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Abstract: Chronical diseases are long-term diseases that develop slowly over time, often progressing in severity,
and can often be controlled, but rarely cured. The varicose veins- superficial lower extremity veins dilatation, is
another process of chronical vessels disease. The most important reason of chronic venous disease is correlated
with heredical factors and the still of life. The secondary varicose is caused by malformations, traumatism and
deep vein thrombosis.

The principal way of resolving this problem is the surgical intervention. As in the any case surgical
intervention, the right mode of rehabilitation is of a great importance.

The present report examines the management and the influence of kinezitherapy over the chronical venous
insufficiency treatment. This report also emphasizes on different kinezitherapy treatment approaches like an
elastic compression, lower extremity exercises and position treatment.Thealgoritm in examination of diabetic
patients, the different pathways in their treatment were comfirmed: conservative, endovascular, vascular
reconstruction and rehabilitation.

The difference of chronicalvenousr diseases treatment compared with the treatment of acute venous diseases are:
supporting of good health in future and avoiding the complications by improving the comfort of life, that
requires permanent healthcare and rehabilitation. The management of healthcare includes a different medical
specialists participating, good communication and coordination between them, that improves the access to
specialist and reduce the price of healthcare. The specialists participating in multidisciplinary team, have a role
as a direct delivers of a healthcare. They also have a role in helping the patients in the process of self
management of the disease, were the patient participates too.
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Pe3tome:Criopen C30 xpoHUYHHTE 3a00JIIBaHHS C€ OTPEACIAT KaTO ’BCSIKO CMYIIICHHE WIIH OTKJIOHEHHE OT
HOpMara, KOeTO UMa €IHa FUTH IT0BeYe OT CIeIHUTE XapaKTePUCTHKH:-TpaifHICa-TIPEAN3BUKBAT HHBAINIAHOCT,
CIIEZICTBH OT HEOOPATHMU MAaTOJOTHYHH ITPOMEHH, M3UCKBAT PeXabMINTAIIHOHHO TPETHPAHE, HITH CIIOPENT
BCHYKH OYaKBAaHUS II[€ HAJIAraT MPOIbIDKUTENICH HAlI30P, WU TPUKHU

Hamnumero Ha pasmmpeHM BEHHM WM Taka HapedeHata Bapmkosna Oonect (Bapukosa) e 3ABOJISIBAHE,
KOETO CE IIPOSIBSIBA B HEPABHOMEPHO PA3IINPSIBAHE U 3MHUEBUIHO HAI'bBAHE HA
INOAKOXHUTE BEHU HA KPAKATA. OcHoBHuTe npuuuHHM 3a pasBurue Ha XBH ca HacnenctBenara
00peMEeHEHOCT M HayMHA Ha XMBOT. OCHOBHOTO JIEYEHHE B TE3W CiIydaw € orepaTuBHO. Kakro mpu Bcska
OlepaTHBHA MHTEPBEHIINS, OT U3KIIOYUTENTHA Ba)KHOCT € PAHHOTO M NPABIJIHO pa3/IBM)KBAHE Ha MAllMEeHTA.
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HacTosmoTo npoy4yBane mma 3a Lel Aa NPEJCTaBM MEHUIKMBHTA M BIUSHHETO HAa KUHE3UTEpaleBTHYHATA
nporpamMa BBpPXYy JICYEHHETO Ha XPOHMYHATa BEHO3HA HEJOCTaThYHOCT. To HaOmsra Ha pas3lIuuHH
KUHE3UTEPAeBTUYHN TEXHUKHM KaTO EJIaCTOKOMIIPECHs, JICUEHHE C TOJIOKCHHE U YMNPaKHEHHs 3a JOJIHUTE
KpalHULY.

