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WhyBeVein.com

Yale-trained, board certified, East Bay Vein Specialist 
Dr. Nicholas Hyde is pleased to announce the  

opening of his San Francisco office. Since 2001, Dr. 
Hyde has been on the forefront of modern vein medicine 
by providing advanced non-surgical outpatient therapy 
for spider vein elimination and varicose vein removal. 

“Experience is essential in deciding who is, and more importantly who is  
not, a candidate for the newest treatments.” A complimentary consultation 
with Dr. Hyde is the first step toward improved vascular health.

San Francisco (415) 640-1500 • Walnut Creek (925) 937-8346
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CHaLLenGeS
In the United States, 40 percent of women and 20 percent of men currently suffer from a vein condition, 
whether it is spider veins, varicose veins, chronic venous insufficiency (CVI), or more serious conditions like open wounds or 
ulcers, Deep Vein Thrombosis (DVT ) and Post-Thrombotic Syndrome (PTS).

First step is early detection
Venous disease continues 
to be associated with  
high mortality and major 
morbidity in the u.s.  
causing a public health  
crisis at a level similar to 
that for heart disease and  
vascular disease.  

Chronic venous disorders are 
quite common, affecting over 20 
percent of the adult population 
and occurring ten times more 
frequently than arterial disease.   
In addition, acute venous throm-
boembolism, commonly known 
as DVT, is the cause of more than 
100,000 deaths nationwide each 
year and annual venous ulcer care 
costs are estimated at $1-5 billion.

getting effective treatment
Despite these alarming statis-
tics, venous disease has been un-
der-studied relative to other vas-
cular surgery specialties in the 
field of cardiovascular disease.  
Its effects on the population 
have been severely under-esti-
mated. Most often the root cause 
of these devastating diseases 

can be prevented with appropri-
ate awareness and prevention at 
all rungs of the medical care lad-
der. The first step is early detec-
tion. Varicose veins are not only 
an unsightly problem. They can 
be a sign of Chronic Venous In-
sufficiency or blockages in the 
veins that can lead to lifelong 
symptoms. Accurate diagnosis 
and effective treatment can help 
this problem in most cases.

This Vein Care report will help 
to enhance your understanding 
of vein disease, prevention, and 
treatment options. 

The American Venous Forum is  
a non-profit medical society dedicat-
ed to improving the care of patients 
with venous and lymphatic disorders 
and a reliable source for addition-
al evidence based information visit 
www.veinforum.org.

Although veins and arteries 
are both part of the circula-
tory system, they work in 
very different ways from 
each other. 

Blood is pushed throughout the 
arteries of the body by pressure 
created from the pumping of the 
heart. Veins, unlike arteries, carry 
blood against the force of gravity. 
They rely on leg muscle contrac-
tion and one-way valves inside the 
veins to carry blood back toward 
the heart. If the valves in veins fail, 
gravity keeps blood from flowing 
back to the heart efficiently. The 
most commonly asked questions 
are: “Do veins require treatment?” 
and “What treatment is best?” Veins 
that are cosmetically unappealing 
or cause pain or other symptoms 
are prime candidates for treatment. 
If you would like to seek a physician 
specializing in the treatment of vein 
disorders, you should remember 
the word phlebology. Phlebology is 
the medical specialty devoted to the 
diagnosis and treatment of patients 
with venous disorders; and physi-
cians who treat vein disease and dis-

orders are called phlebologists.
If you suffer from problems relat-

ed to varicose and spider veins, you 
are not alone. It is estimated that 
more than 80 million Americans 
suffer from some form of venous dis-
order. Reading this report is a great 
first step towards maintaining your 
leg health. The American College of 
Phlebology can also help. The ACP 
has two websites, www.phlebolo-
gy.org, which is geared toward the 
healthcare professional and mem-
bers of the ACP, and the public web-
site, www.healthyveins.org, which 
was created as a place for the public 
to find information and assistance. 
From either website you can find a 
physician in your area to help you 
understand your veins and potential 
treatments. You may also contact the 
ACP directly at 510.346.6800 for more 
information.

