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Abstract

Varicose vein is one of the most common clinical condition presented by abnormal blood flow in the lower extremities and
it remains an open question as to which inciting factor is responsible for their development, if any one particular factor is in
fact solely responsible. It is unclear whether local dysfunction in the vein wall leads to valvular incompetence or whether the
reverse is true. The abnormal vessel of the varicosity is invariably dilated, and luminal diameter is larger than in normal vein.
Importantly, varicose vein disease is characterized by skip lesions, areas of normal vein between varicosities. Homoeopathy
is a complementary system of medicine that follows a holistic approach. Homeopathy follows a personalized approach in
treatment of chronic disease such as varicose veins Here 30 cases of varicose vein was used for the study and in each case
complete case taking was done and after evaluated using Revised Venous Clinical Severity Score an and medicine was selected
according to the totality. Potency and dose was determined based on the susceptibility of the patient. Follow up was done.
Since p value <0.05, it indicates that the test is statistically significant and hence the null hypothesis is rejected.
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Introduction

Varicose veins significantly reduce quality oflife, whereas
their operative treatment demonstrably improves quality of
life [1]. About half of women and a third of men were found
to have varicose veins in the northern Indian population.
47.3% of women and 27.8% of men is found to be suffering
from varicose vein, while venous symptoms were present
in 49.3% of women and 18.9% of men. In 18.9% of females
and 5.2% of males, skin trophic alterations were seen [2]. Its
high prevalence and associated consequences, such chronic
venous ulcers, place a significant burden on social systems
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and healthcare systems [3]. Alteration of the vessel wall along
with valve has been found as one of the major pathology in
most of the cases of varicose vein. Obesity, blood pressure,
lifestyle, and nutritional factors are all modifiable factors
that have been demonstrated to affect vascular health and
to be linked to vascular-related disorders. Age, sex (more
common in women), obesity, pregnancy, and prior deep vein
thrombosis have all been linked in epidemiological studies to
an increased incidence of varicose veins [3].

varicose veins are frequently referred to as a “Western”
ailment as it is one of the emerging diseases found mainly
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in developing countries. Varicose vein occurrence varies
greatly between different parts of the world, according to
epidemiological studies [4]. Adults might have varicose veins
at varying rates, ranging from 10% to 60% [5]. Although
venous varicosities are frequently thought of as a cosmetic
issue, the majority of instances are accompanied by varied
degrees of discomfort, including heaviness, soreness,
swelling, cramps, and increased tiredness. In a bigger Scale,
varicose veins are actually just one aspect of a spectrum
of alterations brought on by chronic venous insufficiency,
which can include anything from simple telangiectasia
(spider veins) to venous ulcers [6]. Varicose veins’ etiology
is still poorly understood. The first theories, which were
simply mechanical in nature, have given way in the last ten
years to concepts that center on intricate molecular and
histopathologic changes in the extracellular matrix (ECM)
and vessel wall. The histopathologic changes are uniformly
present, while pathologic mechanical variables such valve
incompetence and venous hypertension are not always
present. However, because valve dysfunction and venous
hypertension are typically present, these mechanical aspects
are likely to affect the disease’s severity [6]. Varicose veins
appear differently clinically depending onthepatient.

Common lower limb symptoms usually include
heaviness, swelling, soreness, cramping or itching are much
more frequently reported by women than by men [7]. Skin
changes, corona phlebectatica, a higher BMI, and popliteal
vein discomfort, restless legs, cramping, or itching are
significant risk factors for the evolution of varicose vein
towards varicose leg ulcer [8].

Some people show no symptoms. If symptoms are present,
they are typically restricted to the varicose vein-affected
area, though they may become more widespread to affect the
entire lower extremity. There may be discomfort, burning, or
itching in a specific area. Leg aches, weariness, or swelling
are examples of general symptoms. The symptoms normally
get better at night, especially after lengthy hours of standing,
and go away when the patient sits and elevates their legs.

Homoeopathy is a complementary system of medicine
that follows a holistic approach. Homeopathy follows a
personalized approach in treatment of chronic disease such
as varicose veins. It is highly precise and has proved to be
effective in alleviating the symptomatology. The potency
to be administered in each case is selected based on the
susceptibility of the individual. In acute case, if the prescriber
has studied the case very carefully at the beginning, not only
the presenting symptoms but also the past history of the
patient, a single antipsoric might have sufficed the case. But
in chronic disease may be incurable except by an anti-psoric,
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anti-syphilitic or anti- Sycotic [9].

