, prostaglandins
E2 and D2, platelet-activating factor, and leukotriene B4 [18-20]
due to mechanisms triggered by capillary stasis and local hypox-
ia, plays a crucial role in the activation of venous and perivenous
nociceptors, resulting in venous pain [21]. Additionally, certain
afferent fibers are thought to play a role in producing sensations
of heat, cold, and itch through the dorsal horn of the spinal cord
into the brain [22].

Diagnosis. Following medical history collection and a de-
tailed physical examination, ultrasound scanning of the veins in
the lower extremities is suggested as the most readily available
and informative imaging technique. Less often, contrast venog-
raphy, phlebomanometry, intravascular ultrasound, computed
tomography venography (CTV), and magnetic resonance venogra-
phy (MRV) may be needed [23]. Invasive studies such as contrast
venography, phlebomanometry, and intravascular ultrasound are
used immediately before endovascular intervention. CTV and
MRV are utilized for diagnosing deep vein diseases in pelvic veins,
frequently stemming from postthrombotic or extravasal causes,
as minimally invasive and highly informative techniques.

Ultrasound scanning is the most common CVD diagnosis
method due to its portability, noninvasiveness, and low cost [24].
A reflux time of >0.5 seconds for superficial veins is typically used
to diagnose the presence of reflux or retrograde circuit [25, 26].
Therefore, when diagnosing and treating VVLE, evaluating com-
plaints, medical history, and clinical symptoms is critical, along
with instrumental visualization of the source of reflux and its lo-
cation and following its path along incompetent subcutaneous
channels [27].

Treatment. Conservative measures are used to treat VVLE,
including lifestyle modifications, exercise therapy, wearing of
elastic compression stockings, and pharmacotherapy, including
phlebotropic drugs, also known as veno-active drugs, phlebo-
protector drugs, venotonic drugs [28]. Current phlebology in-
corporates sclerotherapy and different endoluminal catheter
procedures to safely and effectively eliminate venovenous reflux,
providing a radical hemodynamic treatment for VVLE [25, 26]. In
modern phlebology, it has become less common to use open in-
terventions like combined phlebectomy, ligation, and perforator
vein dissection. The most effective and widely accepted treat-
ment for CVD is thermal tumescent (TT) ablation methods such
as laser and radiofrequency ablation therapy. However, in the last
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Bnarogaps cBoei NopTaTUBHOCTM, HEMHBA3UBHOCTU U AELLEBN3-
He, Y3C HaxoauTcA Ha NepesoBOM AMArHOCTUKM CEPLAEYHO-COCYAM-
CTbix 3a60n€eBaHwit [24]. PeTporpasHblii KPOBOTOK (OH ke — pedtoKc)
NPOAOMKUTENBHOCTbIO Bonee 0,5 ¢ B cMCTEME MOAKOXKHbIX BEHO3HbIX
MarucTpanemn NPUHATO CYUTaTb AMArHOCTUYECKM 3HaYMMbIM [25, 26].
Takum 06pasom, B feyebHO-AMArHocTyeckom anroputme BEHK,
OLEHKa *Kanob, aHamHEe3a W KAMHWYECKOW CMMMNTOMATUKU UMetoT
KNtOYeBOE 3HaYeHWe, Hapady C MHCTPYMeHTaNbHOM BU3yanu3almeit
WCTOYHMKA pedritoKca, ero SIoKasmMsaumMm 1 MaplLupyTa no HecocTos-
Te/IbHbIM NOZAKOXKHbIM MarucTpanam [27].

JNleyeHue. MNoaxoabl K neveHunto BEHK BKatovatoT KoHcepBaTvB-
Hble MePONpPUATUA, @ UMEHHO, MOAMPUKALMIO 0Opa3a KU3HU, Neyeb-
HYIO MMMHACTMKY, 31aCTMYECKYI KOMMPECCUMI0 U MEeAMKAMEHTO3HYHO
Tepanuio. MocnegHAs UCNONb3YETCA B KaYecTBe CMMMTOMATUYECKOM
Tepanuu X3B ¢ NOMOLLbIO, TaK Ha3biBaemblX, G1ebOTPONHbIX BEHOTO-
HU3MpYHOLWMX npenapaTos [28]. C Apyrolt CTOPOHbI, B COBPEMEHHOM
bnebonornu, cknepoTepanmsa U pasinyHble KaTeTepHble SHAOBEHO3-
Hble BMeLIATeNbCTBA ABAAIOTCA Hanbonee apdeKkTMBHbLIM 1 besonac-
HbIM CMOCOBOM YCTPaHEHUs BEHO-BEHO3HOMO ped/itoKca, obecneym-
BAlOLLMM af€KBATHbIA reMOLMHAMUYECKUI PafMKaU3M B IeYEHUU
BEHK [25, 26]. Mpu 3TOM posib paHee WMPOKO NPUMEHABLLMXCA OT-
KPbITbIX BMELLIATeNbCTB (KOMOMHMPOBaHHasA $nebaKkToMus, nepesss-
Ka 1 nepeceyeHue nepdopaHTHbIX BEH) B coBpemMeHHoW drebonorum
pesKo cy3unacb. «30710TbIM CTaHZapTom» nedyenna BBHK cerogHa
MPUHATO CYMTaTb TepMUYecKue TymecueHTHble (TT) metogbl — na-
3epHYI0 U PaAMOYACTOTHYIO 0banTEpaLMIO BEH. BmecTe ¢ Tem, 3a no-
cnegHee AeCATUNETME NOABUANCD HETEPMUYECKUE HETYMECLIEHTHbIE
METOZbl, TaKME KaK MEXaHOXMMMYECKAA U LiMaHOaKpUNaTHaA Kieesas
061UTEPaLMA MArUCTPaNbHBLIX MOAKOMHbBIX BEH HUMHUX KOHEYHO-
CTeli, NoKasaBlMe conocTaBumyto ¢ TT-meTogamu 3GPEKTUBHOCTD,
6€30MacHOCTb, M 3HAYMMO MEHbLLYIO TPABMATUYHOCTb, DONE3HEH-
HOCTb, 60/1bLLYH0 KOMPOPTHOCTL NEYEHMA.

KneeBas TexHonorma yctpaHenua pedntokca npu BEHK, no Ha-
LeMy OnbITy U AaHHbIM IUTEPATYPbI, CEroAHA NpeacTaBaseTcA Hambo-
Nlee NepcnekTMBHbIM CPeau BCeX 3HA0BEHO3HbIX MeToaoB. Kneesas
0b6anTepaLma No UCTUHE NpeacTasnaeT cobol TpMymd MMHUMHBA3NB-
HOCTW M aTpaBMaTUYHOCTK NederHuna BBHK B coveTaHnu ¢ makcumans-
HbIM PAZMKaZIM3MOM BMeELLATE/IbCTBA. ITa NEPCNeKTUBHAA METOAMKA
0COBEHHO NPEANOYTUTE/IbHA Y KOMOPOUAHBIX MALMEHTOB BbICOKOMO
PU1CKa, a TaKKe NPy HaNMYMK HU3Koro 601eBOro NOpora, aneprum Ha
MECTHbIE aHECTETUKM 1 KOMMPECCUMOHHbIe n3aenus [29, 30].

3a6oneBaHuA BeH Tasa

Anuaemunonorna. 3tuonaroreHes. KnmHuueckasa KkaptuHa. 3a-
6oneBaHUA BeH Ta3a BK/IOYAIOT BApPMKO3HOE PacLUMpeHue BEH Tasa
(napameTpanbHble, MaToYHble, apKyaTHble, FOHafHble, BHYTPEHHUE
CpamHble, 3anMpaTesibHble, HUXKHUE ATOANYHbIE BEHbI) C pedatoKCoM
KPOBM MO HYM U Pa3BUTMEM CMHAPOMA Ta30BOTO BEHO3HOrO MOJHO-
KPOBUA, @ TaKXXe KOMMPECCUMOHHbIE CMHAPOMbI — TaK Ha3blBaemble
apTEPUOBEHO3HbIE KOHMIUKTbI (LenKyHunKa, Mesa-TépHepa, Kok-
KeTa). 3a60n1eBaHNA BEH Ta3a XapaKTepusytoTca TasoBbiMK 601AMM,
pacluMpeHnemM BeH Tasa, BY/NbBbl U HUMHUX KOHEYHOCTEN, a TaKxke
60719MM N OTEKOM HUMKHWUX KOHEYHOCTe. B HacToswlee Bpems 3abo-
NleBaHWA BEH Ta3a nojg/iexat Bceobbemntoleit knaccuduraumm SVP
(Symptoms-Varices-Pathophysiology), npuHaToit B 2021 rogy u yuu-
TbiBaloOLWWEW CUMNTOMBI (S), BapuKo3Hble BeHbl (V) M natodusmnonorun-
yeckme (P) dakTopbl B Kaxaom KOHKpeTHom cnydae [31]. Mpu atom
CMMNTOMHbIE BapWKO3HbIE BEHbI, BO3HMKAOLLME NpU 3aboneBaHUAX
BEH Ta3a, COMACHO KnaccudmKkaumm SVP, oxBaTblBalOT yci0BHblE 4
aHaTOMMYEeCKMe 30HbI (AoMeHa) 3abPIOLLMHHOTO MPOCTPAHCTBA M Tasa
B HMCXOZALLEM NOPAAKE OT NMOYEYHbIX BEH K BEHAM HUXKHUX KOHeu-

decade, non-thermal, non-tumescent methods such as mechano-
chemical or cyanoacrylate ablation for incompetent saphenous
veins have emerged. These techniques have demonstrated sim-
ilar efficacy and safety and notably reduced trauma and pain, re-
sulting in a more comfortable experience compared to TT meth-
ods.