“the most feared event 
is a pulmonary embolism 
(pe) which can be fatal.” 

Antonios p.  
gasparis, 
mD,rVt, FACs 
explains that DVt 
can lead to serious 
short and long-term 
effects. 
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MARK N. ISAACS, MD, Board Certified in Phlebology
VEIN SPECIALISTS OF NORTHERN CALIFORNIA

1981 N. Broadway,  
Suite 427, Walnut Creek

www.veinspec.com
925.945.8656

• In practice in the Bay Area since 1982, specialized in vein treatment since 1990
• Internationally recognized teacher and expert in non-surgical vein treatment
•  First doctor west of the Mississippi to use ultrasound guided sclerotherapy or 

endovenous laser treatment for varicose veins

pAGe 8

http://www.phlebology.org
http://www.veinspec.com


An Independent supplement FROm medIAplAnet tO the sAn FRAncIscO chROnIcle  FebRuARY 2011  ·  3

neWS

once an expert has exam-
ined and diagnosed your 
vein condition, the next 
step is to determine which 
procedure to select. 

Many vein diseases can be 
treated with local anesthesia, 
in less than thirty minutes and 
normal activities can be resumed 
in a day or two. The treatments 
range from something as simple 
as buying compression hosiery to 

Star Trek-like microwave devices 
pulsating light to seal off veins. 
Physicians note that, ironically, 
the biggest problems are treating 
the smallest veins.

Larger varicose veins can be 
remedied with processes includ-
ing compression products, Endo-
venous Laser treatments and, in 
severe cases, surgical litigation. For 
many patients, compression ho-
siery is an option to help lessen the 
pressure caused by vein ailments. 

Many insurance companies will 
even cover the costs of compres-
sion products. New advancements 
in compression products are now 
making them more aesthetical-
ly pleasing, wearable and easier to 
put on.

Endovenous Laser treatments 
are relatively new ways to eradi-
cate deeper varicose veins versus 
the old fashioned stripping meth-
od. “Endovenous techniques using 
radio frequency and laser energy 

have been a huge breakthrough in 
treating varicose veins,” says Dr. 
Mitch Chasin, medical director of 
Reflections Center for Skin & Body 
in Livingston and Bridgewater, 
New Jersey. 

VNUS Closure Fast and ELVeS 
are two commonly known meth-
ods. Both involve a small incision 
to allow a catheter to be inserted 
into the greater saphenous vein 
followed by radio frequency en-
ergy to heat the vein causing it to 
collapse and seal shut. VNUS uses 
radio frequency energy (low volt-
age electrical current) to heat the 
catheter tip. ELVeS uses laser ener-
gy to heat the catheter tip. 

Today surgical litigation, where 
problematic veins are tied and 
shut and completely removed, 
has mostly been replaced by laser 
technology or sclerotherapy. Some 
cases do still require some type of 
traditional surgery.

Faye Brookman

editorial@mediaplanet.com

Question: I want to get rid of my varicose veins and wear shorts next summer. Will it require surgery?
Answer: There is a brave new world of non-invasive procedures that can remedy many vein problems. 

non-invasive techniques  
lead to easy vein remedies

know your 
treAtment 

options

ncIscO chROnIcle

know your 

1
tip

Smaller spider veins tend to 
react well to other methods 

such as sclerotherapy where a 
small needle inserted into the vein 
is followed by a solution that 
shrinks the veins. 

Tiny veins also react well to la-
sers and Intense Pulsed Light (IPL). 
These use different energies to try 
to damage the tiny veins without 
hurting the overlying skin. Lasers 
are used to send very strong bursts 

of light through the skin into the 
vein prompting it to slowly fade 
and disappear. No needles or inci-
sions are used, but multiple treat-
ments are often required. The la-
ser usually targets one small area 
of light to zero in on a specific body 
part. The IPL machine uses a broad-
er spectrum light and covers a wid-
er area of treatment options. 

