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Background. Vena saphena magna (VSM) — one of the two superficial venous collectors of the lower
limb, the longest vein of the human body, is often accompanied by parallel veins, of which clinical
significance may be different. Objective of the study. To investigate the individual anatomical
variability of the VSM, on macroscopic aspect, in cadavers, of which variability is important for the
vascular surgeon and / or for the cardiac surgeon. Material and Methods. This study was conducted on
22 formolized lower limbs using classical dissection methods. The observed anatomical variants were
recorded and photographed. Results. The dorsal venous arch of the foot, the origin of the VSM, was
double in 2 cases (9%), and it was absent in one case (4.6%), thus two dorsal metatarsal veins continued
proximally with two medial marginal veins. In the leg, VSM was double in one case (4.6%), and in other
14 cases (63.6%) it was accompanied by accessory saphenous veins. In the thigh, it was double in 3
cases (13.6%), and in 10 cases (45.5%) it was accompanied by accessory saphenous veins. The
saphenofemoral junction was located at 4.23+0.64 cm distance from the pubic tubercle; at 12.25+1.1
cm away from the anterior superior iliac spine and at 4.3+0.65 cm below the middle of the inguinal
ligament. Conclusion. The anatomical variability of the VSM includes its duplicity and/or presence of
the accessory saphenous veins. The dorsal venous arch may be double or absent. The saphenofemoral
junction is relatively fixed in relation to the neighboring bone landmarks.
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Introducere. Vena saphena magna (VSM) — una din cele doua colectoare venoase superficiale ale
membrului inferior, cea mai lunga dintre venele corpului uman, este insotita deseori de vene cu traiect
paralel, a caror semnificatie clinica poate fi diferitd. Scopul lucrarii. Studierea variabilitatii anatomice
individuale a VSM 1n aspect macroscopic, pe material cadaveric, variabilitate importantad atat pentru
chirurgul vascular, cat si pentru cardiochirurg. Material si Metode. Studiul a fost realizat pe 22 de
membre inferioare formolizate, prin metode de disectie clasicd. Variantele anatomice observate au fost
documentate si fotografiate. Rezultate. Originea venei, arcada venoasa dorsala a piciorului, in 2 cazuri
(9%) a fost dubla, iar Intr-un caz (4,6%) a lipsit, astfel doua vv. metatarsiene dorsale au continuat
proximal cu doud vv. marginale mediale. La nivelul gambei, VSM a fost dubla intr-un singur caz (4,6%),
iar 1n alte 14 cazuri (63,6%) a fost insotitd de vene safene accesorii. La nivelul coapsei, a fost dubla in
3 cazuri (13,6%), iar in 10 cazuri (45,5%) a fost insotitd de vene safene accesorii. Jonctiunea
safenofemurala s-a situat la 4,23+0,64 cm distantd de tuberculul pubian; la 12,25+1,1 cm departare de
spina iliacd anterioarda superioara si la 4,3+0,65 cm sub mijlocul ligamentului inghinal.
Concluzii. Variabilitatea anatomica a VSM cuprinde duplicitatea ei si/sau prezenta venelor safene
accesorii. Arcada venoasa dorsala poate fi dubla sau poate lipsi. Jonctiunea safenofemurala prezinta o
fixitate anatomica in raport cu reperele osoase vecine.
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