Adhesive technology for eliminating reflux in VVLE is the
most promising among all endovenous treatment methods. Ad-
hesive obliteration is a minimally invasive and atraumatic treat-
ment of VVLE combined with the maximum radicalism of the
intervention. This promising technique is especially preferable
in high-risk comorbid patients and in the presence of a low pain
threshold, allergies to local anesthetics and compression prod-
ucts, and other medical conditions [29, 30].

Pelvic vein disease

Epidemiology. Etiopathogenesis. Clinical presentation.
Pelvic vein disease (PVD) consists of varicose veins in the pelvis,
which involve various veins like parametral, uterine, arcuate, go-
nadal, internal pudendal, obturator, and inferior gluteal veins,
causing blood reflux and leading to pelvic venous congestion syn-
drome. Furthermore, vascular compression syndromes such as
anterior and posterior nutcracker syndromes, May-Thurner syn-
drome, and Cockett syndrome also exist. Symptoms of PVD can
include pelvic pain, swelling of the veins in the pelvis, vulva, and
lower extremities, as well as pain and swelling in the lower limbs.
A comprehensive classification system known as SVP (Symp-
toms-Varices-Pathophysiology) was adopted in 2021, which con-
siders the symptoms, varicose veins, and pathophysiological fac-
tors present in each case [31]. Symptomatic varicose veins that
result from diseases of the pelvic veins are classified according to
the SVP classification into four anatomical zones of the retroper-
itoneum and pelvis, starting from the renal veins to the veins of
the lower extremities. These zones comprise the zone of the left
renal vein, the zone of the gonadal and internal iliac veins with
the pelvic venous plexuses, the zone of extrapelvic veins origi-
nating from the pelvis, and the zone of the deep and superficial
veins of the lower extremities. The fourth zone, which includes
the veins of the lower extremities, is classified according to the
CEAP grades.

Pelvic congestion syndrome, also known as female pelvic
varicocele, is characterized by the pathological dilation of the
veins of the broad ligament of the uterus, the ovarian plexus, and
the ovarian veins [32]. The exact prevalence of this syndrome is
not known. However, it is believed that up to 50% of patients
with pelvic pain, despite the absence of visible signs of pelvic var-
icose veins, may have valvular insufficiency in their pelvic veins or
enlarged ovarian veins. Some studies suggest that pelvic varicose
veins can be found in 10% of the general female population [32-
34]. It has been observed that pelvic varicose veins are linked to
varicose veins in the vulva, perineum, and lower limbs [32, 35,
36]. Additionally, Sulakvelidze L et al (2021) found that patients
with a pelvic vein diameter greater than 5 mm were significantly
more prone to having VVLE [37]. Many women experience dilated
veins in the vulva and groin area, which can cause pain, itching,
bloating, and a feeling of heaviness in the pelvic region as the
main reasons for visiting a gynecologist.

Pelvic varicose veins can lead to chronic pelvic pain (31%),
dyspareunia (45%), hypogastric region discomfort (60%), men-
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HOCTel. 3TO TaKMe JOMEHbI KaK: 30Ha /IeBOI NOYEYHOW BEHbI, 30Ha
FOHaAHbIX M BHYTPEHHMX NOAB3A0LHbIX BEH C Ta30BbIMWU BEHO3HbIMM
CNIETEHUAMM, 30HA BHETA30BbIX BEH, UCXOAALLUMX U3 Ta3a W, HaKOHeLl,
30Ha MMYBOKMX U MOBEPXHOCTHBIX BEH HUMHUX KOHEYHOCTEN. YeTBEp-
TasA 30Ha, BK/IOYAIOLLLAA BEHbI HUMKHUX KOHEUHOCTEN, Knaccubuumpy-
eTcA cornacHo rpagaumam CEAP.

CYHAPOM Ta30BOrO0 BEHO3HOTO MOJIHOKPOBUA — COCTOAHUE, U3-
BECTHOe TaKXe Cpeau OnpeaenéHHOro Kpyra aBTOPOB KaK «Ta3oBoe
BapuvKoLene», BK/IKOYAET NaToNOMMUYecKoe pacluMpeHve BeH LUIMPOKOW
CBA3KM MATKM, BEH AUYHUKOBOIO CT/IETEHWA U AUYHUKOBBIX BeH [32].
PacnpocTpaH&HHOCTb A@HHOro CMHAPOMA Hen3BecTHa, Ho Ao 50% na-
LIMEeHTOB C *Kanobamu Ha Ta3oByto 601b 6e3 BUAUMBIX BHELLUHUX MPO-
ABNEHU TAa30BOTrO BapMKO3a WMMEKOT KIanaHHYyl HeAoCTaTouHOCTb
Ta30BbIX BEH WM PaCLIMPEHWE AMYHMKOBbIX BeH. 10 AaHHbIM pAja
aBTOPOB, Ta30Bbli BapMKO3 BCTpeyaetcsa y 10% BCero KeHCKoro Hacene-
HUMA [32-34]. Mpyr 3TOM OTMEYEHO, YTO Ta30BbII BAaPMKO3 aCCOLMMPOBaH
C BAPMKO3HbIM PaCLUMPEHMEM BEH BY/NbBbI, MPOMEXKHOCTU U HUMKHUX
KoHeuHocTel [32, 35, 36]. bonee Toro, Sulakvelidze L et al (2021) coob-
LMK O B3aMMOCBA3M Y NALMEHTOB C AMAMETPOM Ta30BbIX BeH Honee
5 MM CO CTaTUCTUUYECKM 3HAYMMO BbICOKOM BEPOATHOCTBIO MPUCYTCTBUA
BBHK [37]. Momumo anob Ha paclumpeHHble BeHbl 061acTV BYNbBbI U
naxa, Tak1e CUMMTOMBbI Kak 60/1b, 3y, pacnvpaHue v TAKECTb B Ta30BOM
061acTn — Hanbonee Yactas NPUYMHA BU3UTA K TMHEKOOTY.

/3BeCTHO, YTO Ta30BbI BApPWUKO3 MPOABAAETCA XPOHUYECKOW
TasoBoi 6osiblo y 31%, aucnapeyHuelt y 45% nauueHToK, AMCKOM-
dopTom B noaupesHoW obnactv B 60% cnyyasx, HapylleHUAMU
MEHCTpYyanbHoro umkna y 13% u ausypueit y 4,9% nauveHTok [38].
BynbBapHbI BapuKo3, cpaBHUTENbHO Honee BbipaxeH y bepemeHHbIX
YEHLLMH, COYETAeTCA C MPOMEXKHOCTHBIM M NaxOBbIM BapUKO30M, U
06yCcnoBNeHO 3TO, B TOM YKC/E, U FTOPMOH-UHAYLMPOBAHHOMN dnebo-
natueir. BBHK npucyTcTByeT y nogasnstowero 60/blMHCTBA NaLm-
EHTOK C BapMKO3HbIM pacluMpeHvrem BeH BynbBbl [38]. Mpu 3ToMm, B
cnyyae coyetaHnsa X3B BeH HUXKHUX KOHEYHOCTEN Y Ta3a, No pesynbTa-
TaM KIMHUYECKOTO U MHCTPYMEHTaIbHOTO 06C1e40BaHNUSA, BOSMOXKHO
0fHOBpeMeHHoe npumeHeHne Knaccuduraumii CEAP u SVP y oaHoro
1 TOTO e NaLmeHTa.