There’s also headway being 
made with a process using a hair-

thin, insulated probe to thermo-
coagulate and instantly eliminate 
vessels on any skin-type and on 
any part of the body. This, in partic-
ular, has the benefit of not prohibit-
ing patients to go into the sun and 
risk burning. 

The best advice physicians give is 
to know your problem and the type 
of vein that needs treatment and be 
prepared to ask the educated ques-
tions to find the right procedure.

smAllEr sPiDEr VEins rEquirE DiFFErEnt solutions

quEstion & AnsWEr

■■ how can someone identify 
if they are at risk for venous 
conditions?

The more common venous 
conditions are disorders of the 

superficial venous system. These 
can show up as varicose veins on the 
legs, swelling of the legs, and discol-
oration around the foot and ankle. 
Patients often complain of aching 
and heaviness in the affected leg, as 
well as swelling, burning, or itching. 
Risk factors for superficial venous 
reflux, (CVI) include gender (more 
common in women), obesity, pro-
longed standing, pregnancy, family 
history, and prior history of Deep 
Vein Thrombosis (DVT).

■■ what are the warning signs 
that indicate you should be 
seen by a doctor for a wound?

If you have any history of 
peripheral arterial disease 

(impaired blood flow to the legs) or 
venous insufficiency (impaired 
blood return from the legs to the 
heart), or diabetes, and you develop a 
wound on your foot or leg, you 
should see your doctor immediately. 
Wounds that have a surrounding 
area of redness or drainage, are asso-
ciated with fevers or chills, or do not 
demonstrate any evidence of heal-
ing also demand attention from  
a physician.

Jade s. hiramoto, 
mD, m.A.s.
Assistant Professor  
of surgery, ucsF 
medical center, heart 
& Vascular center

VeinGogh’s exceptional energy control 
system makes it the only needle-RF system 

to feature Ohmic Thermolysis, the 
unique ability to selectively destroy 
superficial blood vessels up to  
1 mm diameter without injuring 
surrounding tissue, and  
leading to:

> Immediate, consistent results 
> No downtime on any skin type

> No anesthesia required
> Remarkable ease of use

To watch VeinGogh™ instantly 
eliminate vessels, and to 

learn more about the Ohmic 
Thermolysis difference, go to  
www.veingogh.com

The precision  
 and energy  
  To finish  
  The job righT.
“Once I added VeinGogh to my practice I 
was able to clear nearly any vessel remaining 
after other treatments. My costs went  
down and my patients’ satisfaction  
went way up.” 
Ron Bush, MD, FACS, vascular surgeon,  
Dayton OH 

Before

After

Copyright © 2011, Refine USA, LLC., All rights reserved. 
VeinGogh is a registered trademark of Refine USA, LLC.

 340 3rd Avenue South, Suite #C, Jacksonville Beach, FL 32250
866-333-6858

 www.veingogh.com
Designed, built and serviced in the United States.

510(k) Clearance pending for lower limb spider veins or telangiectasia.

®

VeinGogh’s exceptional energy control system makes it the only needle-RF system to 
feature Ohmic Thermolysis, the unique ability to selectively destroy superfi cial blood 
vessels up to 1 mm diameter without injuring surrounding tissue, and leading to:

> Immediate, consistent results       > No downtime on any skin type
> No anesthesia required     > Remarkable ease of use

THE PRECISION AND ENERGY 
TO FINISH THE JOB RIGHT

Copyright © 2011, Refi ne USA, LLC., All rights reserved. 
VeinGogh is a registered trademark of Refi ne USA, LLC. 

340 3rd Avenue South, Suite #C, Jacksonville Beach, FL 32250

866-333-6858 • www.VeinGogh.com

http://www.veingogh.com
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■■ Question: What causes 
tiny spider veins and varicose 
veins and do they always require 
treatment?

