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Date: Name:
Venous Insufficiency

CEAP Revised Classification: Clinical, Etiologic, Anatomic, Pathophysiologic

C | Asymptomatic CO0
Teleangiectasia, Reticular Veins, Malleolar Flare | C1
Varisoce veins C2
Edema, no skin changes C3
Pigmentation ,eczema Cda
Lipodermatosclerosis, atrophic blanche C4b
Skin change as above healed ulcer C5
Skin change as above active ulcer C6

S | C level Symptomatic S

A | C level Asymptomatic A

E [ Congenital Ec
Primary Ep
Secondary, known cause (post-thrombotic) Es
No venous cause identified An

A | Superficial Veins (As), Telangiectasia/reticular | Asl
GSV, AK As2
GSV, BK As3
SSV As4
Non-Saphenous As5
Deep Veins (Ad) IVC Ad6
Common lliac Ad7
Internal Iliac Ad8
External lliac Ad9
Pelvic, Gonadal, Broad Ligament Ad10
Common Femoral Adl1l
Deep Femoral Ad12
Femoral Ad13
Popliteal Ad14
Tibial, Posterior Tibial, Peroneal Ad15
Muscular, Gl, Soleal Ad16
Perforating Veins (Ap) Thigh Apl7
Calf Apl8
No venous location identified An

P | Pathophysiology (P) Reflux Pr
Obstruction Po
Reflux and Obstruction Pr,0
No venous pathophysiology identified Pn

L | Level of Investigation (L) Office LI
Vascular Lab LIl
Venography, CTV, MRV, Venous Pressure LI