[AunarHoctuka. ®usvkanbHoe obcnefoBaHNe Npy 3aboneBaHnAxX
BeH Ta3a 4acTo 06HAPYKMBAET BaPUKO3HO-PACLUMPEHHbIE BEHbI NPO-
MEXKHOCTY, BY/IbBbI, ATOAML, UM HUXKHMX KOHEUHOCTEW, a TaKKe re-
MoppouganbHble y3nbl. Mpy rMHeKonormyeckom obcnesoBaHNnm Bbl-
ABNAETCA 60NE3HEHHOCTb NPU CMELLEHWM LIEWKN MaTKK. Y3U opraHos
Masioro Ta3a ABNAETCA METOAOM BblOOpa B NePBUYHOW AMArHOCTMKe
Ta30BOr0 BapuKO3a, BBUAY €ro HEMHBA3WBHOCTW, OTCYTCTBUA Sly4eBOW
Harpysku v Bceobluelt LocTynHOCTU. [laHHOE Uccief0BaHUE NO3BONSA-
€T OLEHUTb AMAMETP BEH, aHTErpaHblii M PETPOrpadHbIi XapakTep
KPOBOTOKa B Ta30BbiX BeHax. KT 1 MPT-BeHorpadus ABna0TCA anbtep-
HaTUBHbIMKM, 60Nee YyBCTBUTENBHBIMU U CNeLMOUYHBIMM MeTodamMu
“ccnenoBaHvA Npu 3a6oneBaHMAX BEH Ta3a, NO3BONALWMMM AeTaslb-
HO BM3Yya/IM3MPOBaTb MHAMBMAYAbHYIO aHAaTOMMIO BacceiHa HUKHel
MO0 BEHbI U €€ Ta30BbIX BETBEW.

Neuenue. 1na ycTpaHeHWA Ta30BOV BEHO3HOM rMNepTeH3nu, ne-
Kallei B ocHoBe 3a60/1eBaHWii BEH Ta3a, B HAacTOALLEE Bpems npume-
HAIOTCA KOHCEPBATMBHOE NleYeHre, OTKPbITas XMPYpPrusa, SHAOCKONK-
YecKue M 3HA0BACKYNAPHbIE NPOLeaypbl, a TaKKe KOMBUHUPOBAHHbIE
1 rmbpuaHble BMewwatenbetsa [39]. Mpu 3TOM, KaK v B cyyae ycTpa-
HeHUA pedIFOKCOB NO MOBEPXHOCTHBLIM MArncTPasbHbIM NMOLKOXKHbIM
BEHAM HUKHUX KOHEYHOCTEMN, OTKPbITble BMELIATENbCTBA YCTYNUAK
MEeCTO MMHWMMA/IbHO-UHBA3WUBHbIM HAOBACKYNAPHbIM M 3HAOCKOMNM-
YECKMM Mocobuam.

Mpu BbIGOPE KOHCEPBATMBHOTO JIeYEHWs HasHauatoTcs dne-
60TponHble, HeCTEPOUHbIE MPOTUBOBOCMANUTE/NbHbIE U FTOPMOHANb-
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strual irregularities (13%), and dysuria (4.9%) [38]. Vulvar vari-
cose veins are more noticeable in pregnant women and are of-
ten accompanied by perineal and inguinal varicose veins, termed
gestational phlebopathy, and are partially related to hormonal
changes during pregnancy. The vast majority of patients with vul-
var varicose veins also have VVLE [38]. Utilizing the CEAP and SVP
classifications in one patient with a combination of VVLE and PVD
is feasible based on clinical examination findings.

Diagnosis. A physical examination for pelvic vein diseases
may reveal varicose veins in the perineum, vulva, buttocks, low-
er extremities, and hemorrhoids. Pain may be felt during a gyne-
cological exam if the cervix is moved from its original position.
Ultrasound is the preferred noninvasive method for primary di-
agnosis of pelvic varicose veins. It is widely available and does
not expose the patient to radiation. This method allows for as-
sessing vein diameter and the nature of blood flow in the pelvic
veins (antegrade and retrograde). CTV and MRV are alternative,
more sensitive, and specific methods for diagnosing PVD. These
methods offer detailed visualization of the anatomy of the inferi-
or vena cava and its pelvic branches of the patient.

Treatment. Various treatments are utilized to address PVD
resulting from pelvic venous hypertension, including conserva-
tive methods, open surgery, endoscopic and endovascular proce-
dures, and combined or hybrid approaches [39]. Recently, min-
imally invasive endovascular and endoscopic procedures have
become more prevalent in reflux treatment along the trunk sub-
cutaneous venous channels of lower extremities, replacing open
interventions.

In cases where conservative treatment is preferred, phlebo-
tropic, non-steroidal anti-inflammatory, and hormonal drugs may
be prescribed. A form of psychological treatment, cognitive be-
havioral therapy is also effective in combination with surgical and
endovascular interventions [40-42].

Endovascular techniques are medical interventions that
involve embolization (mechanical or chemical) of the gonadal
veins or internal iliac vein and its tributaries, as well as stenting
of the left renal vein or left iliac veins. The aim of embolization
of the gonadal and left iliac veins is to eliminate pelvic and go-
nadal venous reflux (ovarian/testicular vein reflux). In contrast,
venous stenting aims to restore the main pelvic veins' patency
and outflow. Endovascular methods are minimally invasive, have
pathogenetic validity, and provide high aesthetic results. Unlike
open and endoscopic techniques, endovascular procedures are
performed under local anesthesia with intravenous sedation.
When using embolization methods, there is a reliable reduc-
tion of blood flow and elimination of reflux through the pelvic
veins. Venous stenting for PVD includes stenting of the left renal
vein (in case of nutcracker syndrome with renal venous hyper-
tension) or stenting of the left iliac veins (in case of May-Turner
syndrome). Indications for venous stenting are post-thrombotic
and non-thrombotic iliocaval or iliofemoral obstruction in CVD
clinical classes C3-C6.

Hybrid interventions are indicated for the combination of
PVD with other pelvic organ pathologies (uterine fibroids, endo-
metriosis), which mutually contribute to chronic pelvic pain and
pelvic venous congestion syndrome. In this case, simultaneous
venous reflux correction occurs by removing the lesions in the
pelvic organs. Hysterectomy alone or combined with oophorec-
tomy, ovarian vein ligation, and endovascular embolization have
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Hble npenapartbl. Kpome Toro, 66110 NOKa3aHo, YTO NCUMXOTepanesTH-
Yeckue MeTofpl, B YaCTHOCTM, KOTHUTUBHO-NOBEAEHYECKan Tepanus,
no/e3Ha B COYETAHUM C XMPYPrMYECKUMM U SHA0BACKYNAPHBIMU BMe-
watenbctamu [40-42].

DHA0BACKYNAPHbIE METOAbI BKAIOYAIOT TaKMe BMeLLaTeNbCTBa,
KaK ambonmnsauma (MexaHudeckas UaM XMMuYeckas) roHagHbIX BeH
WM BHYTPEHHE NOAB3A0WHON BEHbI U €€ MPUTOKOB, a TaKKe CTeH-
TUPOBAHME NEBOM MOYEYHOW BEHbI UM NIEBbIX NMOAB3AOLWHbIX BEH.
IM60M3aLMA TOHAAHbIX M 1€BOW NOAB3AOLIHON BEHbl Hanpas/eHa
Ha yCTpaHeHWe Ta30BOro BEHO3HOro peditoKca (peHo-oBapuanbHoro/
TECTUKY/IAPHOTO U NEeNbBUO-TIEPUHEAIBHOTO), B TO BPEMSA KaK BEHO3-
HOe CTEHTMPOBAHME HaLEeNeHO Ha BOCCTAHOB/IEHWME MPOXOAMMOCTU
MarmcTpasbHbiX Ta30BblX BEH M OTTOKA MO HUM. DHAOBACKYyAAPHbIE
METOAbI OT/IMYAOTCA MUHUMA/IbHOWM MHBA3MBHOCTbIO, MaTOreHeTuYe-
CKOM 06OCHOBAHHOCTBIO M BbICOKMMM ICTETUYECKMMU Pe3y/IbTaTamMu.
B 0T/IMUME OT OTKPbITBIX M SHAOCKOMMYECKMX METOA0B, SHA0BACKYNAP-
Hble BMELIATeNbCTBA NPOBOAATCA NOA MECTHOM aHecTe3nen ¢ BHyTpu-
BEHHOI cesiauyeit. Mpy MCNosb30BaHMM IMBOM3ALMOHHbBIX METOA0B
NPOUCXOAMNT HaEXKHan PefyKLMA KPOBOTOKA M NINKBUAALMA peDIOK-
ca Mo Ta30BbIM BeHaM. BeHO3HOe cTeHTHpoBaHKMe Npy 3a601eBaHUAX
BEH Ta3a BK/OYaeT CTEHTMPOBAHWE 1eBOV NOYEYHOM BEHbI (NP CUH-
ZPOMe LUENKYHYMKA C noyeyHoi dneborunepreHsueint), 1M6o CTEHTH-
pOBaHWe /IeBbIX MOAB3AOLWHBIX BeH (Npu cuHapome Mes-TépHepa).
MoKasaHMeM K BEHO3HOMY CTEHTUPOBAHMIO C/Ty}KaT NOCTTPOMbOTUYe-
CKan M HETPOMBOTUYECKas MAMOKaBaNbHas UAKM UAModemopasbHan
06CTpyKUMA Npu X3B KAMHMYeckux Knaccos C3-C6.