■■ Answer: there are many 
reasons for vein problems—they 
aren’t all hereditary. here are the 
most common venous condi-
tions and how to know if an 
expert should be consulted. 

If you see tiny red or blue veins 
popping through your skin, don’t 
panic—you aren’t alone. “About 
40 percent of women and 20 
percent of men will have some 
vein disease in their lifetime,” 
says Dr. Steven Elias, director of 
the Columbia University Vein 

Centers, NY. With the exception 
of more severe vein issues, the 
choice of treating the condition 
is usually up to the patient. “If 
they bother you, you don’t like the 
appearance or complicate your 
lifestyle, these are all good rea-
sons to seek treatment. Almost 
all treatments are now minimally 
invasive,” explains Elias. 

There are a myriad of reasons 
for getting varicose and spider 
veins. Family history can cer-
tainly result in vein disease, but 
issues can also be brought on by 
pregnancy, obesity, aging, sun 
exposure, a sedentary lifestyle 
or even your profession. “So you 
can’t just blame your parents or 

your kids,” says Dr. Marc Pass-
man, associate professor, Univer-
sity of Alabama at Birmingham, 
Section of Vascular Surgery & En-
dovascular Therapy.

Causes of varicose  
and spider veins
What is known is that backed 
up blood in the legs’ circulatory 
system can result in bigger veins 
that become varicose. Varicose 
veins can be caused by weak or 
damaged valves in the veins. Spi-
der veins can be caused by the 
backup of blood. They can also 
be caused by hormone changes, 
exposure to the sun, and injuries. 
Fortunately, spider veins are not 

dangerous and do not turn into 
varicose veins. 

Most vein aliments are not life 
threatening but can cause some 
discomfort or a lack of confidence 
in your appearance. However, if 
there’s extensive pain and swell-
ing, something more dangerous 
could be lurking in your circula-
tory system that needs attention. 
“Only about two to four percent 
are more severe cases or more ad-
vanced ulcers,” explains Passman. 
However, immediate attention 
may be advised if you see skin ul-
cers, significant blood loss, sores 
and discoloration around ankles, 
swelling or a pulling feeling that 
could suggest a clot. A venous ulcer 

is a visible, shallow open wound. 
A clot could suggest Deep Vein 
Thrombosis, DVT, a potentially 
life-threatening condition.

A diagnosis can be made by a 
qualified vascular or vein special-
ist who will discuss symptoms 
and determine if any other tests, 
such as an ultrasound, are neces-
sary. Visit the American College of 
Phlebology’s website, www.phle-
bology.org, to find a board certi-
fied doctor in your area. More in-
formation is also found at the 
American Venus Forum www.
veinforum.org.

Faye Brookman

editorial@mediaplanet.com

The truth about varicose and spider veins

“Finally, compression I can wear!”

Core-Spun by Therafirm® gradient 
compression socks are made with ultra 
stretchy core-spun yarns resulting in a 
support sock that is easier to put on 
and more comfortable to wear while 
helping to improve circulation, prevent 
swelling and relieve tired, achy legs.

“My mother has had to wear support 
hose since 1979, and she has always 
hated them because they were ugly, 
uncomfortable, and hard to get on. Her 
provider started carrying Core-Spun socks 
a couple of months ago and I got her a 
pair to try out. She liked them so much 
that I got her two more 
pairs the next week. 
They are great!! They 
are comfortable, easy 
for her to put on and 
they work!” -Teresa S.

To find a provider visit  

therafirm.com/corespun

that I got her two more 
pairs the next week. 
They are great!! They 
are comfortable, easy 
for her to put on and 
they work!” -Teresa S.

