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Buieoodut

TaxkuMm oOpasoM, IOAyIE€HHBIE JaHHbIE YKa3bIBAIOT HA TO, YTO XPOHHUYECKOE BO3-
nericrsue OMII ycrpotictB Wi-Fi (2,45 I'Tn, 19 = 0,01-1,56 mMxBt/cm?2, 24 4/ neHs)
CII0OCOOHO BBI3BIBATH M3MEHEHUS MOP(POQYHKIIMOHAABHOY aKTHBHOCTH IIPOT€HUTOP-
HBIX KAETOK, CTEIeHb BBIPasK€HHOCTH H3MEHEHHH 3aBUCHUT OT BO3pacTa >KHMBOTHBIX.
Y sKcIlepUMeHTaAbHOM I'PYIIITLI JKUBOTHBIX Ha CTAUU PAHHEIo IIOCTHATAABHOTO pas-
BUTHA (3 MecC.) yCTAHOBAEHO IOBBLIIIIEHHE 4YHCAA AaIlONTOTHYECKUX (PopM, YacToT
MHKpPOSAEp U CHUXKeHUe IpoaudepaTuBHoil akTuBHocT MMCK. MoxkHO mnpenrio-
AOXKUTD, YTO B IIOCAEAYIOIIEM 3TO MOIKET CKasaThCsd Ha HU3MeHeHHUH nuddepeHIiy-
aABHOT'O ITOTEHITHAAA KAETKH.
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Introduction

The small saphenous vein (SSV) is the superficial vein of the posterior leg. It
drains the lateral side of the leg and extends up the posterior surface of the leg to
drain into the popliteal vein. Termed the «esser saphenous vein» or «short saphe-
nous vein» the uses of these terms rejected and is no longer recommended for
standardization of terms [3]. According to many findings, the small saphenous vein
(SSV) has major anatomical types because of its embryological origin [5]. The SSV
enters the popliteal fossa which drains into the popliteal vein superiorly at which
the two heads of the gastrocnemius diverge, by either joining the popliteal directly
or after joining a gastrocnemius vein first. The small saphenous vein possesses
from nine to twelve valves, one of which is always finding near it’s in the popliteal
vein [4]. About one-third to one-half of the way down from the popliteal fossa to the
ankle, near the inferior termination of the gastrocnemius muscles, the sural nerve
enters the saphenous space and is adjacent to the SSV. The two structures become
more closely related under the lower leg. The sural nerve provides sensory innerva-
tion to the posterolateral calf and lateral aspect of the foot [1]. There are such well-
known venous surgery procedures (such as different types of venectomy) that spe-
cialize in varicose veins of the lower extremities, especially the large (LSV) and small
saphenous vein (SSV). Since the incompetence of these veins are so common, ana-
tomical knowledge of the common types and their variants is valuable. In particu-
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lar, such an important veins variant the anastomotic branch between LSV and SSV
has been shown to be affected by varicose veins with reflux above or below the thigh
[1]. The term «saphenopopliteal pattern» has been introduced to characterize the
anatomical interrelation of the small saphenous vein and popliteal vein within the
area of the popliteal fossa. Five basic saphenopopliteal patterns were described in-
cluding rare ones when the small saphenous vein opens into the gastrocnemius
veins [2] (Figures 1, 2).
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Figure 1 — Main sapheno popliteal patterns. [IkB — popliteal vein;
MIIB — small saphenous vein; KpIl — cranial continuation of the small saphenous vein;
HxB — sural vein (medial or lateral); AB — anastomotic vein

Figure 2 — The posterior aspect of the right lower limb has been dissected,
demonstrating the small saphenous vein (SSV) not terminating into the popliteal vein,
but into the large saphenous vein as Giacomini vein (GV).

ScN: Sciatic nerve, P: proximal, D: Distal, L: lateral, M: medial

Aim

To study about the anatomy of the small saphenous vein in the popliteal junc-
tion. To illustrate and demonstrate the possible types of the interrelations of the
small saphenous vein and popliteal vein. To study the distribution of these types of
SSV among patients of both male and female with different somatotypes.

Material and methods of the research

21 patients (42 extremities) of both female-15 (71.43 %) and male-6 (28.57 %) pa-
tient’s aged 19 to 21 were examined by the method of duplex ultrasound scanning.
According to Chernorutsky’s classification, the patients were divided into three
groups: Dolichomorphic, Mesomorphic, Brachymorphic. The percentage of different
types of the topography of the small saphenous vein was calculated among the ex-
amined patients. Also the analysis and generalization of modern medical scientific
literature on this topic were taken from journals and previous articles (Table 1).

Table 1 — Distributions of constitution of observe patients (21)

o

Physique / Constitution B(/I{c;?:tltutlon % in both glizr(if‘:le
Brachymorphic 19.05 % 9.52 %
Dolichomorphic 4.76 % 38.09 %
Mesomorphic 4.76 % 23.8 %
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Results and discussion

Table 2 — Distributional percentage of SPV patterns

No of SPV patterns (R + L) % of SPV patterns
Sapheno-popliteal junction 19 45.24 %
Without Sapheno-popliteal junction 6 14.29 %
Sapheno—popli.teal junction with 12 08.57 %
cranial extension
Anastomotic branch 5 11.9 %

Table 3 — Comparison between the types of SPV among gender

Sapheno-popliteal | Without Sapheno-popliteal Sa.phen.o—pop'hteal Anastomotic
Gender . : - - junction with
junction. junction. . ; branch.
cranial extension.
Men 16.67 % — 7.14 % 4.76 %
Women 28.57 % 14.29 % 21.43 % 7.14 %
Table 4 — Distributional SPV patterns among different somato-types
. . Sapheno-popliteal .
Sapheno-popliteal Without Sapheno- : . . Anastomotic
. - . . . junction with
junction. popliteal junction. . . branch.
cranial extension.
Brachymorphic 16.67 % 2.38 % 7.14 % 2.38 %
Dolichomorphic 23.8 % 4.76 % 9.52 % 4.76 %
Mesomorphic 7.14 % 4.76 % 11.9% 4.76 %

It has been found that the patterns with the saphenopopliteal junction prevail
(45.24 %), and in (14.29 %) cases the small saphenous vein did not have any con-
nection with the popliteal vein. 1/3 of patients have cranial extension. In case of
varicose of lower extremities; this patients may get remedies after vein-ectomy. The
gender factor has effect on the pattern types. Because number of cranial extension
women (21.43%) patient’s higher than male (7.14 %). This also leads to the severe
provoking reason for the varicose disease after vein-ectomy.

Conclusion

Approximately 90 % of the blood returning to the heart from the legs does, so
through other leg veins in the deep system. Therefore if the SPV is not functioning
properly, and left untreated, the venous circulation in the legs is less efficient and
can lead to bigger problems. Example after vein-ectomy.

1. The possible types of the interrelations of the small saphenous vein and pop-
liteal vein revealed with the different somatotypes and gender.

2. Because of number of cranial extension women (21.43 %) patient’s higher than
male (7.14 %). This result revealed the gender factor has effect on the SPV patterns.
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