TMbpuaHble BMeLIaTeNbCTBa NOKas3aHbl NP codYeTaHun 3abo-
NeBaHMI Ta30BbIX BEH C APYrov OpraHHOM Natonornei Manoro Tasa
(MroOma maTKm, 3HAOMETPMO3), B3aMMHO CMOCOBCTBYHOLMX XPOHMYe-
CKOVi Ta3oBOM 60N U CMHAPOMY Ta30BOTO BEHO3HOTO MOIHOKPOBMS.
MpK 3TOM NPOUCXOAUT CUMYNbTaHHAA KOPPEKLMA BEHO3HOTO pedsitoK-
Ca C yCTpaHeHWeM MaTo/IOMMYECKOro oyara M3 OpraHoOB Masoro Tasa.
TMCTEPIKTOMMA U30IMPOBAHHASA UM B COYETAHUM C OBAPUIKTOMMUEN,
nepeBf3Ka BEH AMYHMKOB U SHA0BACKY/IAPHAsA 3MB0AM3aLMA NoKa3a-
NIV CTATUCTMYECKM 3HaUMMYI0 3G deKTMBHOCTL Boee Yem y ABYX Tpe-
Tel NaLMEHTOB C Ta30BbIM BapuKo3om [43, 44].

femoppoii

Anuaemunonorusa. dtuonaroreHes. KnuHuueckasa KaptuHa. le-
MOPpOVi ABNAETCA OAHUM M3 Hambosiee pacnpoCTpaHEHHbIX 3abore-
BaHWI aHOPEKTaNbHOW 06/1aCTH, KOTOPOE B HacTosALLee Bpems obpe-
TaeT BCE 6ONbLUY0 MEeAMKO-COLMANbHYIO aKTyalbHOCTb. Y Kaxzaoro
Tpetbero xutena CLUA npu CKPUHWMHIOBOM KOMOHOCKOMWUM BbIABASA-
eTca remoppoit [45]. PacnpocTpaHéHHOCTb AaHHOrO 3aboneBaHus B
Poccumn pocturaet 130-145 cnyyaes Ha 1000 HaceneHus, a ero yacTo-
Ta B CTPYKTYpe KOJOMPOKTONOrMYECKMX 3aboneBaHuin Bapbupyet ot
34% no 41% [46]. TouHas 3a60/1€BaEMOCTb TEMOPPOEM HEU3BECTHA,
O/HaKO, 06LLEMMPOBBIE CTATUCTUYECKME aHHbIE COCPEAOTOUEHBI BO-
Kpyr nokasatens 40% [47]. bepeMeHHOCTb CBA3aHa C MOBbILEHHbBIM
PUCKOM Pa3BUTUA rEMOPPOSA, @ €ro PAacnpPOCTPaHEHHOCTb B Lie/IOM He-
CKO/IbKO BblLLIE B KEeHCKOM nonynauuun. femoppoii ctaHosuTcA Honee
pacnpoCcTpaHEHHbIM C BO3pacToM y 060Mx No/0B, ¢ NMKom 3abonesa-
€MOCTV B BO3PAcTHOM AuanasoHe 45-65 net [48]. Kak CTpyKTypHble
M3MeHEHMA B apPXUTEKTOHWMKE aHa/IbHOTO KaHana, Tak U pemoaenmpo-
BaHWe BEHO3HOro OTTOKA UrpatoT posb B naToreHese remoppos. le-
MOPPOUAA/IbHbIE BEHbI — 3TO PACLIMPEHHbIE TOHKOCTEHHbIE COCYAbI B
NOAC/N3UCTOM apTEPUOBEHO3HOM CMIETEHWUM CTEHKM ANCTa/IbHOM Ya-
CTW aHaNbHOro KaHana [49]. TunuyHble anobbl, CBA3aHHbIE C reMop-
poeMm, BKOYAKOT 60/b, KPOBOTEUEHUE, 3YA, MKKEHUE U OLLyLLEeHWe
MHOPOAHOrO TeNa B 0b6aacTu aHyca [50]. MauneHTbl TakKe MoryT onu-
CbIBaTb OLLYyLLEHWEe «NepenosHEHHOCTMY aHaNbHOTO KaHana, anobbl

shown statistically significant effectiveness in more than two-
thirds of patients with pelvic varicose veins [43, 44].

Hemorrhoids

Epidemiology. Etiopathogenesis. Clinical presentation.
Hemorrhoids are a common disease of the rectum and anus,
with increasing medical and social relevance. About one-third
of Americans are diagnosed with hemorrhoids during colonos-
copy screening [45]. The disease has a prevalence of 130-145
cases per 1000 population in Russia, accounting for 34% to 41%
of coloproctological diseases [46]. The exact prevalence of hem-
orrhoids is not known. However, global statistics suggest that
around 40% of the general population is affected [47]. Pregnant
women are more prone to developing hemorrhoids, which are
typically more prevalent among females. With age, the likelihood
of getting hemorrhoids rises for men and women alike, with the
highest rates occurring between the ages of 45 and 65 [48]. A
combination of structural changes in the anal canal architecture
and remodeling of the venous outflow causes the development
of hemorrhoids. Hemorrhoidal veins are dilated, thin-walled ves-
sels located in the submucosal arteriovenous plexus of the anal
canal wall [49]. Common symptoms of hemorrhoids include pain,
bleeding, itching, burning, and a sensation of a foreign object in
the anal area [50]. Patients with internal hemorrhoids may expe-
rience a feeling of fullness in the anal canal, an urge to defecate,
or incomplete bowel movement [51].

Aslan R et al (2019) reported high prevalence rates of hem-
orrhoids and VVLE, along with a high incidence of VVLE in pa-
tients with varicocele [52]. Similarly, Holdstocks JM et al (2015)
found a substantial likelihood of hemorrhoids coexisting with in-
ternal iliac vein reflux [53]. An interconnected relationship exists
among the veins in the lower extremities, pelvic veins, and ano-
rectal venous plexus. They all share hydrostatic volume potential
linked by collateral connections [54]. It is logical to hypothesize
that reflux in the pelvic veins could also contribute to the devel-
opment of hemorrhoids [53]. Furthermore, studies have shown
that hemorrhoids are present alongside other venous issues.
Thus, Chen D et al (2022). reported the coexistence of varicocele
in patients with chronic constipation in 25% of cases [55]. Gode-
berge P et al (2020) found that hemorrhoids and CVD were pres-
ent in their study population, which highlights the importance of
screening for CVD among patients with hemorrhoids. The study
also showed that the severity of CVD is directly correlated to the
severity of hemorrhoids [56].

Diagnosis. Hemorrhoids can be diagnosed based on clinical
data, digital rectal examination, and anoscopy results. There are
three types of hemorrhoids: external, internal, and combined. Ex-
ternal hemorrhoids are located below the dentate line and are
covered by skin, while internal hemorrhoids are located above
the dentate line and are covered by anal mucosa. Combined
hemorrhoids are a simultaneous enlargement of both internal
and external hemorrhoids. The severity of hemorrhoids is usual-
ly classified based on two clinical signs: the degree of prolapse
and the severity of bleeding. Nevertheless, these two signs have
a weak correlation [57]. Internal hemorrhoids are classified into
different stages based on the severity of prolapse. These stages
are as follows:

e Stage |: This stage is characterized by bleeding, but

there is no prolapse of nodes.
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Ha No3bIBbl K AedeKaLmnm 1am oLLyLLeHWe HenoHon gedekauun npu
BbINAAEHWUM BHYTPEHHUX TEMOPPOMAANbHBIX Y3108 [51].

