
“C”- CLINICAL

•C0 - No visible or palpable signs of venous 
disease

•C1- Telangiectasias or reticular veins

•C2- Varicose veins

•C2r- Recurrent varicose veins

•C3- Edema

•C4- Changes in skin and subcutaneous tissue 
secondary to chronic venous disease

•C4a- Pigmentation or eczema

•C4b- Lipodermatosclerosis or atrophie
blanche

•C4c- Corona phlebectatica

•C5- Healed

•C6-Active venous ulcer

•C6r-Recurrent active venous ulcer

“E”-ETIOLOGY

•Ep- Primary

•Es - Secondary

•Esi- Secondary – intravenous

•Ese- Secondary – extravenous

•Ec- Congenital

•En- No cause identified

“A” ANATOMY

•As- Superficial

•Tel- Telangiectasia

•Ret-Reticular veins

•GSVa- Great saphenous vein above knee

•GSVb- Great saphenous vein below knee

•SSV- Small saphenous vein

•AASV- Anterior accessory saphenous vein

•NSV- Non-saphenous vein

•Ad- Deep

•IVC- Inferior vena cava

•CIV- Common iliac vein

•IIV - Internal iliac vein

•EIV- External iliac vein

•PELV- Pelvic veins

•CFV- Common femoral vein

•DFV-Deep femoral vein

•FV- Femoral vein

•POPV- Popliteal vein

•TIBV- Crural (tibial) vein

•PRV- Peroneal vein

•ATV - Anterior tibial vein

•PTV- Posterior tibial vein

•MUSV-Muscular veins

•GAV- Gastrocnemius vein

•SOV-Soleal vein

•Ap- Perforator

•TPV- Thigh perforator vein

•CPV - Calf perforator vein

•An- no venous anatomic location identified

“P”- PATHOPHYSIOLOGY

•Pr- Reflux

•Po- Obstruction

•Pr,o- Reflux and obstruction

•Pn- No pathophysiology identified

Table 1. 2020 CEAP classification (modified from Lurie et al.)


