venous refilling occurs promptly after tourniquet removal. The
Perthes test assesses the possibility of deep-venous obstruction. A
tourniquet is placed on the midthigh after the patient has stood, and
the varicose veins are filled. The patient is then instructed to walk for
5 min. A patent deep-venous system and competent perforating
veins enable the superficial veins below the tourniquet to collapse.
Deep-venous obstruction is likely to be present if the superficial
veins distend further with walking.

Differential Diagnosis The duration of leg edema helps to
distinguish chronic venous insufficiency from acute deep-vein
thrombosis. Lymphedema, as discussed later in this chapter, is often
confused with chronic venous insufficiency, and both may occur
together. Other disorders that cause leg swelling should be
considered and excluded when evaluating a patient with presumed
venous insufficiency. Bilateral leg swelling occurs in patients with
congestive heart failure, hypoalbuminemia secondary to nephrotic
syndrome or severe hepatic disease, or myxedema caused by
hypothyroidism or pretibial myxedema associated with Graves’
disease, and with drugs such as dihydropyridine calcium channel
blockers and thiazolidinediones. Unilateral causes of leg swelling
also include ruptured leg muscles, hematomas secondary to trauma,
and popliteal cysts. Cellulitis may cause erythema and swelling of
the affected limb. Leg ulcers may be caused by severe peripheral
artery disease and critical limb ischemia; neuropathies, particularly
those associated with diabetes; and less commonly, skin cancer,
vasculitis, or rarely as a complication of hydroxyurea. The location
and characteristics of venous ulcers help to differentiate these from
other causes.

Classification of Chronic Venous Disease The CEAP (clinical,
etiologic, anatomic, pathophysiologic) classification schema
incorporates the range of symptoms and signs of chronic venous
disease to characterize its severity. It also broadly categorizes the
etiology as primary, secondary, or congenital; identifies the affected
veins as superficial, deep, or perforating; and characterizes the