Hanbonee BbiCOKME NOKa3aTeNM PacnpoCTPaHEHHOCTU reMoppos
1 BBHK npvBogut Aslan R et al (2019) B cBoém co0bLLEHUM, OHU XKe
NOATBEPKAAIOT BbICOKYO codeTaemocTb BBHK y nauueHToB ¢ BapuKo-
uene [52]. TouHo TaK e Holdstocks JM et al (2015) B cBoém nccneaosa-
HUM COOBLLLAIOT O BbICOKOW BEPOATHOCTH COCYLLECTBOBAHMA reMoppos v
Hannuma pedtokca B bacceliHe BHYTPEeHHEN NoAB3A0LWHOM BeHbl [53].
3TM TPU aHAaTOMWUYECKMX CETMEHTA BEHO3HOW CUCTEMbI (BEHbBI HUMKHMX
KOHEeYHOCTel, Ta30Bble BEHbI, BEHbl aHOPEKTA/IbHOTO BEHO3HOTO Crle-
TEHUs) TECHO B3aWMOCBA3aHbl NOCPEACTBOM KOJ/I/IaTepasibHbIX CBA3EN
U UMEIOT eAuHbIN MAPOCTaTUYECKUiA 06BbEMHBIN noTeHuman [54]. B
3TOV CBA3M, Pa3yMHO NpeAmnonaratb, YTo ped/toKe No Ta30BbIM BEHAM
MOKET UMETb 3HaYeHWe W B matopusmonornn remoppos [53]. Kpome
TOro, B ITepaType coobLLan0ch 0 B3aUMOCBA3U FeMOPPOA U C APpYTvMU
BEHO3HbIMU HapyweHuamn. Chen D et al (2022) coobwmnm o 25% cocy-
LLLeCTBOBAHMUM reMOpPPOA C BapUKOLLENe Y NALMEHTOB C XPOHUYECKMMU
3anopamum [55]. Kpome Toro, Godeberge P et al (2020) npoaeMoHcTpu-
pOBanM Hanuume remoppos v X3B B mccnesyemoin MMM NOMynaLmK,
nofiYepKHYB BaXKHOCTb 06C/1e0BaHMA Ha Hannumne X3B cpeam naupeH-
TOB C reMoppoem. B aTom unccnenoBaHum TakKe Bbl10 NMOKasaHo, YTo
TAXKECTb X3B KOppennpyeT co cTeneHbto remoppos [56].

[OuarHoctuKa. [lMarHo3 «remoppoi» ycTaHaBAMBaeTcA Ha Oc-
HOBaHMMN KNMHWUKO-aHaMHECTUYECKUX JaHHbIX, Na/bLEeBOro pekTanb-
HOro MCCNef0BaHMA U aHOCKOMUK. B 3aBMCMMOCTM OT noKanu3aLmm
reMoppONAANbHbIX Y3/10B PA3NNYalOT HAPYMKHbIN, BHYTPEHHWIA W
KOMBUHMPOBAHHbIN reMoppoit. HapyHble remoppovaanbHble y3nbl
pacnonaratoTca AUCTasbHEee 3y64aToi IMHUM U NPUKPBITHI KOXKEN, B
TO Bpems KaK BHYTPeHHWE reMoppPOoUAa/bHbIE Y3/bl NPUKPBITbI CN3K-
CTO 060/104KOM 33HEr0 NPOXOAA M PaACcMoNaratoTCA Bblle 3y6uaToit
JMHUN. KOMBUHMPOBaHHBIV remoppol NpeacTaBAseT OgHOBPEMEH-
HOe yBe/IMYEeHWNE BHYTPEHHUX U HAPYXKHbIX reMOPPONAAIbHBIX Y3/10B.
BO/bLUMHCTBO CYLLECTBYIOLLMX KacCUPUKALMI paccmaTpyBaemoit
MaToNOTMM OCHOBLIBAETCA HA 2 BeAYLIMX KAMHWUYECKMX MPU3HaKax —
CTerneHu nponarnca reMoppouaasbHbIX Y3/10B U BbIPAaXKEHHOCTU KpO-
BOTEYEHMUS, XOTA NEPBOE U BTOPOE Mexay Cob0i Naoxo Koppeampyet
[57]. BHYTPEHHMI remoppoli B COOTBETCTBUM C TAMKECTbIO Nponanca
NoApasAenaeTca Ha creayrolme cTaauu:

e | cragua. KpoBoTeueHue, 6e3 BbinaLeHWA y310B.

e |l ctaguA. BoinageHne BHYTPEHHUX reMOPPOUAANbHDIX Y3-

JI0B C CAMOCTOATENbHbIM BMPaBAeHUEM B aHaNbHbIW KaHan,
c/6e3 kpoBoTeUEHUS.

e |ll ctagua. BoinageHue BHYTPEHHUX reMOPPOULATbHbBIX y3-
N10B C HEOOXOAMMOCTBIO MX PYYHOTO BMPABIEHUA B aHa/b-
HbIi KaHan, c/6e3 KpoBoTEUYEHHA.

e |V cragua. MocToAaHHOE BbiNageHWe BHYTPEHHWUX remop-
POMAANBHBIX Y3/10B U HEBO3MOXHOCTb MX BMPABAEHUA B
aHasbHbIN KaHas, ¢/6e3 kposoTeueHus [58].

Neuenue. MesnKaMeHTO3Has Tepanua BKIOYAET MeCTHOE Ne-
YeHue — UCMOob30BaHNEe MECTHbIX aHECTETUKOB, KOPTUKOCTEPOULOB,
NPOTUBOBOCMANNTENbHbIX CPEACTB, @ Takke TabneTposaHHbIX dre-
60TponHbIX NpenapaTos. MoMUMO 3TOro, HO/bLLIOE 3HAYEHUE UMEIOT:
KOppeKLMA 0bpasa *KW13HW, paLMOHanbHoe NoTpebaeHne KUAKOCTH,
ynoTpebieHne B MULLY KNETYATKM, CHUXKEHWE B PALIMOHE XKUPOB, OT-
Ka3 OT CTAaTUYECKMX Harpy3oK W perynsapHble Gusnyeckune ynpaxHe-
HUA. MeToauKu «0bUCHOM XMPYPIUM» U XMPYPruYeckme npoLeaypbl
B Lie/IoM, M3brpaemble BPaYOM M MALMEHTOM MOC/E KOHCY/bTaLmK,
MOTyT 3GdEKTUBHO KynMpoBaTb reMoppoi, pedpaKTepHbli K meau-
KaMeHTO3HOM Tepanuu. JlaTeKCHoe NWUTMPOBaHWE, CkaepoTepanus,
[le3apTepu3aLya reMopponaanbHbIX Y3108 TaKKe CEerogHA ABNAOTCA
pacnpocTpaHEHHbIMM OMEPaTUBHBIMU METOLAMM SIEYEHUA FEMOPPOS.
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e  Stage Il: This stage involves the prolapse of internal
hemorrhoids, which can self-reduce into the anal canal,
with or without bleeding.

e  Stage lll: At this stage, the prolapse of internal hemor-
rhoids occurs, and they need to be manually reduced
into the anal canal, with or without bleeding.

e Stage IV: This stage is the most severe. It involves con-
stant prolapse of internal hemorrhoids, which cannot
be reduced into the anal canal, with or without bleed-
ing [58].

Treatment. Pharmaceutical therapy for hemorrhoids in-
cludes the use of local anesthetics, corticosteroids, and anti-in-
flammatory drugs. Additionally, oral phlebotropic drugs can be
used. Lifestyle changes such as increasing fiber intake, reducing
fat in the diet, avoiding static overloading, and increasing physical
activity can also be helpful. If pharmacological means fail, surgical
interventions such as latex ligation, sclerotherapy, and disarteriza-
tion of hemorrhoids may be recommended. Acute complications
like thrombosed hemorrhoids and strangulated hemorrhoids usu-
ally require comprehensive surgical management [59, 60].

Varicocele

Epidemiology. Etiopathogenesis. Clinical presentation.

Varicocele is varicose veins of the pampiniform plexus, af-
fecting around 15% of males globally. They are usually asymp-
tomatic and diagnosed incidentally [61, 62]. The pathogenesis
of varicocele is caused by local structural changes in the vascular
wall, venous valves, and regional venous hypertension [63-65].
Previous reports have suggested that varicocele is a condition
affecting the pampiniform plexus and a local indication of an ab-
normality in the vascular wall, including the arterial blood flow.
Studies have shown a relatively high prevalence of varicocele in
patients with coronary artery ectasia and those suffering from
coronary artery atherosclerosis [66]. Yetkin E et al (2017) demon-
strated a correlation between the prevalence of VVLE and varico-
cele [67]. Da Silva NHV et al (2022) reported that men with bilat-
eral varicoceles experience an increase in the mean diameter and
peak velocity of retrograde blood flow in the prostatic venous
plexus [68]. Although most patients with varicocele do not expe-
rience any symptoms, male infertility and chronic scrotal pain are
the most common clinical symptoms [62]. Patients describe the
symptoms of varicocele as dull, aching, or throbbing pain in the
testicle, scrotum, or groin area. In rare cases, the pain caused by
varicocele may be sharp or stabbing. Varicocele can also cause a
feeling of heaviness in the scrotum, increasing with physical ex-
ertion, activity, or prolonged vertical static overloading. The pro-
posed pathogenesis of varicocele includes blood stasis in the ve-
nous vessels, compression of local nerve fibers by dilated veins,
regional hyperthermia, and oxidative stress of the testicular pa-
renchyma [69, 70]. According to conflicting data, varicocele is also
considered a cause of angiokeratoma of the scrotum or groin due
to regional venous hypertension [71]. In a VEIN-TURKEY study,
Ozturk et al. (2019) revealed that patients with varicoceles expe-
rience vein-specific symptoms more frequently than those with-
out varicoceles. Additionally, the intensity of these symptoms is
directly proportional to the severity of the varicocele. According
to the study, patients with varicoceles are more likely to experi-
ence pain, burning, swelling, and itching in their lower extremi-
ties when compared to patients without varicoceles [72].



