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ABSTRACT

The anterior accessory great saphenous vein (A/
is a common pathway for both primary and recur
symptomatic varices, which is often inadequa
recognized by those unfamiliar with venous anatc
Varicose veins are a common disorder. Exten
ultrasound (US) mapping of lower extremity chro
venous Vvalvular insufficiency includes the gr
saphenous vein (GSV), anterior accessory saphe
vein (AASV) and thigh posterior tributary to G¢
such as the posterior accessory saphenous
(PTSV, PASV)(13) Anatomically, the AASV vessi
rests within the same layer of the limb as the C
lying just superficial to the deep venous systerar:
the proximal anterior thigh. It has been shown
both the refluxing GSV and AASV patterns advers
affect patieniperceived quality of life measures.:
Despite the common finding of AASV reflux, t
majority of governing bodies focus on few wi
patterns, namely the great saphenous and
saphenous veins.6Conclusion: Patterns of reflum-
the saphenofemoral nation to either the anteris
accessory saphenous vein or great saphenous
possess similar disease severity and commonlyrs
complications of venous stasiBhe lateral accesso
saphenous vein is the commonest cause of recur
in the groin of vacose veins. It should be looked 1
specifically during presperative assessment dup
scanning and at primary surgery. If identified
operation, we believe it should be either strippe:
avulsed to reduce the risk of recurre!

Keyword: The great saphenous vein (GSV), Anterior
accessory saphenous vein (AASV) posterior tributary
saphenous vein, posterior accessory saphenous vein
(PTSV, PASV)

INTRODUCTION

The venous system has frequent anaton
variations, so it is more variable compared to
arterial system. A goodnderstanding of the veno
anatomy is very important and proper evaluatiol
the venous system is crucial to the approp
treatment of venous disorders. Greater saphenaon:
(GSV), also known as the vena saphena magna
longest vein in the body.

Theaccessory saphenous \is linked to the greater
saphenous vein, which runs parallel to it, anc
located in the leg and thigh. The greater saphe
vein is a large superficial (near the skin’s susl
vein that originates where the foot's dl venous
arch merges with the big toe's dorsal vein. Itats
up the leg's medial side (closer to the middlegr:
passing anteriorly to the medial malleolus, a b
projection on the inside of each ankle. The acags
saphenous vein joins it immedily before it drains
into the femoral vein. When the accessory saphe
vein reaches the knee, it travels posteriorly altirg
inner parts of the knee and thigh and finally asribe
posterior border of the femur bone's me
epicondyle, a rounded borprojection at the lower
(distal) end of the femur where it connects to
knee. The accessory saphenous vein then trav
the thigh's front surface before entering the saphs
hiatus, an ovashaped opening in the fascia lata of
thigh. The fascidata is a layer of fibrous connecti
tissue that envelops the thigh muscles. The vein
attaches to the femoral vein in the sapheno fen
junction of the femoral triangle. The femoral triga
is a depression in the upper part of the innemthingt
contains the femoral nerve, artery, and veins aé
as lymph nodes and vessels. The greater acce
saphenous vein branches out into smaller veins
are made of elastic fiber. These veins have diméed
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muscle cells and thin walls. They are o the cause
of varicose veins, which develop when they di

Case Report:

During the routine classes of the cadaver disseati

the lower limb in dissection hall of Departmenttioé

Rachana Sharira (Anatomy) SDM College

Ayurveda , Hassan , Karnatak@bservatio was

made:

1. The lower extremity dissection carried out, left
GSV drained into the superficial femoral ve
(SFV) instead of the CVF.

2. There was a short and blind ending vasc
structure at the medial aspect of the CFV at
level of the SFJ (fig 01).

3. The diameter of the GSV was 6.3 mm above
3.0 mm below the kneend GSV was insufficier
in both locations.

4. There were varicose venous structures up to
connecting with GSV both below and above
knee.

5. Perforating veins were detected extending
incision till below the knee.e hear of the tibia,
and fallowed till the tip of the gretoe i.e course
of the grat sephanous vein, the erect posi
between both the GSV and crural veins in
crural region and small saphenous vein and ¢
veins in the crural

fig:1 showing the acessory sephanusvein
and the communicating vein and the
great sephanusvein .