Dr. Ramesh Karipineni M.D., FACS • Dr. Rakesh Safaya M.D., FACS
Spider veins & Varicose veins/Sclerotherapy & laser removal-in offi ce

D · E · C · C · A · N
pacifi c medical group

Committed to excellence in patient-fi rst health care

1860 Mowry Avenue, Suite 400 • Fremont, CA 94538

www.dpmedgroup.com • (510) 284-4100

http://www.dpmedgroup.com
http://www.therafirm.com/corespun
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■■ Compression stockings rep-
resent a wide range of prod-
ucts used to prevent Deep Vein 
Thrombosis (DVT) including dur-
ing long flights or ground trans-
portation.  They’re also used to 
treat aching and tired legs, control 
the symptoms of varicose veins, 
treat Chronic Venous Insufficien-
cy (CVI) and leg ulcers, and pre-
vent Post-Thrombotic Syndrome 
(PTS). They are often used after 

sclerotherapy and by pregnant pa-
tients with leg swelling or other 
leg symptoms. 

These products work by im-
proving blood flow back to the 
heart especially during leg mus-
cle contractions and are key for 
maintaining leg health. 

Stockings with  20-30 mm Hg 
provide improved leg venous 
blood flow and are often used 
to prevent the so called “travel-
ers thrombosis” after long (over 
five hours) plane flights or car / 
bus trips. Calf flexing and ankle 
bending exercises seen in flight 
magazines will increase leg 
blood flow and wearing these 
stockings greatly enhances the 
effects of these exercises. Use a 
calf length stocking with pres-

sure highest at the ankle to im-
prove blood flow from the legs. 
Long-leg stockings are more 
difficult to apply and wear, and 
offer little additional benefit 
unless the patient has had var-
icose vein surgery or injection 

sclerotherapy. 
Stockings with 30-40mm Hg 

are used for leg swelling or CVI, 
including to prevent leg ulcers, 
as well as to hasten the reso-
lution of blood clots and pre-
vent PTS.  Knowing what type of 

stocking to wear is not enough, 
in the end wearing the stockings 
in compliance with your doc-
tor’s orders will improve your ve-
nous condition significantly.

Compression stockings: Wearing is believing

Application and 
removal of stockings

 Stockings have a bad reputa-
tion for being difficult to 

apply or remove but with a few 
simple tricks this task is easily 
accomplished. This is particularly 
true for the 30-40mm Hg varieties. 
Rubber gloves can be used to get a 
better grip on the hose, smooth out 
wrinkles and make application 

easier. The use of a slipper can ease 
this process along with a rubber 
pad that can be used for traction 
when applying or removing the 
hose. One can push the stocking 
over the heel using this pad and 
reverse the process removing the 
garment. In patients who cannot 
apply the hose, a velcro device can 
be used to achieve the same pur-
pose as stockings.

fitting compression products

InsIght

For the lifelifelifelifelife
of your legs!

Ames Walker is a top-rated Internet 
store for quality, doctor recommended 

support hosiery brands. We offer:

Guaranteed Lowest Prices
Fast Shipping & Free Return Shipping (USA)

30-Day Satisfaction Guarantee
Made In The USA!

Ames Walker is a top-rated Internet 

Tired & Aching Legs? 
Spider Veins? 

Turn to AmesWalker.com for support!

P.O. Box 1027 • Asheboro, NC 27204 • Toll Free: 1-877-525-7224
www.AmesWalker.com
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Lasting Microfi ber Softness Without Chemical Additives

SIGVARIS and LIFE FOR LEGS are registered trademarks of Ganzoni & Cie AG, 
CH-9014 St.Gallen/Switzerland, in many countries worldwide.

For more information:

1.800.322.7744  
www.SoftOpaque.com
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Caprini, MD,  
MS, FACS, RVT
Louis W. Biegler 
chair of surgery, 
northshore univer-
sity Healthsystem, 
clinical professor 
of surgery, the uni-
versity of chicago 
pritzker school of 
medicine
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Veins come in three sizes: 
small, medium or large. in 
general, veins appropriate 
for sclerotherapy (injec-
tions) are either small or 
medium. 

