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Background
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Chronic venous disease is common, distressing and a significant cause of health care expense1. It affects a third of the UK adult population and is costs the NHS approximately 2% of the annual budget. The cause is failure of the valves in the superficial or deep veins of the legs due to primary or secondary failure.  Primary valve failure is caused by weakening of the vessel wall leading to dilatation and separation of the valve leaflets.  Secondary valve failure is due to damage to the valves commonly due to venous thrombosis.  Both of these result in refluxing disease.  Symptoms include leg swelling, ‘bursting’ pain on walking (venous claudication), and venous ulceration.  Although uncommon, amputation may be necessary in severe cases.  The prevalence of venous ulceration in the UK and USA in the adult population is approximately 0.5-1%, and in patients over 80 years it increases to 3%2 3. 

Recent advances in the management of venous disease have focused on patients with superficial reflux, particularly the use of endothermal technologies to ablate superficial veins4. Treatments can be performed in an office-based setting and excellent early outcomes have been reported5,6. Duplex studies have shown that reflux (or less commonly, occlusion) of deep veins is seen in around 40% of patients with chronic venous insufficiency and may be significant in 15-20%7,8.  Most vascular specialists will have managed these challenging patients. There have been few developments in the treatment of deep venous reflux as our understanding of the clinical and pathophysiological significance of deep vein reflux and valve failure remains poor. 
Current treatments for chronic deep venous insufficiency are limited. Conservative measures including leg elevation and compression hosiery may improve symptoms and prevent ulceration, but patient compliance is poor6. Compression may exacerbate symptoms in patients with occlusion, reliant on superficial venous channels. The use of pharmacological agents has shown promise9 and benefits have been demonstrated with Daflon® in trials10. However, trials have been small and heterogeneous, and despite the popularity of Daflon® in Europe, it is not available in the UK.   Patients with occlusive disease may benefit from venous bypass procedures. Venous stenting for occlusion has been proposed, but is only performed in a few centres in significant numbers11. However, complete occlusion is present in only a minority of patients with deep venous disease, with valvular incompetence responsible for the majority.  Deep venous surgery has been proposed, but widespread use is restricted. Valvuloplasty, venous transposition, valve autotransplantation and neovalve procedures have all been performed12.  Although isolated small studies and case series have shown promising short term results from these invasive procedures, consistently good long-term results are lacking.  Moreover, a number of other limitations of deep vein surgery have emerged. 

· Deep vein surgery is highly invasive, involving often long and difficult procedures. 

· Elderly patients with extensive comorbidity are often unfit or unwilling for such interventions.

· Long term (often lifelong) anticoagulation therapy is usually required. 

· Deep venous surgery is only offered in a few specialist centres worldwide.

· Patients are likely to require extensive hospital admission after deep venous procedures, resulting in significant health care expenses and time off work.

Long-term success has not been reliably demonstrated. Consequently, deep venous surgery is performed in a small number of centres worldwide and is available for a minority of patients.

For these reasons and others, the management of patients with venous disease in the UK and worldwide lacks reliable evidence.  
 

Study Aims

This study aims to carry out a Delphi Consensus by targeting members of the UK Venous forum, the European Venous Forum, the American Venous Forum, the European Society for Vasuclar Surgery and the Vascular Society.
Study Design

Ten anonymised venous duplex scan results with corresponding case histories will be sent to all members of the above societies.  A validated questionnaire will be attached.  Once 200 responses have been obtained, the results will be collated and the same duplex scans will be sent again with an anonymous summary of the initial results of the consensus.  The results will again be collated and the results analysed.
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