Materials and Methods

A sample size of 30cases having the symptomatology
of varicose vein was randomly selected from the OPD and
IPD of Sarada Krishna Homoeopathic medical college and
hospital. The details of the case already recorded from
the patient in standardized pre-structured case format of
Sarada Krishna Homoeopathic Medical College & Hospital.
Patients between the age group of 20 and 85 years old
and those who expressed the symptomatology that is pain
and edema of the lower extremities was selected for the
study. Those patients having serious comorbidities was
excluded from the study. The case was analyzed and totality
erected. Evaluation of the symptoms was done followed
by repertorisation and a suitable similimum is selected.
Patients who are pregnant and those having serious
comorbidities was excluded from the study. Outcome was
evaluated using Revised Venous Clinical Severity Score.

Inclusion Criteria

Age group of 20 - 85 years, Patients diagnosed with
varicose vein of lower extremities and from both sexes.

Exclusion Criteria

Patients with age less than 20 years and more than 85
years, Patient with other serious co-morbidities, Patients
who are pregnant.

Statistical Methods and Analysis of Data

The Revised Venous Clinical Severity Score
was used to test the hypothesis. Observed data was
represented by tabular and graphical representation.
Hypothesis was tested using paired t° test

Results

Cases were examined, totalities constructed in
accordance with homoeopathic principles, symptoms were
assessed, and clinical evaluations was done using the Revised
Venous Clinical Severity Score. The significance was examined
using the paired T test. Since the p-value < a, HO is rejected.
The After population’s average is considered to be not equal
to the Before population’s average. In other words, the
sample difference between the averages of After and Before
is big enough to be statistically significant thus showing the
effectiveness of homoeopathy in the management of varicose
vein (Table 1).
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MEAN STANDARD DEVIATION

MEAN DIFFERENCE (95% CI) t- statistic (df) | P Value
PRE | POST PRE POST
168 | 138 2.4 2.7 1.34 11.2604 2.774

Table 1: Comparison of Pre- and post- treatment value.

Discussion

Many study have shown the different socioeconomic
factors influencing the occurrence of varicose vein. Previous
studies have shown that varicose vein tend to occur more
commonly in males than females [10]. In this study also 83%
of the affected individuals were male. Another finding is
that the most commonly affected individuals belong to the
age group of 40- 51 years. Other studies also support this

evidence [10]. The most commonly prescribed medicine
was Lycopodium clavatum [11,12] (in 23 % cases ) followed
by Sulphur, Lachesis and Rhus toxicodendron in 13%,
Pulsatilla nigricans in 10 % cases, Arsenicum album, Natrium
muriaticum and Vipera in 6% of cases, Calcarea carbonica,
Apis mellifica and Magnesium muriaticum in 3.33 % of cases
[13] (Figure 1).

-

-

Figure 1: Distribution of Cases According to Prescription.

J

Out of 30 cases, 60% was given medicine in LM potency
and 40% in Centesimal potency [14] (Figure 2). Hence LM
potency is considered to be more better in alleviating pain
than Centesimal potency [15].

Figure 2: Distribution of cases according to potency.
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In this study, 90 % of cases showed moderate
improvementin their symptomatology and 10% showed mild
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improvement in their symptomatology after intervention
using individualized medicine (Figure 3).

-

Figure 3: Distribution of cases according to improvement.

o

Conclusion

Varicose vein is said to be one of the most chronic
diseases that affects the quality of life of the patients. With
this study we may conclude that homoeopathy was found

Copyright© Nivedha KS, et al.


https://medwinpublishers.com/IJSST/

International Journal of Surgery & Surgical Techniques

to be efficient in the management of symptoms of varicose
vein. Homoeopathy is one of the most available systems of

American family physician 78(11): 1289-1294.

medicine which will not impose a financial liability upon the 8. Pannier FA, Rabe E (2015) Progression in venous

patient or the society. Moreover, the patient will not have to pathology. Phlebology 30(1suppl): 95-7.

face any adverse side effects to the treatment provided. 9. Dunham C (2007) The Science of Theurapeutics. In: 1°

Edn.), Alteration and succession, pp: 157- 226.
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