Spider veins, those small red or 
purple veins on the skin surface, 
are the most common types treated 
by sclerotherapy. With the use of 
new techniques (foam) and new 
solutions (recently FDA approved) 
medium sized veins also have the 
option of sclerotherapy. Not every 
vein can be treated though, bulg-
ing varicose are treated with other 
technologies and techniques. 

■■ how does it work? 
A very small needle is placed into 
the vein and medicine is injected. 
This medicine causes a low grade 
inflammation of the vein. As the 
vein recovers from this reaction, it 
scars and shrinks, sealing the vein 
so no blood is in it. The vein then 
fades over time. 

■■ what type of solution is 
used? The solutions are: deter-
gents, salts or sugars. All of these 
have been used on thousands of 
patients over the years. The most 
recent FDA approved solution is a 
detergent used outside the US for 
many years. These solutions are ex-
tremely safe with minimal compli-
cations in a vein specialist’s hands. 

■■ how is the type of solution 
picked? Vein size, location and 
physician experience best deter-
mine which solution is used. There 
is not one perfect solution for every 
vein and your treating physician 
should be familiar with a few so he 
can appropriately treat all types of 
veins. 

■■ how and where are treat-
ments done? All treatments are 
done in office, take 15-30 minutes 
and allow you to walk immediate-

ly after the procedure. At the end of 
the procedure some type of com-
pression is usually applied. These 
are worn from days to weeks de-
pending on each physician’s pref-
erence. 

■■ what results can be expec-
ted? Sclerotherapy is not perfec-
tion. Most patients feel they look 
75-80 percent better. If you expect 
perfection, please reconsider treat-
ment. Sclerotherapy is also a chem-
ical process: a solution is put into 
the vein; the vein reacts, and the 
vein shrinks over time. The pro-
cess typically takes weeks to a few 
months for full results. At times, ar-
eas may need re-treatment. When 
patients understand these limita-
tions, they are happier with the re-
sults. 

■■ Are treatments covered 
by insurance? Most insurance 
companies don’t cover cosmetic 
procedures. Most veins treated by 

sclerotherapy are not the cause of 
patient symptoms. At times treat-
ment for complications such as 
bleeding may be covered. In the US, 
treatment session costs range from 
$300-$500. 

■■ what are some of the com-
plications? Pigmentation (dark-
ening) of the skin overlying the 
treated veins is the most common 
one. This usually fades on its own 
over time and may be helped by la-
ser therapy. These occur about one 
percent of the time. 

■■ what about laser or micro-
wave surgery for my veins? 

Ninety percent of small veins are 
best treated by sclerotherapy, 
smaller ones may respond to 
laser or microwave treatments. 

■■ if veins are bulging can 
sclerotherapy still be an 
option? With the use of ultr-
sound guided foam sclerotherapy 
somewhat larger veins can now 
be treated. This involves placing 
a needle into the veins while vi-
sualizing them with ultrasound. 
The advantage of this technique 
is that veins that are under the 
surface can be treated and the 
physician can be sure that he has 
treated all the abnormal veins, 
not only those visually seen. If 
veins are too large, other options 
are available.

Finally, seek out a vein special-
ist (phlebologist) that utilizes all 
modalities to treat your veins. All 
veins like people are not the same. 
Different types of people need to 
be treated differently. Veins need 
the same approach for best re-
sults. If opting for sclerothera-
py, understand it has limitations,  
results take time and it offers sig-
nificant improvement but not 
perfection. 

Sclerotherapy: not for every vein, not for everyone 

Copyright © 2011 Merz Aesthetics, Inc.  All rights reserved.  Asclera is a registered trademark of Chemische  
Fabrik Kreussler & Co., GmbH.  Merz Aesthetics logo is a trademark of Merz Pharma GmbH & Co. KGaA.  
 EM00318-00

For more information visit  
www.Asclera.com 

Not an actual patient

Question: How do I know if sclerotherapy is right for me?
Answer: Know what to expect of the procedure.

