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Figure1 Stripping of the GSV under local anesthesia.
Modified tumescent local anesthesia is performed around the
GSV and subcutis in the medial aspect of the thigh with 0.1%
lidocaine containing epinephrine and sodium bicarbonate.
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Figure2 Subfascial endoscopic perforator surgery (SEPS)
using a soft trocar under carbon dioxide insufflation.

A: An endoscope and UltraShears can be inserted simulta-
neously into the subfascial cavity through a single incision.
B: Endoscopic image during SEPS.
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Figure3 Endovenous laser treatment of the GSV in combination with high ligation and intraoperative sclerotherapy.
A: Laser energy was delivered endovenously along the course of the GSV proximal to the SFJ followed by high ligation. ‘ B
B: Ultrasound examination one week after laser treatment shows thrombotic occlusion of the GSV.
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Figure4 Methods of plication of the femoral vein and iliac
vein.

Methods of plication include either division of the venous lu-
men into compartments with several mattress sutures or cre-
ation of a grid-filter by inserting mattress sutures across the
venous lumen, which are tied loosely. These methods can trap
emboli without interfering with venous blood flow.
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Table 100 Characteristics of cases with plication method

No. Age Sex  Risk factor DVT Position of PE Prognosis
location plication

1 42 F =) calf SFV +) survive
2 64 F catheter pelvic Clv (+) survive
3 54 F  myoma uteri ElV-calf EIV (@) survive
4 56 M ) EIV EIV (G death

5 48 M @) IVC-EIV CFV (+) survive
6 43 F steroid SFV-PPV SFV (+) survive
7 52 M =) CFV-SFV CFV =) survive
8 73 M Recourrent - gpy, gy CFV &) survive

cancer

PE: pulmonary embolism, I\VVC: inferior vena cava, CIV: common iliac vein, EIV: external iliac vein,
CFV: common femoral vein, SFV: superficial femoral vein
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Table 20 Characteristics and results of cases treated surgically
for popliteal vein entrapment syndrome

Patients: 11cases, 14 limbs
Sex: all female
Age: mean 27.6 years

Operative procedure:

small transverse incision 13 limbs
S-shaped incision 1 limb
Partial or total resection 14 limbs
of the excess muscle

Additional procedure:
Resection of the plantaris muscle 1 limb
External support of prestenotic dilatation 1 limb

of the popliteal vein

Results:
Excellent 6 cases 8 limbs (57.1%)
Improved 3 cases 3 limbs (21.4%)
No change 3 cases 3 limbs (21.4%)

*follow-up (3-10 years)
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Surgical Treatment for Lower Leg Venous Disease:
An Approach for Curableand Minimally Invasive Surgery

Masayuki Hirokawa, Yoshinori Inoue, Norihide Sugano, Masatoshi Jibiki, Satoru Tamai,
Kuboto Toshifumi, Rieko Nakashima, and Takehisa lwai

Department of Vascular and Applied Surgery, Tokyo Medical and Dental University, Graduate School of Medicine

Key words: Lower leg varicose veins, Day surgery, Subfascial endoscopic perforator surgery,
Plication method, Popliteal vein entrgpment syndrome

We introduce our experience in the surgical treatment of lower leg venous diseases. We have performed day surgery
for lower leg varicose veins including stripping using local anesthesia and endovenous laser treatment, and subfascial
endoscopic perforator surgery using a soft trocar that was developed independently. Plication of the vein combined with
thrombectomy for acute deep vein thrombosis has also been performed. Eleven cases of popliteal vein entrapment syn-
drome treated surgically have been experienced, and surgery was effective in about 80% of cases. Further improvement of
methods in venous surgery will be needed in the future. (J. Jpn. Coll. Angiol., 2003, 43: 111-116)
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