PasnukaTa B pexabmiuTanusra Ha XpOHUYHATa BEHO3HA HEJOCTATBYHOCT B CPABHEHHE C OCTpATa € MOABPIKAHE
Ha 3aJI0BOJIUTEIIHO 3[paBe B ABJITOCPOUCH IIaH U U30ATBaHE HA YCIOXKHEHMS Ype3 MoJ00psiBaHE Ka4eCTBOTO Ha
JKMBOT M3UCKBAIIW HETPEKBCHATOCT Ha TPIDKUTE M pexaOmimmTanusira. ToBa BKIIOYBA yYaCTHETO HA Pa3lUIHU
CTEIUAINCTH, 100pa KOOPAHHAINS M KOMYHHKAINSI MEXIY TAX 3a MOJ0OpsABaHE HA JOCTHIA U HAMaIIBaHE Ha
pasxoaute. CrenuanucTUTe, BIM3AIIM B MYITHAWCIMIUIMHADHUS €KHUII, OCBEH KaTO NMPEKH JOCTABUHIM Ha
3J[paBHH yCIIyTHM UMaT M poJisiTa Aa IojAnoMarar IalieHTa Npy yIpaBieHHue Ha OOJeCT, KbJETO TOH € aKTHBEH
YY4aCTHMK U BIUSI€ BBPXY I[OBMIIABaHE Ha KadecTBOTO. MeHMKMBHTA OOXBallalla BCUYKH CBBP3aHH C
MOTPEOHOCTHUTE Ha MAalMeHTa aCIEeKTH-0T OPTaHU3alMATa ¥ YIPABICHUETO UM JI0 MPO(QECHOHATHUTE YMECHUS Ha
JIOCTaBYMIIUTE HA peXaOWINTAIIOHHU TPUXKH.

Ki1ro4oBH 1yMu:MEHU)KMBHT, KHHE3UTEPAIHUsl, BEHO3HA HEJOCTAThUHOCT, peXaOMIuTanus

The human body has superficial and deep venous systems. The superficial veins are situated between
the skin and the muscular fascias. The deep veins are situated deep, under the muscular fascias parallel with the
main arterial vessels and with the same names, for ex. Arterialliacaexterna and Vena lliacaexterna. The vein
wall has the same structure as the arterial one, but it is thinner, and the arterial walls muscular layer is stronger.
The main characteristic of the lower extremity veins is the presence of valves, which permit unidirectional blood
flow. The deep and the superficial veins are connected with the deep veins on Safeno-Femoral junction, Safeno-
Popliteal junction and through perforant veins which structure is the same like the lower extremity veins. In to
the cases of valves insufficiency, the reflux of blood flow appears in to the superficial veins. The pressure in to
the superficial veins rises, the fact that results in their progressive dilatation. This process is the reason of
primary varicose. Secondary varicose is caused by malformations, traumatism and deep vein thrombosis. Of
great importance are also some heredical factors and style of life.

The most widely used classification for the severity of varicose veins is the CEAP classification. CEAP
stands for: Clinical, Etiologic, Anatomic and Pathophysiologic

The CEAP categories are as follows:

No visible or palpable signs of venous disease.
Telangiectasies or reticular veins.

Varicose veins.

Edema.

Pigmentation or eczema.

healed venous ulcer.

6. Active venous ulcer.

The principal way of resolving this problem is the surgical intervention. As in the any case of surgical
intervention,different kinezitherapy treatment approaches like an elastic compression, lower extremity exercises
and position treatmentareof a great importance.

In our research of six patients with chronical venous disease, CEAP 1 and 2 st., we used conservative
therapy and kinezitherapy treatment that includes: elastic compression, lower extremity exercises and position
treatment.

All six patients underwent clinical examination in Clinic of vascular surgery, ultrasound diagnosis and
measurement of circumferences of lower limb, under the knee and at the ancle in cm. All six patients were with
varicose veins, valves insufficiency and limb edema. One of them suffered of superficial thrombophlebitis.

The conservative therapy included Diosmin for all patients and anticoagulant only in the superficial
thrombophlebitis patient.

Kinezitherapeutical program included rhytmichal peripheral joint exercises, position treatment, walking,
gowing up ahd down stairs, breathing exercises and after that first class elastic compression.

The circumference was measured every day before and after the exercises. After 10 days of
kinesiterapeutical treatment, the improvement of general status, muscular tonus and reduced circumferences
were significant. The average reducing of limb circumferences was 1,5 cm.

The management of healthcare includes a different medical specialists participating, good
communication and coordination between them, that improves the access to specialist and reduce the price of
healthcare. The management of chronical venous insufficiency includes: reducing of subjective complaints,
rising quality of life and avoiding the complications. In superficial thrombophlebitis patient we did not find
complication like Deep vein Thrombosis (DVT), or Venous TromboEmbolism (VTE).
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