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VASCULAR SURGERY

Your Veins May Be
LEAKING
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Venous insufficiency, or leaky veins,
is often the underlying cause of many

seemingly unrelated symptoms. A
thorough evaluation by a qualified vein

arl Storlazzi was suffering from
extreme leg pain.
“My legs would tire easily

during the day,” describes the 47-year-old
physical therapist. “Then, at night, there was
a burning sensation with very severe pins-
and-needles type tingling. It would get to the
point where it would keep me up; I couldn’t
sleep. But believe it or not, I had virtually no
swelling, bulging, or discoloration.”

Carl sought the help of a podiatrist:
“My diagnosis was tarsal tunnel syndrome.”

Tarsal tunnel syndrome is a condition
characterized by pain and numbing sensa-
tions caused by abnormal pressure on a nerve
in the foot. It is similar to carpal tunnel syn-
drome, which affects the hands and wrists.

The tarsal tunnel is made up of the
anklebone on one side and a thick band of
fibrous tissue called the flexor retinaculum on
the other, forming a tunnel through which
several tendons, the tibial nerve, artery, and
veins pass through to get to the foot.

“A nerve was actually getting pressed
and causing pain and numbness in each of
my feet,” recounts Carl. “In order to try to
relieve the pressure, they made incisions
behind my ankles and performed what
they call a retinaculum release, where they
cut the retinaculum. During the surgery,
they noted that there were huge veins
inside the tunnels, but because they did
not know how competent the other veins
running through my ankles and feet were,
they did nothing about them.”

Joseph G. Magnant, MD, FACS, is

a board-certified vascular surgeon who

specialist utilizing modern ultrasound
techniques can expose that hidden culprit.

Physical therapist Carl Storlazzi
recommends that patients with leg
pain seek the help of a vein specialist.

specializes in vein treatment. Dr. Magnant
states that the fact that they did make
the important notation of the presence
of large veins in the operative note was
critical to his referral for further evalua-
tion of Carl’s venous system.

Carl says that initially the pain
subsided: “I got complete relief of the
symptoms for four to six months after-
ward, but as soon as the retinaculum grew
back, the pain returned.

“As a physical therapist, I started think-
ing from a mechanical standpoint: 7here
should be some way to remove the problematic
veins from the tunnel. 1 sought the medical
advice of another podiatrist, and he rec-
ommended that I see Dr. Magnant.”

Dr. Magnant’s practice, Vein Specialists
at Royal Palm Square in Fort Myers, is 100%
dedicated to the modern evaluation and
treatment of leg vein disorders.

Venous insufficiency

After examining Carl and reading his med-
ical history, including the op notes from
the retinaculum release, Dr. Magnant rec-
ommended an ultrasound for Carl to see if
there was significant venous insufficiency.
Venous insufficiency is defined as
the condition in which the valves of the
deep and/or superficial veins of the lower
extremities no longer function properly in
a one-way manner. These valves are either
stuck or scarred in the open position, or are
floppy and continue to open, or prolapse,
beyond the closed position. This results in
reflux, or backward blood flow in the veins,

Smooth out your problem veins

Dr. Magnant welcomes all calls regarding this article as well as other
topics related to veins. His office is located at 1510 Royal Palm Square
Blvd., Suite 101, in Fort Myers. Please phone (239) 694-VEIN (8346)
for more information or to schedule an appointment. Visit his website,
WEKNOWVEINS.COM, or email him at info@weknowveins.com.
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which produces increased hydrostatic pres-
sure in the downstream venous system.

Dr. Magnant asked his lead vascular
technologist, J.T. Jarrard, RVT, to per-
form an ultrasound for Carl. “The results
showed that Carl had severe venous insuf-
ficiency in the great saphenous veins
bilaterally. This is the superficial vein
under the skin and fat from the groin to
the ankle, which is sometimes used for
heart bypass,” observes the doctor.

