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ABSTRACT: The venous system is more complex and variable than arterial system due to its frequent
anatomical variations. This paper discusses the anatomy of the great saphenous vein and its variation
observed in a male cadaver of around 60 years old.
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INTRODUCTION: The Great saphenous vein (GSV) also known as long, internal or greater saphenous
vein is the longest vein in our body. It originates from the anterior aspect of medical malleolus and
runs along the tibial aspect of the medial calf before crossing the knee. The GSV then continues its
course along the medial thigh before joining femoral vein at sapheno-femoral junction at the level of
the groin skin crease.

At the ankle it receives tributaries from the sole of the foot. In the thigh it communicates with
the femoral vein by perforator veins and receives numerous tributaries; those from the medial and
posterior parts of the thigh frequently unite to form a large accessory saphenous vein which joins the
main vein near the sapheno-femoral junction. The vein is often removed by vascular surgeons and
used for auto transplantation in coronary artery bypass operations, when arterial grafts are not
available or many grafts are required, such as in a triple bypass or quadruple bypass.

The great saphenous vein is the conduit of choice for vascular surgeons when available, for
doing peripheral arterial bypass operations because it has superior long-term patency compared to
synthetic grafts (PTFE, PETE (Dacron)), human umbilical vein graftsor biosynthetic grafts
[Omniflow]. Often, it is usedin situ (in place), after tying off smaller tributaries and stripping
the valves.

CASE REPORT: During routine classroom cadaveric dissection in a 60 years old male we observed
unilateral variation of great saphenous vein on the right side which was found to be duplication
below knee, at level of medial condyle of Tibia. However, all the tributaries drained normally.

Before joining femoral vein, the two great saphenous veins joined together to form a single
saphenous vein. Just before the level of saphenous opening.

Fig. 1: Entire Course, Variant GSV
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Fig. 3: Termination of Duplication of GSV

DISCUSSION: A rare anatomical variation found in this case that is duplication of GSV. Which has
incidence of 1%? Previously Daesler and his co-workers ) found presence of lateral accessory
saphenous vein.

Suzi-su-Hsin Chen and Shri kumar Prasad  have noted duplication of GSV in mid-thigh
region.

A variable incidence of duplication of long saphenous vein has been reported both by duplex
examinations and anatomical dissections. Glasser et al®) observed an occurrence of duplication of
great saphenous vein in 3% of dissected specimens while Ruoff et al® reported it in 18% of cases;
Van Dijk et al® in 20% of the cases by duplex examination.

Corrales et al observed a high duplication rate of 49% by phlebography.® Donnelly et al,(™
through anatomical dissection found a duplication rate of 9%.

Presence of duplication below knee level has not been noted till now. Both GSVs lie in the
same cutaneous plane parallel to the skin and run along the aponeurotic deep fascia. These two GSVs
also have same caliber draining a common cutaneous territory. An accessory saphenous vein is often
mistaken as a duplication of GSV but accessory vein is usually smaller in size and does not drain the
same cutaneous territory.
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APPLICATION: Though less commonly used in cardiac surgeries now-a-days, if duplication is found
in the case can be used on additional graft source.
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