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Tablel CEAP classification of lower extremity chronic venous disease

Clinica sign
CO: no visible or palpable signs of venous disease
C1: Telangiectases or reticular veins
C2: Varicose veins
C3: Edema without skin changes

C4: Skin changes except ulceration (e.g., pigmentation, venous eczema, lipodermatosclerosis)

C5: Healed ulceration
C6: Active ulceration

Etiological classification
Ec: Congenital
Ep: Primary
Es: Secondary

Anatomical distribution
As: Superficia veins

1: Telangiectases or reticular veins, 2: Greater saphenous vein (above knee), 3: Greater saphenous vein (below knee), 4:

Lesser saphenous vein, 5: Nonsaphenous
Ap: Deep veins

6: Inferior vena cava, 7: Common iliac, 8: Internal iliac, 9: External iliac, 10: Pelvic (gonadal, broad ligament), 11:
Common femoral, 12: Deep femoral, 13: Superficial femoral, 14: Popliteral, 15: Tibial (anterior, posterior, or perone-

al), 16: Muscular (gastrocnemius, soleal, other)
Ap: Perforating veins
17: Thigh, 18: Calf

Pathophysiologic dysfunction
Pr: Reflux
Po: Obstruction
Pr. o: Reflux and obstruction
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Chronic venous disorders (CVD) are pathophysiological states produced by various venous problems of the lower
legs due to valve dysfunction or blood return disturbance. The most representative disorder is varicose veins of the leg. The
CEAP classfication is an international clinical classfication that consists of four categories clinical signs, etiologic classi-
fication, anatomic distribution, and pathophysiological dysfunction. Although the CEAP classification is somewhat compli-
cated, it is possible to make an accurate diagnosisin most CV Ds with the assistance of Doppler or duplex ultrasonography.
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