“Typically, the normal pressure in
healthy veins, veins in which the valves
are closing properly, is approximately ten
millimeters of mercury at the level of the
ankle when a patient is standing,” notes
Dr. Magnant. “Now, if the valves are leak-
ing from the groin all the way down to
the ankle, which Carl’s were, by the end
of the day the pressure could have been as
high as fifty or sixty millimeters of mer-
cury in that tarsal tunnel. All of that extra
pressure caused fluid to leak out of the
vein into the tunnel, as well as causing
small veins to start developing within the
tunnel. That is why, when the hood of his
retinaculum was released, the symptoms
were initially relieved. The nerve wasn’t
under any more compression.

“However, as scar tissue brought the
retinaculum back together, the pressure
returned, and because the body heals
with inflammation, the pressure was likely
higher than before the surgery.”

In order to confirm that the venous
insufficiency identified on his ultrasound
was in fact the cause of Carl’s severe
pain, Dr. Magnant first prescribed that
he wear compression stocking for three
months to see if the numbness improved,
which it did. “Based on the positive
response from the hose, the results of
the ultrasound, and the operative find-
ings from the first surgery, I thought it
made reasonable sense to seal the great
saphenous vein in at least one leg, which I
did using laser endovenous closure.”

In endovenous closure, the vein is
heated and closed from the inside under
local anesthesia using a catheter-based sys-
tem. The laser and radiofrequency catheter
systems enable vein specialists to treat
patients in the office without anesthesia
risks, and patients can return to normal
activities almost immediately.

Defying typical symptoms
Dr. Magnant says he performed
endovenous closure on the worst of Carl’s
two legs: “And because of the significant
improvement Carl experienced, we treated
his other leg as well a few weeks later.”
“My ultrasound not only diagnosed my
venous insufficiency, but it also confirmed

AFTER SURGERY

Visit Vein Specialists at Royal Palm Square’s newly revised website at www.weknowveins.com.

how well the other veins in my foot and
ankle were functioning,” says Carl. “I only
wish we had gone this route before the ini-
tial surgery. This is dramatically better than
before the surgery. I feel much better.

“As a physical therapist, though, it was
interesting to me. I see many patients with
venous insufficiency, but their symptoms are
typically very different from mine. Usually,
we see patients with swollen legs, ulcerations,
bulging veins, or skin discoloration.

“I had none of those, so when Dr.
Magnant diagnosed venous insufficiency,
I thought, Okay, this is going to take some
convincing. Then he showed me the ultra-
sound studies and explained the dynamics
of what was happening. Once I under-
stood that, then it made a lot of sense.”

“There are many manifestations
of venous insufficiency,” elaborates Dr.
Magnant. “Some of our patients expe-
rience restless legs or extreme urination
frequency at night. Others have ankles
so swollen that the calf and ankle appear
to have merged as one; my patients often
describe them as Grandma’s ankles, piano
legs, stovepipe legs, or cankles.

“We recommend that, before patients
begin taking diuretics, have a retinaculum
release for tarsal tunnel syndrome, go through
a urology work up, or are put on medications
for restless leg syndrome, they seck an evalua-
tion by a qualified vein specialist to verify there
is not significant underlying venous insuffi-
ciency which may be causing or contributing
to the problem. Its conservative, noninvasive,
accurate, and easy to diagnose.” FHCN—KGis Kline

Joseph G. Magnant, MD, FACS, is a fellow
of the American College of Surgeons and

is board certified by the American Board of
Surgery in vascular surgery. He earned his
medical degree from Medical College of
Virginia. He completed a general surgery
residency at Medical College of Virginia
Hospitals and a fellowship in vascular
surgery at Dartmouth-Hitchcock Medical
Center, Lebanon, NH. Dr. Magnant of Vein
Specialists at Royal Palm Square focuses
exclusively on vein evaluation and mod-
ern treatments in a dedicated, outpatient
vein-centered facility. Dr. Magnant is an
active member of the American College of
Phlebology, Society for Vascular Surgery, and
Southern Association of Vascular Surgery.

Don’t Wait

Patients with any of the following

symptoms might benefit from a
thorough venous insufficiency
evaluation, including a
diagnostic ultrasound, by Vein
Specialists at Royal Palm Square:

Swollen, achy legs
Restless leg syndrome
Bulging varicose veins

Bleeding from spider or
varicose veins

Urination frequency at night

Impending or open leg ulcers
Night-time leg cramps

Thickening and discoloration
of skin of the ankles or legs