Hlupunbex O c coasm. XpoHndeckne 3aboaeBaHIsI BEH

BECTHIMK ABMILIEHHEBI
Tom 26 * No 1 %2024

OCTpbIit TPOMOMPOBAHHBIV FEMOPPON M YLLEMIEHHbIN remoppo
CYMTAIOTCA OCTIOKHEHHBIMM BapuMaHTamMu TeyeHus 3abonesaHua U
06bI4HO TPEeBYIOT NOMHOLEHHOTO XMPYPrMYECKOro BMELLATeNbCTBA
[59, 60].

Bapukouene

Anuagemuonorua. tvonatoreHes. KauHuuyeckasa KapTuHa.
Bapukouene — BapMKO3HOEe pacluMpeHne BeH rpo3aeBUAHOrO cre-
TEHWA, — MOPAXKaeT, NPUMepHo, 15% MyKCKOro HaceneHus mMupa,
00bl4HO NPOTEKAET HECCMMNTOMHO U AMArHOCTUPYETCA CyYaliHo [61,
62]. MaToreHe3 BapuKoLe/e 3aK/I0YAETCA B IOKAIbHOM CTPYKTYPHOM
TpaHchopMaLIMM COCYAUCTON CTEHKM, BEHO3HbIX KanaHOB B COYETa-
HWM C permoHapHoi dnebormnepteHsmelt [63-65]. PaHee coobuianocs,
4TO BapMKoLiene ABNAETCA He TONbKO 3aboneBaHneM rpo3aeBuaHOro
CnNeTeHUsa, HO U NIOKaZbHbIM NPOABNEHUMEM CUCTEMHOW aHOManum
COCYAMCTOW CTEHKM, BKNKOYAA U apTepuasibHbI CErMEHT KPOBOTOKA.
CoobLwanoch TakKe 0 CPaBHUTENbHO BbICOKOW PAacnpOCTPaHEHHOCTM
BapMKoLe/e y MaLMeHTOB C 3KTasuell KOPOHAPHbIX apTepuii U cTpa-
JaloLyX aTepPOCKNIEPO30M KOPOHapHbIX apTepuii [66]. Yetkin E et al
(2017) nposeMoHCTPUPOBanM B3aMMOCBA3b MEKIY PACnpPOCTPaHEH-
HocTbto BEHK m npucytctemem Bapwmkouene [67]. da Silva NHV et al
(2022) onucanu ysenmyeHune cpeaHero AMameTpa U NMUKOBOM CKOPO-
CTW PeTporpasHoOro KPOBOTOKA B MPOCTAaTUYECKOM BEHO3HOM CrleTe-
HUWM Y MYXXYMH C ABYCTOPOHHMM BapwKouene [68]. B To Bpems, Kak
60/1bWMHCTBO NaLMEHTOB C BapuKoLiene ocTaétca 6ecCUMNTOMHbIM,
Hanbonee pacnpoCTPaHEHHBIMU KIMHUYECKUMU CUMMTOMAMM ABNA-
HOTCA MY}KCKoe becnnosme u xpoHudeckas 601b B 061aCTU MOLLOHKM
[62]. CumnTOMbI BapuKoLene 0Bbl4HO NaLMEeHTaMM OMUCLIBAKOTCA B
BuAe 6011 TYyNoro, HOLLETo UK NYNbCUPYIOLLETO XapaKTepa B 0ba-
CTM AIMYKA, MOLLIOHKM WM Naxa; peaKo 60/b, BbI3BaHHasA BapUKoLENe,
MOMKET ObITb OCTPON MM KoAtowen. s BapuKoLene TaKkkKe MOXKET
6bITb XapaKTepHa TAXKECTb B MOLLOHKE, KOTOpas yCMAnBaeTca npu epu-
3MYeCKOoi HarpysKe, akTUBHOCTU UM NOCNE AIUTENbHbBIX BEPTUKA/b-
HbIX CTaTUYeCKWMX Harpysok. [lpegnonaraemblii naToreHeTUYecKuit
MEXaHW3M BKJ/IOYAET B cebsA CTa3 KPOBM B BEHO3HbIX COCYAaX, KOM-
Npeccuto I0KaNbHbIX HEPBHbIX BOJIOKOH PacLUMPEHHbIMU BEHaMMU, pe-
TMOHAPHYIO TMNEePTEPMUIO, OKUCUTE/bHBIN CTPECC MAPEHXUMbI AUYEK
[69, 70]. Mo HeKoTOpbIM MPOTUBOPEUMBBLIM AAHHBIM, BapUKOLeNe TaK-
K€ CYMTAETCA NPUYMHOMN AHTMOKEPATOMbI MOLLOHKM WU Naxa, BBUAY
permoHapHoi ¢neborunepteHsum [71]. B HegasHO ony6iMKOBaHHOM
nccneposarmn VEIN-TURKEY Bnepsble NpoAeMOHCTPUPOBAHO, YTO na-
LIMeHTbI ¢ BapuKoLiene uMetoT bonee yacTble «BeHocneuubuyeckue»
CMMMTOMbI MO CPABHEHMIO C NaLMeHTaMmn 6e3 BapuKoLeNe, a UHTEH-
CMBHOCTb CUMMTOMOB HEnoCPeACTBEHHO KOPPEIMPYET CO CTEMEHbIO
TAXECTU BapuKoLene. B yacTHOCTW, NaumMeHTbl C BapuKoLiene UMetoT
60n1ee BbICOKME NOKA3aTeNMN BOMU, KIKEHUA, OTEKA U 3yaa B HUMKHUX
KOHEYHOCTAX N0 CPaBHEHMIO C NauueHTamm 6e3 Bapukouene [72].

[uarHoctuka. BapuKkouene B 60NbLUMHCTBE C/lyYaeB BbifBAAET-
CA B KOHTEKCTe AMArHOCTMKM NpuunH becnnoaus, drsnkanbHoe 06-
CNeflOBaHME MPU 3TOM TaKKe UMEET BaXKHOE 3HaueHue. s oueHKM
CTENeHW TAXKECTU BapuKoLLeNe UCNONb3yeTcA KnaccudumKaumsa, paspa-
60otaHHas Amelar RD, Dubin L (1987), ocHOBaHHas Ha OLEHKE KMHU-
YEeCKMUX NapaMeTpoB Npu GUsnKanbHOM 0b6cneaoBaHUM:

e 0creneHb (cybknnHUYeCKan). Bapmkouene anarHoctupyer-
€A NpY NOMoLLM Agonnaeporpadum, nanbnaTopHo He OTMe-
yaerca.

e | cTeneHb. BapuKo3HO-paclimpeHHble BeHbl (<1 cm) mo-
LOHKM NanbnMpyoTca ¢ TPYAOM; UX ANAMETP YBEINYMBa-
eTcs npu npobe BanbcanbBbl.

e |l cTeneHb. BapnKo3HO-pacluMpeHHble BEHbI (1-2 cm) nerko
nanbnupytotcs 6e3 npobbl Banbcasnbebl.

Diagnosis. Varicocele is frequently detected when investi-
gating infertility, and a thorough physical examination is essential.
The severity of varicocele is assessed using the classification pro-
posed by Amelar RD and Dubin L in 1987. This classification relies
on clinical parameters during physical examination and includes
four grades:

e Grade 0 (subclinical varicocele). Cannot be detected

during physical examination; generally identified with
US or venography.

e Grade 1. Detected with palpation with difficulty (<1

cm); increase in size with Valsalva maneuver.

e Grade 2. Easily detected without Valsalva maneuver

(1-2 cm)

e  Grade 3. Detected visually at a distance (>2 cm) [73].

Following a physical examination, the next step is to con-
duct an instrumental study known as color duplex scanning. The
scanning allows for the visualization of the dilation of the vessels
of the pampiniform plexus. This imaging method is noninvasive,
relatively low-cost, and highly sensitive. It is widely used in out-
patient settings.

Treatment. Varicocele can be treated through conservative
methods, such as non-steroidal anti-inflammatory drugs, limiting
physical activity, and using special devices to elevate the scro-
tum. However, these methods are ineffective in most cases. On
the other hand, asymptomatic varicocele only requires monitor-
ing. Surgical intervention is necessary for patients who do not
respond to conservative treatment and continue to experience
symptoms. Varicocelectomy is considered the gold-standard sur-
gical treatment for symptomatic varicocele [74]. Surgical inter-
vention for varicocele can improve spermogram parameters and
increase fertility in most patients [75].

