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Clinical (C) classification

CO No visible or palpable signs of venous disease
C1 Telangiectasias (spider veins) or reticular veins
C2 Varicose veins
C2r Recurrent varicose veins
C3 Edema
C4 Changes in skin and subcutaneous tissue secondary to CVD
C4a Pigmentation or eczema
C4b Lipodermatosclerosis or atrophie blanche
C4c Corona phlebectatica
C5 Healed venous ulcer
C6 Active venous ulcer
Cor Recurrent active venous ulcer

CVD, Chronic venous disease.

Each clinical class subcharacterized by a subscript indicating the presence (symptomatic, s) or absence (asymptomatic, a) of symptoms attributable
to venous disease.



Clinical (C) classification

https://www.ideaclinic.net/varicose-veins-and-degrees-and-classification/



CO

* No visible or palpable signs of venous disease

* COa asymptomatic
* COs symptomatic
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C1 Telangiectasias (spider veins)
C1 Reticular veins
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C2 Varicose veins
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Normal foot Foot with edema
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C3 Edema .
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Limitations = SAADAM

* It is overly broad and does not include potentially important subcategories
of edema.

* |t does not quantify the degree or extent of edema or recognize other
causes of leg edema. (transitory/permanent, uni/bilateral)

« |t fails to recognize the degree of associated induration (firm vs soft)

. e . D Vasc Surg Venous and Lym Dis
It does not specifically recognize phlebolymphedema. 5,50 g1-13




C4

» Changes in skin and subcutaneous tissue secondary to CVD
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« C4a Pigmentation or eczema

« C4b Lipodermatosclerosis or atrophie blanche

« C4c Corona phlebectatica



C4a Pigmentation
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C4a Eczema
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https://www.pcds.org.uk/clinical-guidance/eczema-gravitational-eczema- https://www.gponline.com/lower-leg-eczema-differential-
syn-varicose-eczema-or-stasis-dermatitis diagnosis/dermatology/dermatology/article/1402672



C4b Lipodermatosclerosis
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C4b Atrophie blanche
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https://www.totalvein.net/skin-damage-and-leg-ulcer.html



C4c Corona

phlebectatica

« fan-shaped intradermal telangiectases on the medial or lateral
aspects of the foot
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C5/6 * Venous ulcer
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e C6 Active venous ulcer — C5 Healed venous ulcer

https://www.totalvein.net/skin-damage-and-leg-ulcer.html 3 Weeks Complete Healing After 6 Weeks



https://www.elenaconde.com/en/ceap-classification-of-chronic-venous-disorders-lets-all-speak-the-same-language/



Book

CEAP Classification Of Venous Disorders

Ted I. Zegarra, Prasanna Tadi !

In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2024 Jan.
2023 Mar 27.

A patient comes in with swelling and tightness of the leg. On
physical examination, the examiner observes varicose veins,
lipodermatosclerosis, and healed ulceration. The duplex scanning
report shows great saphenous vein reflux and popliteal and
anterior tibial reflux. Signs of postthrombotic obstruction are

negative.

» CEAP Classification: ?
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CEAP Classification Of Venous Disorders
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A patient comes in with swelling and tightness of the leg. On

physical examination, the examiner observes varicose veins,

lipodermatosclerosis, and healed ulceration. The duplex scanning

report shows great saphenous vein reflux and popliteal and

anterior tibial reflux. Signs of postthrombotic obstruction are

negative.

» CEAP Classification: C2,3,4b,5,S , Ep, As,d, Pr
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