steve elias mD 
FACs FACph
Director,  
columbia Vein 
centers columbia  
university ny,  
Englewood hos-
pital nJ

sClerotherApy. Dr. elias injecting 
a patient with sclerotherapy.   
Photo: Dr. Steve eliaS

risk assessment tools:.
www.venousdiseasecoali-
tion.org/resources/dvt-pe-ris-
kassessment.php
upcoming screenings: 
www.veinforum.org 
patient information: 
www.veinforum.org/index.
php?page=patients
www.phlebology.org/patientin 
fo/index.html

VEin rEsourcEs

http://www.asclera.com
http://www.venousdiseasecoalition.org/resources/dvt-pe-riskassessment.php
http://veinforum.org
http://veinforum.org/index.php?page=patients
http://www.phlebology.org/patientinfo/index.html
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Will you be affected by dVT?
■■ Question: do I need to 

worry about dVt if I am a young, 
healthy woman who is active?

■■ Answer: Yes. It’s important 
to know your family history and 
other risk factors.

Caitlin Augustine is a pretty 22-year 
old blonde hoping to attend gradu-
ate school where she can complete 
a degree in social work with a goal of 
helping others.

She is also a face of Deep Vein 
Thrombosis (DVT), a blood clot that 
forms in a vein deep in the body. A 
DVT can break loose and cause a 
Pulmonary Embolism (PE) in the 
lung, sometimes leading to a heart 
attack or stroke. Augustine hopes 
to alter the notion that DVT on-
ly affects the elderly. When diag-
nosed and treated early, DVTs are 
not life threatening; that’s why Au-
gustine is on a campaign to help peo-
ple know the warning signs. 

“No one thinks things like this 
can happen to them until it does. 
DVT is not an old person’s condition. 

Just because you’re young doesn’t 
mean you’re not at risk,” explains 
Augustine who encourages people 
to know their family history to help 
determine their risks. “You need to 
research everything from heart at-
tacks to strokes to piece together 
what could lead to DVT.” 

know the risk factors
According to Augustine, anyone 
can develop DVT and the more risk 
factors, the greater the risk. Fac-
tors include hospitalization, recent 
major surgery or injury, personal or 
 family history of a clotting disor-
der, like Factor V Leiden, or DVT, 
cancer and cancer treatments, 
pregnancy, use of hormone replace-
ment therapy or birth control prod-
ucts, extended bed rest, prolonged 
sitting when traveling, obesity and 
smoking.

Augustine was misdiagnosed 
since she was nine years old. In fact, 
some remedies in retrospect prob-
ably only exacerbated her condi-
tion. A catheter inserted following 
a salmonella infection most likely 

helped trigger her condition. Doc-
tors attributed abdominal pain to 
sciatica and prescribed birth con-
trol pills that Augustine believes 
only fueled the clot. Finally, fol-
lowing the removal of her tonsils 
when she was in college she was in 
such turmoil that she underwent 
a CAT scan that revealed a mas-
sive DVT that ran from behind her 
knee, through her thigh, into her 
abdomen and into the main vein to  
her heart. 

“I was immediately sent to the 
ER where doctors told my family I 
probably wouldn’t survive. No one 
could understand how an 18-year-
old, active, healthy girl had such a 
massive clot. I had never heard of 
DVT, and I was terrified,” she re-
calls. 

Research on the internet direct-
ed her to the Venous Disease Coali-
tion where she finally found an-
swers and help. The fact that she 
was so young and suffering from 
DVT generated national coverage 
on “The Nightly News with Brian 
Williams” and her story is part of a 

national campaign dedicated to re-
ducing vascular disease called This 
Is Serious (www.thisiserious.org) 
encouraging women to talk to doc-
tors about their risks. “I realized I 
could do so much positive for oth-
ers,” she explains. 

An important, albeit 
unglamorous, mission
There are days when Augustine 
admits she is in so much pain from 
Post-Thrombotic Syndrome that 
she can’t get out of bed and she 
remains on injections to reduce 
clots. She is mindful of doing too 
much activity and is concerned 
about the challenges pregnancy 
can deliver for her down the road. 
But her main goal is to help others 
and raise awareness of DVT. “It isn’t 
glamorous and most people don’t 
know much about clots. I hope my 
efforts can make everyone more 
aware of the symptoms.”