Discussion:

The GSV is still the most popular vein graft
coronary artery bypass surgemnyea though syntheti
grafts and arteriamammariainterna BeEoming use
more frequently It plays an important role in tt
venous return of the lower extremity because itdn
lot of branches along its course and it hélations
with deeper veins. Themain tributaries are tr

superficial epigastric vein (SEV), the exter
pudendal vein (EPV), the superficial circumflexad
vein (SCIV), the medial accessory saphenous
(MASV) and the lateral accsory saphenous vein
(LASV) . GSV is not only usecn coronary bypass
surgery but also in the treatment of cerebrovas:
diseases and as grafts inipheric vasculaisurgery.
There are many anatomical variations of the GS
the level of the thigh, calf and knee. Studies BJ
began at the turn of thd9th century and wel
dominated by surgeons who stripped the GSV du
surgical treatment of varicose veins. In 1916 Hos
was the first to ligate all the tributaries of G®ear
the SFJ. This mode of operation, including m
different modifications, @mains a prinpal surgical
procedure today-amiliarity with the anatomy of th
tributary network, termed by Bruskand Hilty
theconfluensvenosussuaguinalis, is therefore ver
important in the radical surgery of the GSV.
confluensvenosussubingulis is formed by 5 mai
veins: GSV, EPV, SEV common truncus, SCIV, .
LASV. The connections between them are, howe
variable according to Orsij who distinguished 13
anatomical variants of the GSV, although with
classifying them into general grcs as Kocon and
Zebrowski’'s study. Konrad identified 5 types
draining pattern of the GSV according to the nun
of its direct tributaries. Type 1, with 3 dire
collaterals of the GSV, is the most frequer
encountered (47.8%). The common trunk, wi
drains into the GSV, is formed by the conjunctidr
or 3 collaterals. It is most often formed by
tributaries, SEV and SCIV [8]. In our case GSV
not end in the CFV but drained in to the SFV. To
knowledge, no similar case of SFJ anatomr
varigion has been defined. There have b
revolutionary developments in the diagnosis
treatment of chronic venoussufficiency in recent
years. The treatment options for varicose ve
include conservative  approach, sclerother:
ultrasound-guided sdletherapy, and junction ligatic
with or without vein strippin. Although expertise in
venous anatomy and variations may not be nece
in conservative approach, interventional treatn
modalities may necessitate expertise. Hence
important anatomidavariations are not recognize
surgical or lesser invasive procedures might rest
incomplete SFJ surgergonsequently the knowled
and identification of anatomical variations play
important role in increasing the success and e
of surgical treatments and in decreasing
recurrence rates.
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From descriptions and from the histology of thens:
in the saphenous compartment as compared
tributaries,it may be concluded that only veins wh
course through the saphenous compartment r
correspond to the great saphenous vein. Duplici
of the great saphenous vein is therefore only pie

when both vesselsourse through thcompartment.

This is in contrast to the considerably higlfigures
published previously for duplication (27 %,ubik
1985 in Appendix 2).

Conclusion:

The great saphenous véin saphena magna; interr
or long saphenous veirthe longest vein in th
body, begingn the medial marginal vein of tt
dorsum of the foot and ends in the femoral veinua
3 cm. below tk inguinal ligament. It ascends in frc
of the tibial malleolus and along the medial sifi¢he
leg in relation with the saphenous nerve. It r
upward behind the mediabndyles of the tibia an
femur and along the medial side of the thigh
passingthrough the fossa ovalis, ends in the fem
vein.

Tributaries.—At the ankle it receives branches fr
the sole of the foot through the medial marginahy
in the leg it anastomoses freely with the sr
saphenous vein, communicates with the anteind
posterior tibial veins and receives many cutant
veins; in the thigh it communicates with the fen
vein and receives numerous tributaries; those fioe
medial and posterior parts of the thigh freque
unite to form a largaccessory saphenouein which
joins the main vein at a variable level Near thgesé
ovalisit is joined by the superficial epigastr
superficial iliac circumflex, and superficial extet
pudendal veins. A vein, named 1
thoracoepigastriauns along the lateral aspeci the
trunk between the superficial epigastric vein be
and the lateral thoracic vein above and establigi
important communication between the femoral

axillary veins.

The anterior accessory saphenous veins join ther
section of the great saphmus vein in an almo
constant position .The anteriaccessory sapheno
vein isan axial vein which originates from the late
part of the calf. Then, it ascends to the postdawme
running medially along the thigh to drain into -
great saphenouwein in the groin. The anterit
accessory saphenous vein almost always con
directly with the great saphenous vein in

corfluence of superficial inguinal veins as a sapt
femoral tributary. Rarely, it drains into the gr

saphenous vein in the ugpthigh or directly into
deep vein in the groin. The proximal part runsde:
the compartment of the great saphenous vein wh
is often separated by a layer of connective tistu
healthy veins, its course along the thigh is ongjble
on ultresound from the groin to where it leaves
fascia or slightly distal of that point. If the weis
refluxive it can be seen varicose directly beneath
skin in several places along its length. As witle
thigh tributaries, the exact anatomical cours this
vein is supdtuous, as it forms part of a venc
network. If the anterior accessory saphenous v&
refluxive, it is easily identified because of
superficial location. In the middle third of thagh, a
connecting vein is often found between anterior
accessory saphenous vein and the great saph
vein. If one of these veins becomes incompeteset
other may become overloaded wittflux from this
vein. A good understanding of the venous anaton
very important and proper evaluation of venous
system is crucial to the appropriate treatmen
venous disorders.
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