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Gait Training for Lower Leg Edema in Patients Experiencing Sclerotherapy
or Operative Procedures for Leg Varicose Veins
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It is well known that lower leg edema occurs in patients who have undergone sclerotherapy and

operative procedure or such operative procedures as high ligation of the long and short saphenous
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veins or ligation of the perforator branch for varicose veins of the legs. To date, there have been no
reports regarding rehabilitation approaches for patients who have undergone the above mentioned
procedures. We evaluated the efficacy of gait training to improve such lower leg edema.

Group I : sclerotherapy only, group II : operative procedure, groupIIl : both sclerotherapy and
operative procedure, group IV : as controls inpatients with no leg varicose vein who had undergone
a tonsillectomy. As rehabilitation therapy, the subjects were required to do 1) 20 minutes walking
on the floor to activate the venous foot pump function, 2) to go up and down steps to activate the
venous muscle pump function, and 3) to undergo added compression therapy using an elastic
bandage and elastic stocking. In group I, the leg edema improved within several days due to the use
of an elastic bandage or elastic stocking and no recurrence was encountered. Regarding operation
therapy, in group I, strong leg edema occurred on the first postoperative day. In group II, it
occurred again on the seventh postoperative day after compression therapy. In group I, no leg
edema occurred again. Our results have led us to conclude that walking and going up and down

steps as gait training soon after surgical procedures are very effective for decreasing lower leg
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edema. (Accepted on June 28, 2002) Kawasaki Igakkaishi 28(2) . 101 =107, 2002
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Fig. 1.
of 45 degree of lower leg, the lower leg is rolled up by
the compression bandage immediately

After injecting sclerotic solution with the elevation
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Table 1. Characteristics of patients
JAE (FATHT) 5 cm JAEE(MiR10HE) 5 em | EE@i%30HHE) ; em p—
FEBI A VR PR (k) | REBOET BEMEER KBS | EDUNT MEIEE | ABRES | RBOH WEBCE | KBRS | T
Cacl 32 % 56 22 st 48 | 25 | 37 | 48 | 25 | 38 | 48.3
Case2 36 % 40 | 2.5 31 425 | 25 | 36 | 44 | 25 | 37 | 4
Case3 42 & 78 | 2L5 395 5.5 | 26 | 42 | 60 | 26.5 | 42 | 60.5
Group I : KLU AV (B4FEE) |Cased 43 £ 56 | 215 365 52 | 25 | 38 | 53 | 25 | 385 | 53
BEOWNLEC L BIEOHEE b | Case5 46 % 61 21 36 55 | 25 | 38 | 56 | 25 | 38 | 56
(RPN Casc6 53 % 46 21 3 52 | 25 | 39 | 53 | 255 | 39 | 53
» Case7 56 % 37 18 28 35 | 22 | 31 | 35 | 22 | 3.5 | 35
Case8 67 & 75 24 38 52 | 28 | 43 | 53 | 28 | 43 | 835
T 46.8 561 | *21.1 *34.9 49.2 | *25.1| *38 | 50.2 | *25.2 | *38.3 | 50.4 | *S
Case9 34 9 56 22 34 48 | 25 | 36 | 48 | 25 | 30.5 | 485
Casel0 37 % 40 | 205 31 425 | 245 | 36 | 43 | 25 | 37 | 485
Casell 32 & 78 | 2.5 395 505 | 255 | 42 | 57 | 265 | 42 | 60.5
Casel2 56 $ 56 | 2.5 365 52 | 25.5 | 385 | 52 | 25 | 385 | 53
© ) - o ¥
Group I WARMI L BIEDRE | coeer3 41 & 61 2l 3 55 | 25 |35 | 55 | 25 | 38 | 56
DT Cascld 67 % 46 | 2.5 36 52 | 245 | 38 | 55 | 255 | 39 | 53
Casels 72 % 37 18 28 35 | 22 | 31 | 35 | 22 | 35| %
Casels 67 & 75 2 38 s2 | 28 | aa | st | 28 | 43 | 537
T 46.8 56.1 | #21.1 #34.9 49.2 | #25 | #37.8] 49.8 | #25.2| #38.2] 50.9 | #S
Casel7 32 % 56 22 34 48 | 19 | 32 | a7 | 22 | 3 | 48
Casel8 35 % 40 | 205 31 425 | 195 | 30 | 42 | 20 | 31 | 425
Cascl9 32 & 78 | 2.5 395 575 | 215 | 385 | 57 | 21 | 38 | 56
Casc20 47 % 56 | 215 365 52 | 189 | 365 | 52 | 21 | 365 | 52
grouwpll : BN ALY (BT |Case2l 42 % 6l 2t 36 s |2 | s | ss | o2 | 36 | 55
BLUBHAE, A kv iy ik |Case2z 67 % 46 21 36 52 | 208|355 | 51| 20 | 36 | sl
2 I Case23 45 % 37 18 28 35 | 18 | 27 | 3 | 18 | 8 | 3
Case2 (34 & 75 20 38 52 | o | 35 | sz | o | 38 | s
Ty [46.8 56.1 | &21.1 &34.9 49.2 | &20.3 | &33.5| 48.8 | &20.8| &34.6| 48.9 | #NS
HEE TH&S|*H&S “H&s| #&s

S : significant (p<0. 05)
NS : not significant (p<0.001)
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Fig. 2. Severe swelling in left the lower leg
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