Faye Brookman 

editorial@mediaplanet.com

hoW i mADE it
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“no one could  
understand how 
an 18-year-old,  
active, healthy  
girl had such a
massive clot.  
I had never heard 
of dVt, and I was 
terrified.”

Caitlin Augustine
Advocate and patient with deep Vein  
thrombosis and post-thrombotic syndrome

know your 
risk FACtor
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Deep Venous thrombosis 
(DVt) can lead to seri-
ous short and long-term 
effects. the most feared 
event is a pulmonary 
embolism (pe) which can 
be fatal. 

The most common long-term com-
plication is Post-Thrombotic Syn-
drome (PTS). PTS can cause serious 
complications in the lower limbs 
leading to poor quality of life, and 
increased cost to the patient and 
healthcare system. 

what is pts? 
Following thrombosis, veins 
are damaged and blood flow is 

compromised. Clinically, PTS is 
characterized by leg swelling, itch-
ing, a burning sensation, chronic 
pain and heaviness with some 

patients developing skin discolor-
ation or leg ulcers. Generally, one 
out of three people who had DVT 
will develop PTS within five years. 

who is at increased risk?
Patients with extensive clot in 
the large veins above the knee 

are more likely to develop signifi-
cant PTS compared to those with 
minimal amount of clot. In addi-
tion, patients with repeat episodes 
of DVT are at highest risk.

how to prevent pts? 
There are several options to 
prevent PTS. The best way is to 

prevent thrombosis. If thrombosis 
occurs, the standard therapy is 
blood thinners known as “antico-
agulants” for six to 12 months.  How-
ever, these medicines play a limited 
role in preventing PTS. Compres-

sion stockings will improve clinical 
symptoms and must be worn for at 
least two years.

what is the role of  
early clot removal? 

There are now minimally-
invasive treatment options to 

remove blood clots. Thrombolysis 
allows physicians to use devices 
and medication to break down, dis-
solve and aspirate clots, thus re-
establishing normal blood flow. 
Early clot removal minimizes dam-
age to the veins, prevents recurrent 

thrombosis, reduces PTS and 
improves patient quality of life. 
Prevention of DVT, early recogni-
tion and appropriate management 
are essential to prevent PTS.  Cur-
rent research is focused on develop-
ing better medications and devices 
to improve even further results of 
DVT treatment. 
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prevention of post-Thrombotic Syndrome
Below are some of the risks for 
Deep Vein Thrombosis (DVT)

■■ Prior or family history of 
Deep Vein Thrombosis (DVT), 
a blood clot, and Pulmonary  
Embolism (PE)

■■ Traveling long distances (over 
five hours) 

■■ Accidents resulting in leg  
fractures

■■ Taking oral contraceptives or 
hormone replacement therapy

■■ Blood coagulation disorders 
(such as Factor V Leiden)

■■ Being Overweight/Obese 
■■ Smoking 
■■ Age > 40 
■■ Restricted Mobility 
■■ Having undergone surgery 
■■ Congestive Heart Failure 
■■ Cancer 
■■ Respiratory Failure 
■■ Infectious Diseases

ArE you At risk?

Antonios p.  
gasparis, 
mD,rVt, FACs
Assistant chief 
medical officer,  
Division of Vascular 
surgery, Associate 
Professor of sur-
gery, Director, stony 
brook Vein center

For questions, or to schedule  
an appointment, please call  
the Vein Center at 415-750-5545.

Because 
varicose veins 
aren’t sexy.

stmarysmedicalcenter.org

know the signs. patient with pre-
vious DVt & skin changes consistent 
with advanced pts.   
Photo:  Dr. antonioS GaSPariS 

http://www.stmarysmedicalcenter.org