Surgical treatment for varicocele can now be done on an
outpatient basis and usually does not require hospitalization.
Percutaneous embolization (PE) is utilized to treat varicocele by
internal spermatic vein embolization through a catheter via the
femoral vein. According to literature data, this method is suc-
cessful in approximately 90% of patients. Nevertheless, because
of potential technical challenges and financial expenses, it may
only be seen as the most effective approach for varicocele treat-
ment in specific situations. PE is recommended as an alternative
to repeated open surgery in cases where recurrent varicocele is
present. [68, 76].

Overall, research comparing the results of open surgery, PE,
and percutaneous varicocele sclerotherapy for treating infertility
has shown better outcomes in patients who had open surgery
(77, 78].

DiIScusSION

A thorough assessment and reevaluation of the symptoms
linked to CVD are crucial for enhancing our comprehension of the
underlying pathophysiology of venous conditions with multifo-
cal involvement. A comprehensive history collection is essential
to recognize general and specific symptoms associated with the
neighboring anatomical regions of the venous circulation, which
is crucial in the initial detection of CVD. Afterward, patients un-
dergo instrumental examinations. Even though a thorough as-
sessment of the whole vascular system is not commonly done
based on current scientific evidence, it is essential to acknowl-
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e [ll cTeneHb. BapuKo3Hble KOHIIOMepaThl Y3108 (>2 cm) pe-
TUCTPUPYIOTCA HEBOOPYKEHHbBIM r1asom [73].

Mocne du3MKanbHOro obcnesoBaHuUs, CneayoWwmm 3Tanom He-
06X04MMO BbINOHUTB MHCTPYMEHTA/IbHOE UCCIeA0BaHNE — LIBETOBOE
[yNNeKCHOe CKaHWPOBaHWE, KOTOpOe MO3BOAsAET BU3Ya/iM3MpPOBaTb
paclUMpeHne COCyA0B TPO3AEBUAHOTO CMETEHMA. ITO HEWMHBA3UB-
Hbli, CPAaBHUTENIBHO Ma/I03aTPaTHbIN MeToZ, BU3yanusaumm, obnasa-
IOLLMIA BbICOKOW YyBCTBUTE/IbHOCTbIO, LUIMPOKO MPUMEHAEMbIl B amby-
NATOPHbIX YCNOBUAX.

JNleueHune. JleyeHne BapuKoLEene BKAHOYAET KOHCEPBATMBHbIE
MeTOAbl, NPeAnonaratolme NPUMEHeHNe HeCTEPOUAHbIX NMPOTUBO-
BOCMA/IMTENbHbIX MPEMnapaTos, orpaHnyeHne GU3NYECKOW aKTUBHO-
CTW, obecrneyeHne BO3BbILEHHOMO MOJIOXKEHWSA MOLLOHKM NPU NOMO-
Wy cneumanbHblx npucnocobneHnit. OfHaKo AaHHblE MeponpuATUS
B DO/IbLUMHCTBE C/ly4aeB OKa3sblBaloTcA HeadhdeKTUBHbIMU. Beccum-
NTOMHOE BapuKoLene TpebyeT AanbHelwero HabaoaeHus. Xupyp-
TMYecKMe BMeELLaTe/IbCTBa MOKa3aHbl MaLMeHTaM, Pe3UCTEHTHbIM K
KOHCEPBATMBHOMY IEYEHUIO Y UMEIOLLIUM NEPCUCTUPYIOLLYIO CUMMTO-
MATUKY. BapuvKOLLENIKTOMMA CYMTAETCA CTaHAAPTOM XMPYPrUYecKoro
NleYyeHns Npy CMMNTOMHOM BapuKouene [74]. Xupypruyeckoe BmeLua-
TENbCTBO MPY BapuKoLene CNOCOOHO yayyYlWwmnTb BUOXMMMYECKME MOo-
KasaTenn crnepmorpammbl v NOBbICUTb GEPTUABHOCTb Y BO/IbLLUMHCTBA
naumeHTos [75].

Xupypruyeckoe nevyeHne BapuKoLene ¢ yHETOM COBPEMEHHbIX
TEHAEHLUMI NPOBOAMTCA ambynaTOPHO M B 6ONbLUMHCTBE CNyYaeB He
TpebyeT rocnuTanusaummn. YpeckoxkHas sHA0BACKYAApHan ambonu-
3auma (493), nocpeAcTBOM KaTeTepm3aLmm AUYKOBOM BEHbI AOCTY-
nom yepes bepeHHy0 BeHy CErofHsA HaxoAWUTCA Ha BOOPYKEHWUM Y
MHTEPBEHLMOHHBIX PaaMonoros. [aHHble MTepaTypbl coobLLatoT
06 ycnexe gaHHON meToaMKK npumepHo y 90% nauueHToB. Hecmo-
TPA Ha TO, YTO aHHaA NpoLeaypa OTHOCUTCA K MUHUUHBA3UBHbBIM,
C TOYKM 3PEHMA SIKOHOMMUYECKMX 3aTPAT M BO3MOKHbBIX TEXHUYECKMX
CNOXHOCTEW, OHa He BCerga MOXKET NPeTeH0BaTb Ha CTaTyC «me-
To4a Bblbopa» Npu sie4eHMn 6ONbHBIX ¢ BapuKoLene. BoinoaHeHne
Y33 onpasfaHO NPU HAMYMKU PeLMOMBUPYIOLLENO BapuKoLesne B
KayecTBe aNbTepHaTUBbI NOBTOPHOMY OTKPLITOMY XMPYPruyeckomy
BMeLLaTeNbCTBY [68, 76].

MccnenoBaHusa, cpaBHUBAOWME PE3YLTATbl OTKPbITLIX XMPYpP-
TMYECKMX BMEeLaTeNbeTB, Y93 M YPe3KOKHOM MOLIOHOYHOW CKNepo-
Tepanuu CKBO3b NPU3MY SieuyeHns becnaioaus, npoaeMOHCTPUPOBaNu
NlyyLve pe3ynbTaThl y NALMEHTOB, NePEeHECLLMX OTKPbITbIE XMpPYypruye-
CKue onepaumu [77, 78].

OBCYXAEHUE

CUCTEMATMYECKAA OLEHKA M NEepeocMbICNEHME CUMMITOMATO-
nornn X3B, 6e3ycs0BHO, NpU3BaHa COBEPLLUEHCTBOBATb HALLE MOHM-
MaHue natodmanonornm 3abonesaHni BeH Pas/iMYHbLIX /IOKANN3a-
umin. MoapobHbI cbop aHaMHe3a C BbIACHEHNEM OBLIMX U YaCTHbIX
CMMMTOMOB, OTHOCALUMXCA K CMEXHbIM aHaTOMMYeCKMM 06/1acTam
PErMoHapHOro BEHO3HOTO KPOBOODPALLEHUS, UrPAET BaXKHYHO PO/b B
nepBUYHOI AnarHocTuKe X3B. ToNbKO NOC/E 3TOrO NALMEHTbI LO/KHbI
6bITb PaCCMOTPEHbI CKBO3b NPU3MY MHCTPYMEHTA/IbHOM ANArHOCTUKM.
XoTsA B cBeTe COBPEMEHHbBIX HAaYUHbIX JaHHbIX HE MPUHATO PYTUHHO
NPOBOAUTL NONHOLLEHHOE 06CNe0BaHNE BCE COCYAMCTOM CUCTEMDI,
cneflyeT NOMHUTb, YTO AaHHbIE HEAABHUX UCCEe0BAHUIA YKa3biBalOT
Ha reHepasin30BaHHYH NATONOMMI0 COCYAMCTOMN CTEHKM, BK/KOYAIOLLYHO
KaK BEHO3HblE, TaK M apTepuanbHble CerMEHTbl KPOBOTOKA Y AAaHHOW
KaTeropum naumeHToB. Tak, cocyLlectBoBaHue remoppos 1 BBHK [52],
reMoppos v Bapukouene [55], BapuKoLene 1 3KTa3nmm KOPOHapHbIX
apTepwii [66], Bapukouene u BBHK [67] 6biam NpoaemMoHCTPUPOBaHbI
B COOTBETCTBYHOLLMX COOBLUEHMSAX.
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edge that recent studies show a widespread disease of the blood
vessel wall affecting both veins and arteries in this particular cat-
egory of patients. Thus, recent studies have indicated the simul-
taneous occurrence of hemorrhoids and VVLE [52], hemorrhoids
and varicocele [55], varicocele and coronary artery ectasia [66],
and varicocele and VVLE [67].

The high prevalence of CVD cases and their poor detection
rates lead to the question of whether better clinical guidelines
are needed for thorough cardiovascular screenings. In addition,
the lack of a multidisciplinary approach is likely another reason
for possible underdiagnosis.

