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Synopsis of project (background/research question/methods to be used/relevant key references):

BACKGROUND:

The C part of CEAP is a universal reporting standard in the clinical diagnosis of venous insufficiency.  It stages venous severity and is a mandatory assessment tool in all randomised clinical trials. 

QUESTION:
How reliable is the C part of CEAP?
METHODS:
Photographs of 8 legs in patients with venous insufficiency will be presented at conferences, via postal questionnaires and on-line for phlebologists to grade into C1, C2, and C4. Each photo will be accompanied with a clinical history and duplex report.  Clinicians will also be asked to indicate their specialty and number of years since qualification as well as the usefulness of the history and duplex findings in their clinical decision.  There is no need for ethics committee approval for this project
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