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DESCRIPTION
Venous insufficiency is a common vascular disorder 
characterized by the inability of veins to efficiently return blood 
from the extremities to the heart. It primarily affects the lower 
limbs and develops due to dysfunction of venous valves or 
obstruction of venous blood flow. In healthy veins, one way 
valves ensure that blood moves upward against gravity. When 
these valves become weakened or damaged, blood flows 
backward and pools within the veins, leading to increased 
venous pressure. Current understanding recognizes venous 
insufficiency as a progressive condition influenced by structural, 
functional and inflammatory changes within the venous system.

The pathophysiology of venous insufficiency involves a 
combination of valve incompetence, venous hypertension and 
impaired calf muscle pump function. Valve failure may occur 
due to aging, genetic predisposition, prolonged standing, 
pregnancy, obesity, or previous episodes of deep vein 
thrombosis. When venous pressure remains elevated for long 
periods, it leads to dilation of veins and further worsening of 
valve function. Modern research highlights the role of chronic 
inflammation in disease progression. Increased venous pressure 
triggers activation of inflammatory pathways, resulting in 
damage to the vein wall and surrounding tissues. This 
inflammatory response contributes to skin changes, edema and 
eventually ulcer formation in advanced disease.

Clinical manifestations of venous insufficiency vary depending 
on disease severity. Early symptoms include leg heaviness, 
fatigue, aching pain and swelling that worsens after prolonged 
standing or sitting. As venous hypertension persists, patients 
may develop visible varicose veins and skin changes such as 
hyperpigmentation, dryness and itching around the ankles. 
Advanced stages are marked by lipodermatosclerosis, a condition 
where the skin becomes thickened and hardened and by venous 
ulcers that are slow to heal and prone to recurrence. These 
complications significantly affect mobility and quality of life, 
making early recognition and management essential. Diagnosis
  

of venous insufficiency relies on clinical assessment supported by 
imaging studies. Duplex ultrasound is the gold standard 
diagnostic tool and allows evaluation of venous anatomy, 
blood flow direction and valve competence. It helps 
differentiate primary venous insufficiency from secondary causes 
such as post thrombotic syndrome. Current perspectives 
emphasize early diagnosis to prevent irreversible tissue damage 
and reduce long term complications.

Management of venous insufficiency has evolved significantly, 
with emphasis on individualized and stage based treatment. 
Conservative therapy remains the foundation of management 
and is recommended for most patients. Compression therapy 
using graduated compression stockings is the most effective non 
invasive treatment, as it reduces venous pressure, improves blood 
return and decreases edema. Lifestyle modifications play a major 
role and include regular physical activity, weight management, 
leg elevation and avoidance of prolonged immobility. Patient 
education regarding skin care is also essential to prevent 
infections and ulcer development.

Pharmacological therapy is used as an adjunct to conservative 
measures. Venoactive medications are known to improve venous 
tone, reduce inflammation and alleviate symptoms such as pain 
and swelling. Although these agents do not reverse structural 
damage, they contribute to symptomatic relief and improved 
patient comfort. Current research continues to explore anti 
inflammatory and endothelial targeted therapies as potential 
future treatment options.

Interventional management has become increasingly refined 
with the development of minimally invasive techniques. 
Endovenous thermal ablation, radiofrequency ablation and 
sclerotherapy are now widely used to treat venous reflux by 
closing incompetent veins and redirecting blood flow to 
healthier pathways. These procedures are associated with shorter 
recovery times, reduced complications and improved patient 
satisfaction compared to traditional surgery. Surgical 
interventions are reserved for severe or complex cases where 
minimally invasive methods are not suitable.
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CONCLUSION
In conclusion, current perspectives on venous insufficiency
emphasize its multifactorial pathophysiology involving venous
hypertension, valve dysfunction and inflammation. Advances in
diagnostic imaging and treatment strategies have improved

disease management and patient outcomes. Early diagnosis,
comprehensive conservative care and appropriate use of
interventional therapies form the cornerstone of modern
management. With continued research and patient centered
approaches, venous insufficiency can be effectively managed,
reducing complications and enhancing quality of life.
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