Phlebotropic drugs are commonly utilized for symptomatic
relief in treating CVD. Significant emphasis is placed on this mat-
ter in both available in vivo and clinical studies. Thus, Bouskela
E et al (2022) noted a reduction in varicocele-related pain using
a micronized purified flavonoid fraction in a small sample of pa-
tients [79]. The beneficial impact of this treatment has also been
proven for pelvic pain in women with laparoscopically confirmed
pelvic venous congestion syndrome [42]. Patients with chron-
ic hemorrhoids experienced a considerable decrease in pain by
65%, itchiness by 35%, and bleeding risk by 67% when using phle-
botropic drugs [80]. Randomized trials, especially those that are
randomized and placebo-controlled, are essential for assessing
the effectiveness and importance of pharmacotherapy in manag-
ing CVD and its associated diseases.

Researching diseases affecting the veins in the lower ex-
tremities and pelvic area, such as iliofemoral and iliocaval seg-
ments, gonadal veins, and perianal veins, will help improve our
understanding of the etiology and treatment options for these
patients. The updated system for categorizing PVD will help en-
hance comprehension. Future research should further explore
the role of genetic factors in vascular diseases, as both endotheli-
al dysfunction and congenital malformations play a part in the de-
velopment of CVD. A customized method of evaluating patients
with varying medical profiles (cardiological, urological, gyneco-
logical) can assist in methodically identifying patients displaying
signs of CVD.

CONCLUSION

Specific symptoms related to CVD in different areas of the
vascular system are well understood and clinically significant.
Nevertheless, a more systematic description, interpretation, and
cause-and-effect definition of CVD with multifocal involvement is
currently insufficiently presented in available scientific literature.
Assessing venous symptoms in the presence of coexisting condi-
tions, their detection, interpretation, and differential diagnosis
continue to rely on personal clinical judgment. The high frequen-
cy of CVD combinations in various venous beds emphasizes the
common etiopathogenesis of these conditions, which dictates the
need for a multidisciplinary approach in treating this patient pop-
ulation. Meanwhile, the modern trend in treating CVD is through
endovenous and minimally invasive technologies, which combine
surgical radicalism with minimal invasiveness of the intervention,
irrespective of the anatomical location.
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Bbicokasa pacnpocTtpaHéHHOCTb X3B 1 HegoCTaTouHasA UX BblAB-
NAEMOCTb CTaBUT HAC nepes BOMPOCOM: He ABAAETCA NN NPUYMHON
3TOMY OTCYTCTBME KNMHUYECKMX PEKOMEHAALLMIA NO PYTUHHOMY U NOJ-
HOMy 06CNnesloBaHMI0 BCEM CepaeUHO-COCYAMCTON cucTembl? Kpome
TOro, AedULUT MyNbTUANCUMMNINHAPHOIMO NOAX0AA, BEPOATHO, ABNA-
€eTcA e 04HOM NPUYMHOM BO3MOXKHOM MMNOAUArHOCTUKM.

®neboTponHble NpenapaTbl WWPOKO MCMONb3YIOTCA MPU CUM-
nToMaTMyeckom nedeHnn X3B. Umetowmeca KAMHUYeCKne nccnepo-
BaHMA, a TaK}Ke UCCNeA0BaHMA in Vivo, pacCTaBASAIOT BaXKHbIE aKLEHTbI
B 3TOM OTHOWeHuW. Tak, Bouskela E et al (2022) otmeTnam ymeHsb-
LeHMe CBA3aHHOMN C BapuKoLene 60an Npy MCNONb30BaHUM MUKPO-
HWU3MPOBAHHOM OYMLLEHHOM bNaBoHOMAHOM GpPaKLMK Ha npumepe
HebonbLIOoV BbIOOPKK NaumeHToB [79]. MonoKutenbHoe BAUAHME Ta-
KOV Tepanuu TakxKe 6bl10 NPOAEMOHCTPMPOBAHO NPU Ta3oBo 6onn
Y KEHLLMH C IanapoCKONMYECKM MOATBEPKAEHHBIM CUHAPOMOM Ta-
30BOr0 BEHO3HOrO MOSHOKpoBUA [42]. MprmeHeHne GneboTPonHbIX
npenapaTos NaLMeHTamu, CTPAAAIOLMMM XPOHUYECKMM FeMOPPOEM,
MOKa3aso 3HAYWUTENIbHOE CHUXKEeHWe G0NeBOro CMHAPOMa Ha 65%,
3y4a Ha 35% u pucKa KpoBoTeyeHuid Ha 67% [80]. Tem He meHee, no-
cnepyrouime paHAOMM3MPOBaHHbIE UCCNEA0BAHMA, B YaCTHOCTH, paH-
[OMM3MPOBaHHble NAaLebo-KOHTPONNPYEMble UCCNEA0BaHMS, ByayT
NoNe3Hbl 418 KPUTUYECKON OLLEHKM 3HAYEeHMA U MecTa papmaKkoTepa-
MWK B 1Ie4eHUM X3B 1 CMEXKHbIX NaTONOTUA.

HabnogeHve u nsyyeHve KOHKYpUpYOWMX 3aboneBaHuii BeH
HUXKHUX KOHEYHOCTel, BEHO3HOro bacceitHa OpraHoB Manoro Tasa,
BK/IIOYAA MAMODEMOPaNbHBIA U UNMOKABA/IbHbIA CErMEHTbI, FOHAA-
HbIX BEH, @ TaKXXe NepuaHanbHbIX BeH, ByayT cnocobCTBOBaATb MOHM-
MaHWI0 NaTodM3MON0TMM U NOLXOAO0B K JIEYEHUIO AaHHOMN KaTeropum
nauueHToB. Bo MHorom stomy OyaeT copeicTBoBaTb MPUHATAA Ha
BOOPY)KEHME HOBas Knaccudukaums 3abonesaHuit BeH Tasa — SVP.

YunTbiBan TOT GaKT, YTO BECOMbIV BKAA, B Pa3BuTMe X3B BHOCAT Ha-
CNEACTBEHHO AETEPMUHMPOBAHHAA SHAOTENMNANbHAA AUCOYHKLMA U
BPOKAEHHBIE AaHOMANWUKN Pa3BUTUA, ByayliMe WCCNeL0BaHUs TaKKe
[OMKHbBI YIYOUTb NOHUMAHUE PO/IN TEHETUYECKMX aCMeKToB B pas-
BWUTUM COCYAMCTbIX 3360n1eBaHMI. COBEPLUEHHO OYEBMAHO, YTO NEepPCo-
HaNM3MPOBAHHbIV NOAXOA K 06C/ef0BaHUI0 MALMEHTOB PAs/IMYHOMO
npodwns (KapaMoNOrMYECKOro, YPOIOTUYECKOTO, MMHEKONOTUYECKO-
ro) byaeT cnocobcTBOBaTL CUCTEMHOMY OTOOPY MALMEHTOB, UMEIOLLMX
npu3Haku X3B.

3AKNIOYEHUE

Cneumnduyeckas cumnTomaTika X3B, accoLMMPOBaHHAA C Tem
WM MHBIM COCYAMCTbIM BacceitHOM B HacTosLLee BpemMs 0bLLensBecT-
Ha M aKkTyasnbHa. BmecTe ¢ Tem, cucTemaTyecKkoe onucaHue, UHTep-
npeTauMa M peneBaHTHOE MPUUYMHHO-CAIEACTBEHHOE onpeaeneHune
X3B MynbTUPOKaNbHOW NOKaNU3aLMKM B AUTepaType HeaoCcTaTouHO.
OueHKa BEHO3HOM CMMMTOMATUKM MPU HA/IMYMKM KOMOpPBUAHONM na-
TONOTMK, @ TaKKe eé BbiABNeHMe, MHTepnpeTaums 1 auddepeHum-
asbHaA [AMarHOCTMKa, OCTAlOTCA BOMPOCOM WMHAMBUAYANbHOTO K-
HMUYECKOro CyKAeHWA. BbICoKan yacToTa coyeTaHusa X3B B pasnnuHbIx
bacceliHax NOAYEPKMBAET eAMHbIN 3TMOMATOreHEe3 3TUX COCTOSHWUM,
YTO AMKTYET HEOOXOAMMOCTb MYAbTUAMCLMMAMHAPHOMO MOAX04Aa B
NIeYeHNM 3TOW KaTeropmm naumeHToB. Mpu 3TOM COBPEMEHHbIM TPeH-
ZOM fiedeHns X3B, HE3aBMCMMO OT aHAaTOMMYECKOW /OKanu3aumu,
ABAIOTCA SHAOBEHO3HbIE U MUHUMHBA3MBHbIE TEXHO/IOMMM, coYeTa-
IOLLME MAKCUMA/IbHBIN XMPYPTUYECKUI PaaUKanmn3m ¢ MUHUMAbHOM
TPABMaTUYHOCTbIO BMELLATENbCTBA.
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